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ache due to high blood-pressure can be results in cases of 
relieved effectively by administration of essential hyper- 
Viscum album (European mistletoe). tension, benign 
, This was proved by the work of O’Hare and hyperpiesia, fibrotic kidney and hypertension 
Hoyt {New England J. Med., 199: 1207, 1928) accompanying pregnancy. 
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in a series of 1 00 cases. 

Hypotensyl is the preparation which com- 
bines Viscum album (European mistletoe) 
with hepatic and insulin-free pancreatic 
extracts, thereby enhancing its effectiveness 
by synergistic action. A single dose often 
lowers blood-pressure 20 to 30 mm. Hg. in 4 
hours. 


The average dose is 3 to 6 tablets daily, 
one-half hour before meals. Treatment should 
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H. G. Wells' prophetic pen has written 
"Things To Come" and "The Man Who Could 
Worh Miracles” and London Film Productions 
have mode outstanding screen presentations 
of them. Watch your local theatre for the 
first showing of these two wonderful films. 
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Sophie Stewart — you remember her charming role m 
••Marigold’*— is dressed here as she appears with Roland 
Young in "The Man Who Could Wo^ Miracles by 
H. G. Wells. This film and "Things To Come, in which 
Miss Stewart plays a leading role opposite Ray^f e^Massey, 
the brilliant Canadian-born actor, are Mr. Wells mitral 
efforts as a screen writer. The whole world is eagerly 
awaiting their showing. 

One fine day in 1883 a man bought the first package of 
W D & H. O. Wills' Gold Flakes. In the hhy-^fe® 

ve’ars'that have since passed, the preference for Gold 
Flakes has swept the world. Miss Stewarts photograph 
proclaims her preference, too. 
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dihydromorphinone hydrochloride 

A powerful ^algesic with several advantages over morphine. Acts quicker and causes 
fewer undesirable side-effects. A dose of 1/20 grain will generally take the place 
of 1/^ grain morphine. Dose: for pain 1/32 to 1/16 grain; for cough, 1/96 to 1/24 grain. 
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VITAMIN B CONTENT 

The routine provision of Vitamins Bi and 
B2 in the form of Marmite is being increas- 
ingly recommended in preventive and cura- 
tive medicine. 

Medical officers in charge of maternity and 
child welfare centres report that systematic 
Marmite therapy is of special value for the 
maintenance of the health of their patients. 


rto ANTI-ANAEMIC PROPERTIES 

In certain forms of anaemia — particularly in 
anaemias showing a macrocytic hyperchro- 
mic blood picture — the regular administra- 
tion of Marmite forms an essential part of 
the treatment. 


For sample and literature write 

THE MARMITE FOOD EXTRACT CO., LTD. 

Walsingham House, Seething Lane, London, E.C. 3. 

or to 

MacLAREN-WRIGHT, LTD. - 69 Front Street East, Toronto 

Canadian Distributors 
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Special quotations for supplies in bulk to Hospitals and Institutions. 
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? Gastric Hyperacidity 
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In the relief of gastric hyperacidity, speed is 
essential — Cal-Bis-Ma provides it The neutraliz- 
ing effect should be prolonged so as to prevent 
secondary acid rise — again Cal-Bis-Ma takes care 
of that The irritated gastric mucosa should be 
soothed and protected from further irritation — 
that, too, is an important mission of Cal-Bis-Ma. 
Send for a trial supply and descriptive literature. 

CAL-B I S-M A 

WILLIAM R. WARNER & CO., Ltd. 
727 King Street, West -• Toronto, Ontario 

Cal-Bis-Ma (powder) is supplied in tins (with removable label) 
containing 1 % and 4 ounces. 
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In the 

'Common Cold", 
Coryza, 
Sinusitis, 
Rhinitis. 
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(Levo-mcta-mcthylarninoethanolphcnol hydrochloride) 
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ne quick - acting, long- sustained, vaso - constrictive effect of Neo - Syaephrin 
ydrochloride brings much desired comfort and relief — promotes freer breathing. 

Other advantages include: 

More sustained action than epinephrine 

Less toxic in therapeutic doses than epinephrine or ephedrine 
No sting at point of application 
Little nervousness or palpitation 
Active on repeated application 

DOSAGE FORMS 

SOLUTION EMULSION JELLY 

H%andl% V*% V2?S— In Collapsible Tubes 

(One-Ounce Bottles) (One-Ounce Bottles with nasal applicator 


Sample and literature on request 

FREDERICK STEARNS & COMPANY OF CANADA, LIDSITED 

WINDSOR, ONTARIO 

Detroit, Mich. New York, N. Y. Kansas City, Mo. 

San Francisco, Calif. Sydney, Australia 
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I IKE many another inventive genius Watt did not foresee the future develop- 
^ ment and numerous ramifications of his discovery. 

Similarly, the chemist who originated the first barbiturate could not anticipate 
that his work would become the basis for the discovery of Luminal, an effective 
antiepileptic agent. Moreover, Luminal and Luminal Sodium proved excellent 
sedatives and antispasmodics in a variety of functional and organic disorders. 

The prestige which Luminal and Luminal Sodium have gained in therapeutics 
is due to the fact that physicians are convinced of their potency, their unvary- 
ing chemical purity, and rich clinical background. 

LUMINAL 

Tradcmirk Reg. U. S* Pit. Off. fc Canadi 
Brand of PHENOBARBITAL 

WINTHROP CHEMICAL COMPANY, INC. 

"Pharmaceuticah of merit for the physician 
907 ELLIOTT STREET WEST - WTNESOB, ONT. 

Factories: Rensselaer, N. Y. - Windsor, One. 
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Sex Hormone Preparations 


NAN The gonadotropic substance from the urine of pregnancy standardised 

in terms of its power to produce corpora lutea or corpora haemor- 
rhagica in the ovaries of immature rodents. Indicated in the 
treatment of hypogonadal states of male or female. 

STROFORM A standardised preparation of the ovarian follicular hormone. In- 

dicated in all cases of deficient ovarian secretion. 


TROFORM ‘B’ 


An ester of the ovarian hormone for use in cases in which intensive 
and prolonged therapeutic effect is desired. 


GESTIN 


The hormone of the corpus luteum standardised for its prolifera- 
tional activity in the immature rabbit uterus previously treated with 
oestrin. Indicated in the treatment of habitual abortion and other 
manifestations of luteal insufficiency. 


Stocks are held by leading druggists throughout the Dominion, and full 
particulars are available from 


E BRITISH DRUG HOUSES 

1 Warehouse - - - 


(CANADA) LTD. 

- Toronto 2, Ont. 


Hor./Cin./36t. 
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ffective and Dependable 

General Stimulation 

without 

After- Depression 


OLA ASTIER 

GRANULATED 



Restrainer of Tissue Waste 
Anti-N eurasthenic 
Heart Regulator 
Muscular System Stimulant 

for 

Cardiac Adynamia 

Neurasthenia 

Post Influenzal Asthenia 

Post-Operative Shock 

Senile Involution 

Mental and Physical Overstrain 

Convalescence 


A large percentage of the cases treated by the 
general practitioner arc of an asthenic type and 
call for the use of some supportive and stimulant 
treatment. 

In all materia medica there is no drug that is 
better adapted to such a class of cases as Kola — 
the seed, or nut, of the Sterculia Acuminata. 

The stimulation of Kola is peculiar in that it is 
tonic in effect and that, unlike that of ordinary 
stimulants, it is never followed by after-depres- 
sion, Its co-operating tonic action maintains 
its beneficial stimulation. 

In KOLA ASTIER GRANULATED, the phy- 
sician has available to him in convenient form a 
skilfully prepared standardized extract, con- 
taining all the active principles of the Kola Nut: 
Caffeine, Caffcinc-Calechin, Theobromine, Kola- 
Red and Tannin. Kola Astier is not habit 
forming. 


Send for Literature and Sample 


gents for Ontario, the Western and Maritime 
Provinces: 


N A. HUSTON COMPANY, LTD. 


36-48 Caledonia Road - Toronto 


Agents for the Province of Quebec: 

ROUGIER FRERES 

350 LeMoyne Street - Montreal 
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Presenting 

A New Iron Therapy 

FERROUS SULPHATE 

WITH 

MEDICINAL YEAST 

IN TWO COMBINATIONS 

PLASTULES (Deshell) PLAIN PLASTULES (Deshell) WITH LIVER 

PLASTULES (Deshell) are soluble elastic capsules made by an entirely new method in which the ferrous 
sulphate, yeast and liver are suspended in a soft, semi-fluid state permitting rapid absorption and assimi- 
lation. Plastules (Deshell) are made in two types for the physician’s convenience in treating various 
anemic conditions. 


THE TWO TYPES 


Plastules (Deshell) Plain 

Each Plastule contains: — 

® 5 grains ferrous sulphate (exs.) potentiated with 

® Vitamins B| and B 2 as contained in a specially 
concentrated medicinal yeast. 

Indicated in all iron deficiency anemias. 

Dose 

One capsule after meals. 

Cost 

Boxes of 75 capsules on prescription, $1.00. 


Plastules (Deshell) with Liver 

Each Plastule contains: — 

• 2)^ grains ferrous sulphate potentiated with 
® Vitamins Bj and B 2 I 

® Liver Extract concentrate. 

• Indicated for use in all anemias where a combina- 
tion of iron and the anti-anemic liver fraction 
are desired. 

Dose 

Two capsules three times a day after meals. 

Cost 

Boxes of 50 capsules on prescription, $1.50. 


Address all inquiries for further information 
on Deshell Plastules to 


DESHELL LIMITED 


364 Argylc Road 


WALKERVILLE, ONTARIO 


June, 1936] 


Advertisements 


PLASTULES (DESHELL) PLAIN 

FERROUS SULPHATE and VITAMINS Bl and B2 

EFFECTIVE DAILY DOSE 

-IS 3 CAPSULES 







THIS IS 
EQUIVALENT 
TO* • • • • 

90 GR A I NS 
IRON & AMONIUM 
CITRATE — 
/ 




60 GRAINS BLAUD 


■ ' • 






“ 15 grains of ferrous sulphate per day as contained in three plain Plas- 
tules (Deshell) is just as much a • massive’ dose of iron judged by 
clinical efficiency as 60-90 grains Blaud or 90-120 grams of iron and 
ammonium citrate”. 
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SYNERGY 

IN THE TREATMENT OF 

ANEMIAS 


The ever-increasing knowledge of anemia and its treatment indicates 
that iron and copper therapy is most effective, especially when admin- 
istered in standardized proportions of 1 part copper to 25 parts iron. 

This form of treatment has been proved to be superior in many ways 
to the use of excessive doses of iron alone. The ingestion of large 
amounts of iron may interfere seriously with the assimilation of phos 
phorus and lead to rickets. In cases of simple nutritional anemia, the 
dosage of iron must remain at a low level if one is to expect continued 
beneficial results from iron therapy. 

Abbott’s Copron Elixir is an agreeably-tasting tonic of whole liver 
extract with iron and copper in the proportions of 1 to 25 as given 
above. The liver extract, in addition to furnishing the factor essential 
to the production of mature red blood corpuscles, possesses remarkable 
qualities valuable in the treatment of anemias of the secondary type. 
The iron, with the copper as a metabolic activator will replenish 
hemoglobin. Abbott’s Copron Elixir is supplied in 12 and 80 oz. 
bottles. Samples and literature will be sent on request. ABBOTT 
LABORATORIES LIMITED, 388 St. Paul St. West, Montreal. 

COPRON ELIXIR 
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THE HISTOLOGY OP THE THYROID GLAND IN PREGNANCY* 
By a. Clifford Abbott, B.A., M.D., C.M., P.R.C.S.(Edin.), P.R.C.S.(C.), 
Lecturer in Surgery, University of Manitoba, 
and Jaaies Prendergast, M.D., 

Pathologist, St. Boniface Hospital, 

Winnipeg 


^HARPENTIER, in his Cyelopcedia of Ob- 
stetrics and G^miseology, published in 1887, 
states: “Goitre in pregnancy is usually benign 
and should be treated by general measures and 
internal treatment. Forbid the patient to nurse, 
and give iodine.” Lawson Tait was the first to 
describe the step-like enlargement of the thyroid 
gland associated with multiple pregnancies. 
Yon Groff reported 38.5 per cent of thyroid 
glands enlarged in pregnant women. Da%ds^ 
makes the sweeping statement that thjToid 
hypertrophy in women either starts as a con- 
genital defect or begins at puberty or during 
pregnancy. He also states that moderate hj’per- 
trophy of the thyroid gland has been accepted 
as an incident of pregnancy. 

An extensive review of the literature reveals 
no unanimity of opinion as to what happens to 
the thyroid gland during pregnancy. Most 
opinions are based upon surmise or theoretical 
grounds and not upon the actual study of the 
thyroid gland during pregnancy and careful 
comparison of their findings with an equal num- 
ber of what are known to be normal glands. 

Roughly, one can divide current beliefs into 
three schools: (1) that the thyroid gland be- 
comes hyperplastic during pregnancy; (2) that 
the thyroid gland becomes hj'poplastic or col- 
loid in nature during pregnancy; (3) that there 
is no change in the histology of the thyroid 

* From the Departments of Surgery and Pathology, 
St. Boniface Hospital. 


gland. Generally speaking, American observers 
faTOur the hyperplastic tiieoiy, while Con- 
tinental workei's believe that there is either no 
change or that the gland becomes coUoid in 
nature. 

The Hvpe!:pl.\stic Theop.t 

Marine^ states tliere is always some decrease in the 
iodine content of the thyroid gland during pregnancy, 
and urges the giving of iodine to prevent the hyper- 
trophy that occurs so commonly. He does not state, 
howe\’er, what histological changes in the thyroid gland 
accompany this hj-pertrophy. Schwarz,^ in discussing 
Davis’ paper, stated that he had studied a series of 
thjToid glands from guinea pigs, removed at various 
stages of pregnancy. The histological changes were 
striking. About the end of the first third of gestation 
there was a marked hyperplasia of the interfollicular 
tissue with sb’ghfly increased storage of colloid. At the 
middle of gestation the hyperplasia of the interfollicular 
tissue was even more marked and colloid storage stiU 
more increased. During the time that corresponds to 
between 50 and 55 days of gestation the acini were 
markedly distended with colloid and the interfollicular 
tissue was compressed and thinned out. At term, how- 
ever, the colloid had markedly decreased and the inter- 
follicular tissue had become more prominent, but much 
less so than in mid-pregnancy. He believed that this 
thyroid activity might be helpful in speeding up glyco- 
genolysis during this period in order that the fetus might 
more readily obtain the carbohydrate which it needs so 
abundantly for the storage of glycogen and fat at this 
time. 

Falls^ believes that many of the nervous svTnptoms 
in pregnancy are due to abnormal activity of the thyroid 
gland induced by the pregnant state, but offers no proof 
for his statement. Verdozzi^ studied the thyroid gland 
of 20 guinea pigs in different stages of pregnancy, seven 
after parturition and three unmated. In the first half 
of pregnancy the gland showed marked activity evidenced 
by hvperatmia of the tissues and the acini were lined by 
cuboidal epithelium and full of colloid. In. the second 
half of pregnancy there was no definite hj-permmia, the 
epithelium was lower, interfollicular islands were scarce. 
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and the colloid was hyaline and reduced in' amount. 
Bokelniann and Scheringerc found that the blood iodine 
is already relatively high in the second and third months 
of pregnancy and keeps rising until the seventh month. 
Here it remains stationary until the ninth month, when it 
begins to fall. These investigators also found that by 
injecting sublethal doses of thyrotropic hormone derived 
from the anterior lobe of the hypophysis they produced 
the same changes in the thyroid as occur during preg- 
nancy. In describing these they state that there was a 
marked increase in the amount of colloid, wluch com- 
pletely filled the acini and even intruded into the inter- 
acinar spaces. The acini were medium in size or large, 
and were lined by a single layer of cubical or low 
columnar cells. 

Schettenhelm and Eisler found that injection of 
adrenalin into a patient with Graves’ disease (a disease 
in which the blood iodine is also liigh as in pregnancy) 
caused a marked fall in the iodine concentration of the 
blood. They found that this also occurred in pregnant 
women, but that in myxmdematous or normal women 
there was a marked rise in blood iodine. Scheringerz 
repeated these experiments. He injected 0.005 mg. of 
adrenalin into each of seven pregnant women between 
the fifth and eighth month, after previously estimating 
the amount of blood iodine. He collected samples of 
blood at 30 seconds, 30 minutes, 1 hour, and 24 hours. 
He found that there was a marked fall in blood iodine 
concentration at 30 seconds, and after this that it 
gradually rose, until at the end of 24 liours it was back 
to about its normal level. He therefore argued that in 
pregnancy and Graves’ disease the thyroid was in a 
state of hyperactivity because in both conditions he 
found a high blood iodine which fell rapidly after the 
administration of adrenalin. 

The Hypothyroid Theory 

On the other hand such authorities as Breitner* 
believe all pregnant women are hypothyroid. Knaus® 
states that the changes in the thyroid gland in pregnancy 
are to be ascribed to hypofunction. He points out that 
this is indicated by the increase in granular colloid con- 
taining a low iodine content, a decrease in the e.xcretion 
of water and sodium chloride, nitrogen retention, a de- 
crease in the rcsorptive capacity of the subcutaneous 
tissues, and a decrease in the function of the ovaries. 
This assumption of hypofunction of the thyroid gland is 
supported by the favourable influence of thyroid prep- 
arations on the oedema of pregnancy. Krjlow and Stem- 
bergjo showed that immediately following coitus in 
rabbits there was an increase in weight and vascularity 
of the thyroid, associated with a marked decrease in 
colloid in the acini. If pregnancy occurred there was a 
gradual increase in the colloid content of the acini, but 
not so fast as if pregnancy did not occur. Krausw 
reports three cases of women dying during pregnancy in 
whom the Idstological picture of the thyroid was that of 
hypothyroidism. 

Knausis believes that the thyroid loses its function 
ns an organ of internal secretion during pregnancy and 
that there is a hyperfunction of the hj'pophysis. Experi- 
mentally, he injected virginal rats for two to four weeks 
with extract of corpus luteum. On post-mortem ex- 
amination he found the sex organs enlarged and hyper- 
n?mic and the thyroid much heavier. Histologically, 
there was a marked increase in colloid. Prom this he 
also concluded that the corpus luteum causes inhibition 
of the output of thyroid secretion. The animals gained 
in weight, which also points to hypothyroidism. Ludolfi^ 
found that following complete thyroidectomy 10 animals 
conceived, went through pregnancy normally, and nursed 
their young. He therefore concluded that the thyroid en- 
largement which is often noticed in women during preg- 
nancy did not signify any special hyperactivity, dute 
and Danielsi^ found pregnancy and hyperthyroidism asso- 
ciated in 0.41 per cent in 3,67S cases, and hence con- 
cluded that pregnancy did not appear to be a cause of 


hyperthyroidism. Mussey, Plummer and Boothbyis 
found hyperthyroidism and pregnancy associated in only 
0.6 per cent in 7,228 cases and were of the same opinion 
as Clute and Daniels. Yoakumi® added further strength 
to their argument by finding no case of hyperthyroidism 
in 937 obstetrical cases. Friedmann, ir after considerable 
experimental work and a review of the literature, con- 
cluded that, at least in the lower animals, thyroid 
activity was not necessary in pregnancy. 

The fact that the basal metabolism rate rises 
possibly 30 per cent in the last three months of preg- 
nancy does not prove any increased thyroid activity, 
but is due merely to the increased protoplasmic mass, 
chiefly the fetus itself. This has been admirably shown 
by Sandiford and Wheeler,i8 Boot and Eoot,is and 
Garipuy et al.^o Boothby, Wheeler and Sandford^i 
have recently confirmed this on a woman previously 
studied. In their work they find that although the total 
calories per hour increase to approximately 25 per cent 
above the normal level toward the end of pregnancy, 3 ’et 
if this figure is divided by the sum of the surface areas 
of the fetus and the mother there is no appreciable 
change in the rate of heat production of a unit mass of 
tissue during pregnancy. 

Personal Research 

After reviewing the literature, we began our 
study of the effect of pregnancy on the histologj’- 
of the thyroid gland with perfectly open minds. 
At the very beginning it was obvious that the 
normal physiological change in the thyroid gland 
had to be established in this area. This was 
carried out on approximately 1,000 animals, 
ranging from youth to old age.®“’ While 
it had previously been shown'"’ that in prema- 
ture and newborn babies the histology of the 
thyroid gland varied greatly, it was found that 
heretofore tlie wide range of physiological varia- 
tions had not been appreciated and that the his- 
tologj'^ of the thyroid varied tremendously with 
age. Hence any research on the histology of 
the thyroid gland during pregnancy had to be 
carried out on animals of about the same age. 
In tills particular research problem it was de- 
cided to use cows about 2 years old. Through 
the courtesy of the Harris Abattoir a series of 
thyroid glands were collected in individual cans 
containing 10 per cent formalin from 95 non- 
pregnant and 103 pregnant cows. The veteri- 
nary surgeon present estimated the duration of 
pregnancy by the development of the fetus. The 
two series of glands were then blocked, sectioned 
and stained in exactly the same manner as in all 
our previous work.--’®-^ Each microscopical 
section was studied in routine fashion, definite 
information being tabulated as to colloid con- 
tent, vacuolation, cell-tj^pe, tufting, presence of 
Ijunphoid tissue, amount of stroma and vascu- 
larity. In all these, with the exception of cells, 
we used the plus and minus sj’stem to designate 
the grade. 
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Colloid . — As colloid is normally present, we 
made xx the nonnal; 0 represented complete 
absence, and xxxx great distension. 

Vacuolation . — In this, too, 0 represented com- 
plete absence. ‘When any vacuolation was pres- 
ent it was graded x, xx, and xxx. 

Cells . — These were classified finally into three 
major groups, flat, cubical and columnar. A 
cubical or low cuboidal cell was considered nor- 
mal; a flattened cell or columnar ceU was con- 
sidered abnomal. 

Tufting . — Tufting was graded x, xx, xxx, 
xxxx plus, according to the degree present. 

Lymphoid tissue . — This was found in so few 
animals that its presence was merely noted. 

Stroyna and vessels . — In this case we marked 
the normals as 0. If less than normal, it was 

classified -, --, — , , etc., according to the 

degree of compression. If more than normal, 
it was classified x, xx, etc., according to the 
amount of increase. 

After a careful study of each section willi 
regard to the above components, we cla.ssified 
them as colloid, nonnal, or hyperplastic glands. 
In classifjdng glands as normal we found a 
moderately wide range in cell type, stroma, and 
vascularity which we considered normal. ^Marine 
states that anj^ gland in which the cells arc 
higher tlian low cuboidal is hj'perplastic, but 
our own obser\'ations do not support this view. 
"We divided our normals into two types. (1) 
Normal resting. — These are characterized by 
low cuboidal epithelium, well-marked colloid dis- 
tension, and a stroma and vascularity of no 
great prominence. (2) Normal active. — In these 
glands the cells are cubical, the colloid content 
is normal or slightly less than in the normal 
resting state. The greatest difference is in the 
interacinar stroma. This was well marked and 
contained numerous moderately distended ves- 
sels, ghdng the whole gland a verj^ vascular 
active appearance. These glands appear to be 
in a transient state, either progressing from a 
normal resting to a hyperplastic stage, or revert- 
ing from a hyperplastic stage to the colloid 
stage. Whether progressive or regressive, we 
consider this a normal physiological phase and 
not pathological. The glands that were con- 
sidered hyperplastic were classified as 1-2-3-4 
plus, according to the type of cell, amount of 
tufting, and paucity of colloid. On the other 
hand, those glands that showed flattened 
epithelium, increased colloid, etc., were graded 


1-2-3-4 colloid, according to the degree of change. 

We first examined and classified the 9-5 sec- 
tions from non-pregnant cows and then ha^fing 
obtained a clear-cut picture of what is actually 
found in them, we examined the 103 sections 
from the 103 pregnant animals. Tables I, II 
and III show our results in tabulated form. In 


Table I. 



Group A 

Group B 

1 Group C 

Non- 

Pregnant 

Per 

cent 

Preg- 

nant 

Per 

cent 

Ordi- 

nary 

Per 

cent 

Glands examined 

95 


' 103 


68 


Nonnal restinR. . 

62 

65.3 

42 

40.0 

34 

50.0 

Nonnal active. . . 

11 

11.6 

29 

28.1 

16 

23.4 

Colloid glands: 







X 

6 

6.4 

6 

5.8 

8 

11.6 

XX 

0 


2 

1.9 

0 


xxx 

0 


0 

j 

0 


xxxx 

0 


0 


0 


Hypenilastic 







glands: 


1 





X 

12 

12.6 

15 

14.5 

7 

10.2 

XX 

3 

3.1 

8 

7.7 

2 

2.6 

xxx 

1 

1.0 

1 

0.9 

1 

1.2 

xxxx 

0 


0 


0 



Table II. 



Non- 

Pregnant 

Per 

cent 

Pregnant 

j Per 
i cent 

Glands Examined .... 

95 


103 


Amount of colloid: 





0 

0 


0 


1 

6 

6.3 

7 

6.8 

2 

66 

69.4 

51 

49.5 

3 

23 

24.3 

36 

34.9 

4 

0 


9 

8.8 

Vacuolation: 





0 

83 

87.4 

72 

69.9 

1 

8 

8.4 

24 

23.3 

2 

4 

4.2 

■ 6 

5.9 

3 

0 

0 

1 

0.9 

Cell type: 





Flat 

5 

5.3 

12 

11.6 

Cuboidal 

71 

74.7 

I 70 

67.9 

Columnar 

19 

20.0 

21 

20.5 

Tufting: 

0 

87 

91.7 

82 

79.6 

1 

5 

5.2 

18 

17.6 

2 

3 

3.1 

2 

1.9 
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0 

0 
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0 

0 
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3.8 
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44 
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32 
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-1-1 

32 
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44 
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4-2 

12 
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19 
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1 
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Vascularity: 





-3 
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0 


-2 

0 


1 

0.9 

-1 

7 

7.4 

3 

2.9 

0 

57 

60.0 

41 

39.8 

4-1 

26 

27.3 

32 

31.1 

-i-2 

5 

5.3 

23 

22.4 

+s 

0 


3 
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Lymph tissue: 
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Table I we have also included our. original 
figures published before from animals taken, 
without knowledge as to whether they were 
pregnant or not. 

It will be noted that in all three groups, non- 
pregnant (A), pregnant (B), and the unknown 
group (C), the majority of the glands were 
classified as nonnal in 76.9 per cent in group 
A, 68.1 per cent in gi’oup B, and 73.4 per cent 
in group C. However, basing our percentages 


on all glands examined, 28. 1 per cent of the 
glands were classified as normal active in group 
B, against 11.6 and 23.4 in groups A and C 
respectively. If pregnancy does activate the 
thju'oid gland tlie number of active glands in 
group C, in whicli undoubtedly many pregnant 
animals were included, should be higher than 
that in A and lower than the percentage in B, 
just as was found. In group A 6.4 per cent 
were classified as colloid goitre, 7.7 per cent in 
gi’oup B, and 11.6 per cent in group C, not 
coinciding with our previous finding but based 
upon about eight animals in each group. The 
remainder were classified as hj-perplastic, 16.7 
per cent in the non-pregnant group (A), 22.1 
per cent in the pregnant group (B), and 14 per 
cent in group C. 

Figs. 1 and 2 represent the histological vaiia- 
tions found in non-pregnant animals (A) and 
in pregnant animals (B). It is quite apparent 
from a study of these two series of microphoto- 
graphs that there is no striking difference in the 


two groups of animals. Tables II and III repre- 
sent in tabloid form the comparative minute 
histology of the non-pregnant and pregnant 
group. These Tables are self-explanatory, and 
there is a marked similarity between both 
groups, with few exceptions. One or two points 
are, however, worthy of note. An excessive col- 
loid content in the acini was present in pregnant 
animals in 43.7 per cent compared with 23 per 
cent in the non-pregnant. This is a point 


against hyperplasia. On the other hand vaeuo- 
lation, a definite sign, in our opinion, of activity, 
was present in 30.1 per cent of pregnant ani- 
mals, as against 12.6 in non-pregnant, a point 
in favour of overactivity. The type eeU found 
was practically identical. Tufting was again 
another definite evidence of activity higher in 
the pregnant animalsj being present in 20.4 per 
cent of the group in comparison with 8.3 per 
cent in the non-pregnant group. In Table II 
it win be noted that thei'e was an increase in 
stroma in 61.3 per cent of pregnant animals, 
in comparison with 44 per cent in non-pregnant 
animals. This is again in favour of hyper- 
actixdtj’'. Vascularity also was increased in the 
pregnant group as compared with the non- 
pregnant group, being present in 56.4 per cent 
and 31 per cent respectively. 

We have also endeavoured to trace any change 
in the thyroid at various periods during preg- 
nancy. Table III shows in tabloid form the 
histological classifications from one to nine 
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months. Schwarz® reported, following an in- 
vestigation of guinea pigs, definite changes 
during pregnancy. During the first half of 
pregnancy he found a gradual increase in the 
interfollicular tissue together with an increase 
in colloid. Por a short period following this the 
colloid kept on increasing, but the interfolli- 
cular tissue became compressed and thinned out. 
Toward term there was again an increase in the 
interfollicular tissue together with a rapid loss 
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of colloid. Verdozzi® found a marked increased 
activity in the first half of pregnancy, char- 
acterized by marked interacinar hypersemia and 
some increase in colloid, associated with cubical 
epithelium. In the second half of pregnancy 
the interacinar tissue became less marked, the 
epithelium lower, and the colloid lessened. 
BokeMann and Scheringer® state that during 
pregnancy there is a marked inerease in the 
amount of colloid associated with cubical or low 
columnar cells. Krjlow and Sternberg found 
an increased vascularity with loss of colloid in 
rabbits following coitus. This was followed by 
an increase again in colloid — ^more so if preg- 
nancy did not occur. These statements are so 
much at variance that no conclusion of any 
value can be drawn. Certainly from Table III, 
based upon five times as many animals and well- 
controlled observations, no definite conclusion 


can be drawn. Further work on a larger num- 
ber of animals must be done on this particular 
phase of the subject. 

Discussion 

As we®® have already pointed out, one mmst 
give the thyroid gland a much wider range of 
physiological variation than has heretofore been 
done. This is the first and greatest basic fact 
on which we must judge the changes found in 
the thyroid glands of pregnant animals. The 
statement by many investigators that the thyroid 
gland is enlarged in about 30 per cent of preg- 
nant women to our minds is of no clinical value 
whatever. Two years ago, one of us, in going 
over the records of 778 university girls from 
all parts of western Canada, ranging from 14 to 
37 years of age, obtained some interesting in- 
foimation. Of 778 girls examined, 480 were 
classified as normal and 256, or 32.9, had en- 
larged thyroids, were under treatment or had 
had their thjuoids removed. The work was done 
to follow up a large survey on children in the 
public schools in which it was shown that there 
is a progressive increase in the incidence of 
enlarged thyroids in girls up to high school age. 
It is therefore valueless to report the number of 
thyroid enlargements during pregnancy unless 
is given. at the same time the size of the gland 
previous to the onset of pregnancy. 

The greatest amount of evidence in our re- 
search points to a slight increase in activity of 
the thyroid during pregnancy, purely physio- 
logical in character. We base this assertion upon 
a slight increase in the number of aetive glands 
found in pregnant animals in comparison with 
non-pregnant animals. In addition we found 
vaeuolation more frequent in pregnant animals 
(30.1 per cent) than in non-pregnant (12.6 per 
cent), and tufting, stroma, and vasculai-ity were 
aU increased in greater percentages. 

Mayo and Plummer state that a supply of 
iodine inadequate for the proper functioning of 
the thyroid gland followed by a subnormal de- 
livery of thyroxine to the tissues produces 
hypothyroidism. Consequently there is an in- 
creased thyroid stimulation, causing diffuse 
hypertrophy of the thyroid gland ; the secretory 
processes are altered, the diffuse hypertrophy 
disappears, colloid is stored in excess and 
diffuse colloid goitre results. Hintoir'" and 
Frazier and Ulrich®' offer this explanation for 
the thyroid enlargement during pregnancy. 
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Are they not attributing to pregnancy what is 
really a simple iodine deficiency? 

Summary 

1. A review of the literature as to the effects 
of pregnancy on the thyroid gland leaves one 
with no definite proof of any pathological 
change. 

2. In our opinion, any statement as to an 
actual enlargement of the thyroid gland during 
pregnancy must be accompanied by positiAm 
knowledge of the condition of the gland before 
the onset of pregnancy. 

3. We have shoivn that over 30 per cent of 
young Avomen in our district have enlarged 
thyroid glands before pregnancy has taken 
place. This corresponds veiy closely to the 
number reported as being enlarged during 
pregnancy. 

4. One must clearlj' differentiate betAveen en- 
largement due to lack of iodine and enlarge- 
ment due to pregnancy. The basic factor is 
probablj- a lack of iodine. 

5. Our findings, based upon a series of 103 
animals of similar age at Amrious stages of 
pregnancy carefully' compared Avith 95 non- 
pregnant animals of similar age, point to inild 
increased physiological activity. 

6. This increased physiological activity is 
more pronounced in the earlier months of preg- 
nancy. 
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The Prairie Doctor. — “Lot it not be thought that 
'the Old West’ is AA-hoUy gone. So long as hardship, 
valour and sacrifice remain on these plains, one likes to 
think that at least a 'hangover’ of the Old West is ivith 
us still. Consider doctors in Saskatcheivan rural areas 
in the late, almost perhaps unprecedented, spell of sub- 
zero ATcather — six weeks of it — irith the temperature 
going to (34° beloAv zero in Regina and to more than 
C0° below in a number of parts of the province. Through 
all this bitter weather, and, vrith it, frequently blizzards 
and b;idly drifted roads and trails, the country doctor 
has carried on. Bundled .and mufSed to the ej-es, he has 
taken to cutter or team, automobile or sno'wmobile, and 
Avith niiflinching .spirit ridden forth, sometimes in the 
middle of the night— an 'awful night’ to be sure — to 
mini.stcr to someone in danger or pain. Sometimes it 


has been to bring a new Canadian into the world, some- 
times to perform an emergency operation. He has gone 
to isolated hamlets and to little ivhite houses still stand- 
ing up bravely in these days on the bald prairie. Tlie 
‘country doctor’ still means something in Canada. Here 
in the West romance and a stout willing heart still invest 
such a figure. Such a one came back into Ogema, 
Saskatchewan, the other day after a 52-mile trip in the 
open. It was a one-day contribution to health and 
security. The West maj’ be emerging from its pioneering 
stages, but it is not bj' any means emerging from the 
qualities displaj’ed by earlier generations here, nor from 
the need of continued e.vercise of those qualities. The 
rural doctor in the West has been an integral part of 
the West's story. His record will be found in the 
chapters on high courage.” — ^Editorial from the Beghia 
Leader-Post. 
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HI PERTKOPHl OP THE PALPEBRAL TARSUS, THE FACIAL INTEGOIENT 
AND THE EXTREMITIES OF THE LIMBS ASSOCIATED "WITH 
■WIDESPREAD OSTEO-PERIOSTOSIS : A NEW SYNDROME® 

By J. N. Roy, M.D., F.A.C.S., 

Professor at the University of Mo^itreal, 

Montreal 


y^BOUT ten years ago a patient consulted me 

for a condition of the eyelids, which seemed 
to be a hyaline or amyloid tarsal degeneration. 
Examination revealed that we had to do rather 
Muth a keloid hypertrophy. It was clearly a 
palpebral condition not previously described. 
Besides this thickening of the eyelids, the pa- 
tient had a hj-pertrophy of the integuments of 
the face and the extremities of the limbs. And, 
finally, he suffered from a bony lesion the ex- 
terior aspect of which reminded one of acro- 
megaly. However, radiography permitted me 
to make a diagnosis as well of a generalized 
osteo-periostosis affecting almost all the bones 
of the skeleton. This particular condition I 
shall describe in greater detail in a future com- 
munication. I had here to deal ■nnth an atypical 
cutaneous and bony disease, probably caused by 
the same endocrine trouble responsible for the 
palpebral hypertrophy. 

Case Eeport 

On April 21, 1925, E.L., a male, 37 years of age, 
consulted me for his eyelids. He said that imtil 15 years 
previously his eyes and eyelids had always been in a 
perfect condition. At that time he was operated on for 
two chalazions in the upper eyelids. At the age of 20, 
'when occupied in the manufacture of maple sjwup in a 
forest cabin, he had a considerable irritation of the 
conjunctivae characterized by marked hyperasmia, itching, 
epiphora and photophobia. At the beginning of the fall 
of the same year he noticed that his superior palpebrac, 
which had always been very supple until then, became 
stiff. Later, it seemed to him that they were thicker 
than usual. In process of time the disease increased 
very slowly, and it was only at the age of 23 years that 
he observed the same manifestation in the inferior 
palpebra3. It must be emphasized that these sj-mptoms 
appeared simultaneously in the case of the upper eye- 

* This memoire, finished in December, 1934, was sent 
to the "Academie de Medecine de Paris”, on January 
30, 1935. Upon acknowledgment of its receipt, I 
addressed to the Secretary, one month later, a letter on 
this subject. I have read in JCo. 92 of La Presse 
Medicale, dated November 16, 1935, page 1820, an 
article by ALhL A. Touraine, G. Solente and L. Gole, 
entitled: "tTn syndrome osteo-dermopathique: la pachy- 
dermie plicaturce avec pachj-periostose des extrdmites”. 

I declare here that since then I have not changed any- 
thing in my text, and that I am publishing my paper as 
presented to the "Academie de Medecine de Paris”. 


lids, and three years later in the lower eyelids. During 
the subsequent years the palpebral hypertrophy pro- 
gressed in a symmetrical and hardly perceptible manner. 
This hj-pertrophy caused in time a drooping of the 
superior palpebrac, and the visual field, in consequence, 
became diminished. However, direct vision always re- 
mained good. 

On examination I observed a double ptosis covering 
more than half of the ocular globes. The upper eyelids 
were verj' much thickened, especially in the ciliary fields, 
and particularh- in the external canthi. They were rigid, 
and, in this situation, were no longer in contact with the 
eyes, which they protected after the manner of a pent- 
house. In everting them I found that the mucous mem- 
brane of the fornix, though congested, did not present 
any trachomatous lesion. Nevertheless there e.xisted 
numerous deep fissures, nearly vertical in direction, 
throughout the tarsus, giving it an irregular appearance, 
and separating ridges or hard nodules which had the 
consistence of cartilage. The conjunctiva was quite ad- 
herent to all of this hj'pertrophied tissue. Measurement 
of the superior palpebr® gave an average of 6.50 cm. in 
breadth, 3 cm. in height, and 1.25 cm. in thickness up to 
1.50 cm. in the mammillated portion of the external 
canthi, which were not in contact with the eyeball. The 
lower lids were equally increased in volume, but remained 
in contact with the eyes. (See Fig. 6, taken in 1925i. 

From tlie beginning of his disease the patient com- 
plained of a marked permanent conjunctival catarrh, 
with a slight epiphora. However, the lachrymal ducts 
were permeable. The skin of the eyelids contained 
numerous telangiectatic blood vessels, more or less tortu- 
ous, producing a violet colour. There was a slight loss 
of the eyelashes. Refraction showed the patient to be 
emmetropic, and that his vision was good. The pupils 
reacted well to light. Perception of colours was normal, 
as well as the visual field, which was taken after having 
raised the upper lids as far as possible. Since the 
fundus of the eye showed no lesion, the comere were 
transparent and sensitive, accommodation was excellent, 
and there was no diplopia, I concluded that I had to do 
with an affection which was entirely palpebral. However, 
the problem proved much more comple.x than that, be- 
cause, on continuing the examination, it was evident that 
my patient suffered from a generalized disease. The 
size of his head was greater than normal ; the skin of his 
pachydermic face fell into grooves, one cm. in depth: 
his \Lists and ankles were enormous; and the digits of 
his hands and feet were short and very thick. 

As the nasal pyramid was abnormally developed, I 
practised anterior rliinoscopy. The nostrils were freo. 
and the septum was rectilinear, witliout thickening. The 
cartilages not being increased in volume, I had then to 
do with a hypertrophy of the skin of the nose and of the 
subcutaneous cellular tissue. 

The tongue, the phaiynx and the rliinopharynx were 
normal From the age of 15, the patient suffered from 
dental caries, and at the time of examination he had only 
22 teeth. Of this number 20 were filled. By trans- 
mitted light I observed that the frontal sinuses were 
particularly large. The conchi of the ears presented 
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nothing worthy of note, and the hearing was very good 
on both sides. The pre-auricular, sub-maxillary and 
cervical glands, were not enlarged. The thyroid showed 
no abnormality. 

The thora.\ was well developed and normal. The 
hairy system throughout the body was absolutel}' normal, 
with the e.xception of a slight madarosis. Of a strong 
physique and well proportioned, the patient measured 
five feet, seven inches, and weighed ICO pounds. He had 
always been very nervous and irritable, and declared 
spontaneously that he did not like to be annoyed. I 
asked him a few questions about his hereditarj- and 
personal antecedents which, he could not, at this time, 
sufficiently answer. He permitted no further examina- 
tion, and went home. 

In 1931 I saw .him again, and he could then furnish 
me very interesting information. His maternal grand- 
mother died with a goitre. His mother, as well as three 
maternal aunts, had hypertrophied thyroid glands. Two 
of his sisters were also goitrous. The other members of 
his family showed nothing abnormal in the region of the 
neck. Also, I learned that in the locality inhabited bj' 
his ancestors, and the surrounding places, there had 
tilways been many persons affected with goitre. It 
seems there was no .syphilis nor tuberculosis in his 
ascendants. He was the only one to suffer from his ej'es. 

No forceps had been used at his birth, although it 
had been difficult. His weight was nine pounds. It was 
only at the age of three years that an exaggerated de- 
velopment of the skull and extremities was noticed. 
This pathological condition increased very slowly. No 
convulsions occurred during infancy. At the age of 18 
the wrinkles of the face began to appear. Towards 22 
years, however, the bony hypertrophy ceased, for since 
*1910 the patient had worn the same size of hat and the 
same ring on his finger. 

I made two biopsies of the sub-conjunctival tarsal 
tissues of the upper lids, in the region of the external 
canthi, from the most prominent parts which did not 
have any contact with the eyeballs. I owe to the 
courtesy "of Prof. Pierre Masson the following anatomo- 
pathological report. 

“The two biopsies present the same aspect; they 
are two small oblong masses measuring 1 cm. in length 
by 4 mm. in diameter, formed by a verj’ firm tissue, 
white and fibrous in appearance. After fixation with 
Bouin 's picric formol, each piece was transversely divided 
into many portions which were impregnated wth 
paraffin; the others were cut after hardening or treat- 
ment with osmic acid. The histological study of these 
various portions showed lesions exactly similar, both in 
the right and in the left, but of variable appearance, the 
description of which is as follows. 

‘ ‘ In certain regions we found, especially in the 
neighbourhood of the palpebral border. Meibomian glands 
with intact secretory ctils-de-sac, but with enlarged ex- 
cretory ducts. At the side, we found small cysts covered 
by a thick epidermoid epithelium, in which are enclosed 
masses, or bands of sebaceous cells of spongy structure, 
otlier cysts with a purely epidermoid covering, but re- 
duced to one or two layers of flat cells, others finall}' 
unprovided with epithelium, and limited only by a 
fibrous shell. (See Fig. 1). 

‘ ‘ .Ml these cavities were filled with an atlieromatous 
mass in which albuminous granulations, neutr.al fats and 
some double refractile crj-stals are mixed together. The 
intervals between these degenerated glands were com- 
posed of a connective tissue in the form of large col- 
lagenous bundles between which are found small masses, 
or discrete, hmipho-plasraocytic bands. 

‘ ‘ Other cavities fiUed up with the same atheroma 
were bordered by a layer formed of giant cells and 
macrophages, resting on the fibrous shell and taking 
the place of the old epithelium. In others the giant 
cells insinuate themselves farther and farther into 
the centr.al granulo-fatty pulp, and form festoons 


around it. Elsewhere, they become more and more 
numerous, and divide the original atheromatous plate 
into smaller and smaller masses. One stage farther 
on, and in the place of the former C}'st, we found a 
spherical mass formed by a multitude of giant cells 
included in a fibrous shell. (See Fig. 2). 

‘ ‘ Out of these clumps which had preserved the 
dimensions and the form of the cyst for which they 
had been substituted groups of giant cells were found 
surrounding small fatty ma.sses, isolated one from 
the other by a less dense fibrous tissue spotted n-ith 
inflammator3' deposits. These bands were polymorphic, 
and included macrophages with one or two nuclei, 
filled up with albuminous deposits of a filamentous or 
leaf-like aspect, with droplets of neutral fats, and of 
small fattj' acid crj'stals, macrophages of small size, 
plasmocytes, and Mastselle-n. 

“In certain regions the giant cells are lacking 
and the pol3'morphous inflammator}- bands, ver3' poor 
in fat inclusions and separated b3- large collagenous 
bundles with ver3’ delicate fibrils, alone persisted. The 
fixed cells were found between these bundles, and not 
in their interior. 

“If we ma3' orientate the more or less confused 
lesions which are revealed in our microscopic prepara- 
tions, we arrive at the conclusion that the3' represent 
the stages of the same process which the Meibomian 
glands have successiveh- reached. At the beginning 
these glands have undergone a C3'stic dilatation, with 
degeneration of the secretorv elements which have 
converted them into milia. From this stage, a his- 
tioc3'tie reaction has been established by contact with 
them. The epithelium undergoes atroph3- and dis- 
appears when the histioc3'tes, which have passed into 
the C3'st, resorb its contents. The resorption ended, 
the phagoc3’tic cells are rarefied, and an exuberant 
cicatricial mass, poor in fixed cells, and rich in funda- 
mental substance, similar to a cheloid acne, alone per- 
sists. This fundamental substance did not present 
the homogeneous appearance of am3doid or hyaline 
material. The search for amyloid depo.sit b5* the 
Paris violet, iodine and Congo-red stains was quite 
negative. 

“Summing up, we have to do with a progressive 
degeneration of the Meibomian glands, the remains 
of which determined the production of foreign body 
granulomas, and a cheloid h3-perplasia of the tarsal 
conjiincti'val tissue. “ 

Desiring to complete his anatomo-pathological 
report. Prof. Masson asked me to give him another 
biops3- of the tarsus, this time covered b3' the con- 
junctiva. A few months later, I furnished him the 
piece he required, on which he reported: 

“The portion removed was cut perpendicularh' to 
the surface of the conjunctiva, and -at the palpebral 
border. It contains on the surface a Malpighian strati- 
fied epithelium, almost ever3'where of mucous type, with 
a C3'lindo-cubic surface onlv in the neighbourhood of its 
superior limit. Here and there this covering presented 
small islets of cells of keratoh3-alin, covered with kera- 
tinized cells. Ever3-where this epithelium was bordered 
b3’ spongiosa, and penetrated b3' numerous poHmorpho- 
nuclear cells in diapedesis. Throughout we found con- 
junctival glands, sometimes normal, sometimes dilated, 
and more or less cystic. 

“Immediately underneath the surface, and round 
about the glands, the superficial la3'er presented a 
l3'mphoc3'tic and, especiallv, a plasmoc3'tic infiltration 
in sheets. Here and there the infiltrating elements 
were in rounded masses, follicular in appearance, and 
formed either of l3Tnphoc3’tes or of plasmoc3'tes. 
Under this infiltrated la3’er was found a mass of 
fibrous conjunctival tissue of cicatricial appearance, 
slightly (Edematous, which formed the greatest part 
of the removed tis.sue. There is no clear limit between 
the infiltrated superficial la3'er, and this fibrous tissue 
which is invading and forms a continuation the one 
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witli the other. The inflammatorv infiltration pro- 
gres^nvely becomes less marked from the surface to- 
wards the depth, where it entirclv disappears This 
deep region, moreover, is remarkable for the number 
and considerable size of the arteries and veins. 

“This deeper portion presents the greatest struc- 
tural analogy -n-ith the appearances in the first tissue 
removed. As in the former case it corresponds to a 
hr-perplastic sclerosis in relation with the chronic in- 


flammation of the .surface. But we are quite unable 
to determine the etiologj- of this inflammation.-’ 

As I presumed that it would be interesting to 
have a histo-pathological report on the hj-pertrophied 
.skin of the patient, I made a biop.sy on the forehead, 
in the middle between the eyebrow-?, and entrusted 
it again to Prof. Masson. 

“The fragment of the skin removed bv biop.sy 
measured 5 mm. in thickness, and included in its 



Fig 1. — Early stage of cystic seliaceou.s glands : conjunctival tissue is infiltrated with macrophages invi.=ible 
under this magnification. Fig. 2.— More advanced stage. A group of giant cells containing remains of a 
degenerated sebaceous gland, completely destroyed: to the left of this mass a fibrous band, and on both 
sides of it, columns of macrophages with fatty inclusions. Fig. 3. — Section of the normal skin in the frontal 
region (low power). Abot'e, the dark wavy line represents the epidermis; beneath, in gray, the derm,*!, 
where hair follicles are found, cut obliquely. Between the two follicles on the left are two multilobed 
sebaceous glands; to the right, quite close to the derma, two sudoriparous glands. _Fig. 4.— Hypertrophied .=kin 
of the patient (same magnification). The epidermis has given ri.se not to 3 but to 17 weh-defined hair follicles. 
Numerous deep projections having the appearance of elongated epidermic papillte are probably nidimentaip' rair 
follicles. At the left and towards the middle of this figure are the sections of two lante hair follicles. Around 
them, or isolated in the derma, we recognize gigantic and multilobed sebaceous glands. In uie deeper part 
of the derma, four or five times thicker than normal, are three groups of sudoriparous tubules. The middle one 
presents forty divisions, and it.s duct is clearly enlarged 
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depth only an insignificant layer of the panniculus 
Jidipopus. The firm and compact tissues which formed 
it completely seemed, at first sight, to be constituted 
by the epidermis and a derma four or five times 
thicker than the normal skin of the frontal integu- 
ment. (See Fig. 3). 

‘ ‘ On microscopic examination, under a low power, 
this impression was modified slightly. The thickening 
of the derma is due less to a definite increase of its 
connective tissue than to the number and size of the 
epidermal derivations which have developed there in 
e.xcess and have encroached on the deeper portion. 

“Tlie epidermal layer presents only a scanty 
covering for the papillse. There are pilo-sebaceous 
follicles closely packed together, with, here and there, 
the excretory ducts of the sudoriparous glands. The 
hair follicles are broad and short, their bulbs scarcel 
extending beyond the middle zone of the derma. 
Their hairs are pigmented and implanted more or le.s.s 
obliquely. (See Fig. 4). 

‘ ‘ The sebaceous glands, of varying size, but most 
often large, occasionally multilobed and gigantic, are 
closely related to them. Certain of these sebaceous 
follicles are four and five times greater in linear 
dimensions than those of the normal skin of the fore- 
head. A number of follicles present slight inflam- 
matory lesions, with 13 'mphoid and plasmocj-tic in- 
filtration of the connective tissue which surrounds 
them. Certain of them have disappeared and their 
))lace is marked bj’ nodules with giant cells. Immedi- 
atel.v beneath this derma, thickened bj- the excessive 
development of the pilo-sebaceous follicles, we find a 
hi.ver, 1.5 mm. thick, which corresponds topographi- 
callj' to the superficial region of the subcutaneous 
lii.vor, but the fatt.v tissue is scantj-; it is replaced b.v 
enormous sudoriparous glomeruli separated from each 
other b.v their cellular and fattj" partitions. 

“The seeretor.v tube of these glomeruli is so long 
and so convoluted that in certain preparations it was 
cut across twent.v, thirti’, and oven fort.v times; here 
and there it shows branching. Its diameter is en- 
larged; the cells which constitute it are abnormall.v 
large, tending to bo heaped up in two or three la.vers; 
and the deformed secretorj' lumen assumes a wav.v 
iippoarance. The secreting cells do not present anv 
structural anomal.v, except for the frequent presence 
of two or throe nuclei, probabl.v signs of amitotic 
multiplication. Nowhere do we find mitosis. Pinalh', 
in some glands the intermediate segment which con- 
nects the acinus and the excretorv duct is distended, 
manifestlv from obstruction. (See Fig. 5). 

‘ ‘ The deep derma, the panniculus adiposus between 
the sudoriparous glands and beneath them, as well as 
the regional nervous filaments, are infiltrated with a 
trifling cedoma but one which is strongh' albuminous, 
without exudation of cells, which the lesions of follicu- 
litis, as it is verj- superficial and veiy distant, cannot 
o.vplain. ' ’ 

Frs. R. Ann'ot and H. Gelinas, phj’sicians to the 
Xotre-D.ame Hospital, have kindh' furnished me the 
following clinical notes. 

‘'General iihysical fzn 7 niaofioii. — Condition good. 
The heart and the lungs normal. Arterial pressure 
U'.d/so, as a rule. The liver and the spleen are of 
normal size. 

‘ ‘ The head, which is more developed than usual, had 
not enlarged for manj' j-ears. The tongue was of a 
normal size. No inferior prognathism. The tln’roid 
gland was not In’pertrophied. 

“A painless In-drarthrosis of the left knee was 
pre.'^ent. The liquid trithdra^ra was sero-fibrinous. 

‘ ‘ The secondarj- sexual characters were normal. 
Genital functions normal. Mental state normal. Neuro- 
logical examination, negative. 

‘ ‘ Apart from the organs and viscera, the clinical 
examination disclosed certain pathological changes, and 
it was particularlv in the face and limbs that the signs 


were manifested. The skin of the face was thickened, 
the wrinkles were numerous and verj’ deep, and the eye- 
lids offered this anomal}', which, from the ophthalmologi- 
cal point of view, constitutes the subject of the present 
work. 

“The distal parts of the four limbs, comprising the 
lower third of the fore-arms and legs, the wrists and 
hands, the ankles and feet, are the seat of a sj-mmetrical 
hj’pertrophj' of considerable degree. This increase in 
volume enlarged the transverse diameter of these struc- 
tures, and thickened considerablv the feet and hands and 



Fig. 5. — High power view of sudoriparous tube; hji^er- 
trophied skin of the patient. The lumen is large, 
bordered by cells of unequal size. Some swollen and 
bulky cells contain two or three nuclei. To the left are 
two capillaries. 

their respective digits. It also involved the nails which 
were enlarged and had the shape of a watch glass. (See 
Figs, (i and 7.) The skin was drj’ and inelastic and the 
fingers were thick and stumpj-. The thighs and arms 
were not increased in volume. The temperature of the 
limbs was normal. No incurvation of the legs. ’ ’ 

“ Laboratory examinations . — The Wassermann test 
was negative. Urine normal. Urea 0.35 centigr. per 
1,000 c.c. Calcium of the blood, 0.100. Cholesterol in 
the blood, 1.97 g. Phosphates, 34.21 mg. Basal meta- 
bolic rate, -j- 2 per cent. 

“Provoked gh-cfcmia. — 1.12 gr. fasting. 1.42 gr. 
after hr. 1.30 gr. after IVj hr. 1.10 gr. after 
2^/2 hrs. 

“The amount of the ionized calcium was 17.09 mg. 
to the litre. (Formula, Rona-Takahashi). 

“To sum up, the chemical and serologic.al examina- 
tion of the blood did not show anything abnormal, other 
than a pronounced diminution of the ionized calcium. 

“Blood picture. — Red corpuscles, 4,000,000; leuco- 
cj’tes, 10,000; globular value, 0.9; polj’morphonuclear 
cells, 52 per cent; large mononuclears, 5 per cent; 
h’lnphocj-tes, 20 per cent; Ij-mphocytes of medium size, 
11 per cent; metamj-elocj'tes, 3 per cent; mj’elocytes, 2 
per cent; basophiles, 1 per cent. 

“The morphological examination of the blood 
showed a leucocj'tosis of moderate grade, with pre- 
dominance of the mononuclears.” 

It would have been interesting to trj' interferometrj’ ; 
however, the patient was of the opinion that our re- 
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Fig. 6.— Bilateral and syniraetrlral radius^ ’Fi'g.‘' 9 -— Increas^d^hlSness of 'the cranial walls. 
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searches were sufficient, and refused to permit us to take 
any more blood. 

We have had radiograms taken of the bony 
sj’stem, and have obtained some extraordinary pictures 
of quite unusual interest. Dr. A. Jutras, radiologist to 
the Radium Institute, has been good enough to furnish 
me with the radiological report. 

“The long bones of the limbs are enlarged in their 
transverse diameter, especially at their distal e.xtremities. 
The medullary canal has lost a little of its contrast, and 
encroaches in certain places on the compact bone. Tliis 
latter is more delicate than normal and presents the 
appearances of fibrous degeneration; it has lost its usual 
homogeneity, and has assumed a reticular aspect, with 
meshes of unequal dimensions, somewhat elongated, and 
with the long axis roughly parallel to the axis of the 
bone. The outline of the bones is irregular, nodular, and 
with ostcophytie outgrowths in certain regions, owing to 
an ossifying hyperplasia which envelops the bone from 
one diarthrodial cartilage to the other, including the 
extra-articular part of the epiphysis. Sometimes the 
peripheral outline is reduplicated, suggesting a bridge, 
and allowing us to assume the existence of an ossifica- 
tion of tlie periosteum. 

‘ ‘ Tliis general description, indicating resorption and 
calcareous regeneration, applies to the upper limbs, the 
collar-bones, the humerus, the ulna, the radius, the 
metacarpals and the phalanges. In the case of the lower 
limbs, it applies to the femur, the tibia, the fibula, the 
metatarsals and the toes. Moreover, certain epiphyses, 
such as the inferior epiphyses of the two ulnas, are the 
seat of a hvpertrophv of bonv spongv tissue. (See 
Fig. S). 

“Nor have the bony girdles and the short bones of 
the limbs been spared. The shoulder-blade has irregu- 
larities of contour and its trabecular structure is de- 
stroyed. The iliac bones, less affected than the other 
segments, do not present however a perfectly normal 
shape, especially in the sub-cotyloidian regions and below 
the anterior and inferior iliac spines. 

‘ ‘ The antero-posterior projection of the patellfc 
presents a woolly aspect and an enlargement of its 
different diameters by a multitude of small exostoses. 
Here, as elsewhere, tlie profile view suggests an extra- 
articular localization of the hyperostosing process. The 
carpal and the tarsal bones also present asperities on 
tlieir extra-articular surfaces. The periphery of the 
nails of tlie hand is emphasized by an opaque border, 
likely of a calcareous nature. 

‘ ‘ The vertebral column is not radiologically normal, 
especially in tlie lumbar region, where we find the verte- 
bral bodies deformed (bamboo picture), and osteophytes 
resembling in shape a parrot's beak; but these anomalies 
correspond to a common process such as is observed in 
certain subjects affected with rheumatism or senile de- 
generation. 

‘ ‘ Nothing to note in so far as the ribs are concerned. 

‘ ‘ The bones of the head, as demonstrated by radio- 
gram. h.ave undergone the following changes; increase 
of the external diameters of the skull, thickening of the 
vault, and, finally, enlargement of the frontal sinuses. 
That the sella turcica is normal should be particularly 
noted. (See Fig. 9.) 

“We have in short to do u-ith a bony dystrophy, 
hitherto undeseribed, characterized, in the bones of the 
limbs, by a fibrous degeneration of the cortical layers 
and a diffuse ossifying In^perplasia of the periosteum 
which has brought about an increase in their diameter, 
cspe<'ially in the distal portions: in so far as the bones 
of the skull .are concerned, by the sclerosis of the walls 
of the roof, and the enlargement of the frontal sinuses.’’ 

SUJIMARY AND DISCUSSION 
In summing up the salient features of the mul- 
tiple lesions in this ease. I would say that these 


present a hypei’iDlastic and degenerative dis- 
turbance of certain connective tissues — bones, 
periosteum of the long bones, skin and subcu- 
taneous tissues of the face and extremities of 
the limbs, and, above all, of the tarsus of the 
eyelids. This obseiwation, characterized by a 
trilogy, allows me to describe a new disease 
having for its manifestations a hypertrophy of 
the eyelids, of the integuments of tlie face, and 
of the extremities of the limbs, and also of tlie 
bony system in general, caused most probably 
by an endocrine disturbance. Neglecting for the 
time being the hypertrophy of the integuments 
of the eyelids, face, and extremities of the limbs, 
I shall consider first that part of the syuidrome 
which refers to the skeleton, and compare it 
ivith the different affections already known. 

Though appearing like acromegaly, this syn- 
drome does not present any of the essential 
features of this disease, so well described by 
PieiTe jMarie. Indeed, the disease of my pa- 
tient appeared during infancy without gigant- 
ism ; its evolution has been stationary for many 
years; the sella turcica is not enlarged; there 
is no lambdoidal projection ; no prognathism of 
the inferior maxiDa ; no macroglossia ; there are 
no evident neuro-vegetative troubles: no ocular 
si-niptoms : and the hj-pertrophied bones present 
osseous and periosteal lesions not found in acro- 
megaly. Finally, induced hyperglyciemia shows 
good utilization of the carbohydrates. 

We need hardly consider Paget's disease, be- 
cause this aft'ection, far from manifesting itself 
during infancy or adolescence, appears only at 
a late period of adult life; it is progressive: it 
causes most often an increase in volume of the 
skull and collar-bones; it produces a pai’ticular 
deformity of the tibias; it favoui's the onset of 
spontaneous fractures; it does not modify the 
integuments nor cause hypertrophy at the ex- 
tremity of the limbs; and it is accompanied by 
pain, local elevation of temperature, and verte- 
bral lesions dift'erent from those we have de- 
scribed. It also presents cardiac disturbance, 
and radiography demonstrates bones whieh 
haA'e a characteristic wadding-like aspect that 
we do not find in my patient. The periosteal 
outgrowths alone have this appearance in my 
plates. The bone itself presents, rather, where 
its texture is definitely modified, an areolar 
aspect. 
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In Recklinghansen’s disease of the hone, the 
periostenm is not involved; the bones are not 
increased in volume ; the disease manifests it- 
self during the adult period; the evolution is 
progressive; spontaneous fractures can be ob- 
served ; the calcasmia is more considerable and 
phosphatfemia lessened; the extremities of the 
limbs are not hj^iertrophied ; and, finally, ive 
find the specific lesion in the substance of the 
bone, wliieh is constituted by clear-cut cysts or 
deep areas of decaleification. 

Nor do we have to do with the condition 
known as “marble bones”, the generalized 
sclerosing osteitis of Albers-Schonberg, which 
is never accompanied by bony hypertrophy. 
This osteitis invades the whole skeleton; it de- 
velops with progressive ana?mia ; the opacity to 
x-rays is very .considerable ; and the integu- 
ments of the extremities are normal. Further, 
the affection is hereditarj', and nearly always, 
manifests itself early in life. I shall eliminate 
also the melorheostosis, the osteopecilia, and 
the pneumo-chondrodystrophy of Pierre Marie. 

I cannot admit that we have to do with an 
infectious process in the bone and periosteum. 
Indeed, no infection could provoke lesions so 
diffuse, so symmetrical, and so slightly pro- 
gressive as those observed in my ease, and 
which, at the same time, would be capable of 
originating a hypertrophy of certain integu- 
ments. Even syphilis, which attacks the bony 
system so often, could not produce such an 
array of symptoms. I am of the opinion that 
it is impossible to classify the syndrome of this 
patient in the category of any affection de- 
scribed hitherto, whether osseous, cutaneous, 
or palpebral. Consequently, I can only ad- 
vance a hypothesis in regard to the etiology, a 
hypothesis based upon our endocrinological 
knowledge and on certain morbid factors con- 
cerning '^the relations of the patient and the 
place of his birth. 

I shall only recall that this patient belongs 
to a goitrous family, that he was born and 
brought up in a locality where hjT?ertrophy of 
the thyroid gland is endemic, probably due to 
the quality of the water and of food stutfs, 
conditioned by the nature of the territory in 
question. Considering these facts, I believe 
that I am in a position to group the different 
lesions he presented in one sole entity, con- 
stituting a true disease of certain connecti^ e 


tissues which I attribute to one single cause, 
and that of an endocrine nature. The hyper- 
trophy of the palpebral tarsus, of the integu- 
ments of the face and extremities of the limbs, 
as well as the hyperplastic fibrous osteo- 
periostosis should be attributed to an upset of 
endocrine function in direct relation Avith an 
hereditary vitiiun transmitted by goitrous 
parents, or acquired as a result of a local 
pathological factor AA'hich maintained a hyper- 
trophy probably associated AAuth thyroid derh'a- 
tion. I place in the forefront of this imbalance 
certain physiological disorders of the thyroid 
and parathyroids. We have knoAATi definitely 
for some years that a functional disturbance of 
the last-mentioned glands has the poAver to pro- 
Amke a perAmrsion in the process of calcification 
of the bones and a mutation of the calcium, 
manifesting itself, on the one hand, by a 
fibrous degeneration of the cortical zone, and 
on the other, by a sub-periosteal bony prolifera- 
tion. If it is true that the sclerosis can be 
localized to one or to many organs there exis" 
also numerous pathological cases in which this 
process can be generalized. The action of thi 
parathyroids, therefore, could manifest itsel 
on the connective tissue of one only, or of i 
group of organs, or even of all the organs o 
the body. In the case of my patient th 
sclerosis aa'Rs localized to the tarsus of the eye 
lids, the integuments of the face, the extremitie 
of the limbs, and of the bones. I think I cai 
submit the hypothesis that the parathyroids hai 
contributed in large part to its etiologj'. As th 
endocrine action manifested itself during th 
period of groAvth, at least in so far as the bone 
are concerned, this particular feature m it 
evohrtion e.xplains perhaps the atypical charae 
ter of the bony lesions. In spite of the fae 
that Avith radiography the seUa turcica ap 
peared perfectly normal, in a'Icav of the iiicreasi 
of the e.xternal diameters of the skull, tin 
thickening of the cranial vault, and. finally, th^ 
considerable enlargement of the frontal sinuses 
I am, nevertheless, of the opinion that th 
hypophysis is responsible for all the disturb 
anees just specified. 

The non-progressive character of the syr 
drome in my patient leads us to conclude thf 
his affection completed its course long ago. I 
so far as the hypertrophy of the eyelids, ar 
integuments of the face is concerned, it is ea: 
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to come to the eonelusion, on consideration of 
Fijr. 7, taken eight years after the first one, (Fig. 
6) tliat tlie small difference obsen’ed in these 
two pictures is due to the progress of age rather 
than to the continuation of the pathological 
process. 

In so far as the hypertrophy of the palpebral 
tarsus is concerned, perhaps one should not 
totally ignore the ocular irritation produced by 
smoke, Avlien the patient was twent}* years old, 
an irritation whicli in the space of about two 
months necessarily resulted in a olironic con- 
junctivitis. And, besides, I must point out that 
the palpebral troubles made their appearance 
in the fall of the same year. This inflammation, 
in its turn, has [lerhaps [jarticipated in the de- 
velopment of such a strange disease of the 
tarsus, liecause the endocrine or humoral pre- 


disposition of the [jatient was of a nature to 
favour the reaction of fibrous hj^ierplasia. 

Conclusion 

I have detailed here a syndrome, hitherto un- 
described, — comprising a trilogj^, characterized 
by bilateral and symmetrical keloid lij^ier- 
trophj'^ of the tarsus of the ejmlids, increased 
volume of the integuments of the face and of 
the e.vtremities of the limbs, associated Avitli an 
at 5 'pieal osteo-periostosis genei'alized in almost 
all the bones of the skeleton — a syndrome 
caused, in my opinion, by an endocrine disturb- 
ance, and quite probably by the parathyroids 
and the hypoiihysis. 

I desire to extend my sincere thanks to several col- 
leagues who have assisted me in various ways in the 
study of this case: Professors Pierre Masson. J. E. 
Gendreau ; Associate Professors L. C. Simard, A. 
Bertrand ; and Drs. B. Amyot, H. Gelinas and A. Jutras. 


THE SURGICAL TREATMENT OF CHRONIC RADIATION DERMATITIS*' 

Bv Stuart Gordon, 

Toronto General Hospital, 

Toronto 


p^ADIATION dermatitis is a lesion which, in 

spite of all known precautions, still presents 
a problem in treatment. Tlic early and un- 
guarded use of -X-rays resulted all too frequent- 
ly in most distressing lesions. Many theories 
were advanced in explanation, such as the 
formation of ozone in the tissues, decomposition 
of water in the tissues, heat, an unidentified 
ray. platinum particles from the tube. By the 
beginning of this century it was at last recog- 
nized that responsibility for the lesions be- 
longed to the active x-ray tube. Today appro- 
priate shielding, filtering, and controlled dosage 
have resulted in a marked decrease in the 
numlier of cases, in spite of the fact that radia- 
tion is being employed more and more widely. 

Patients suffering from radiation dermatitis 
have been divided by Porter into three clinical 
groups: first, those who have received a single 
therapeutic or diagnostic dose; second, those 
who have received repeated doses at intervals; 
and. third, the personnel administering the 
treatment and who have suffered injury. The 

* Read before the Division of Surgery, Acadeniv of 
Medicine. Toronto, on October 15. 1935. 


lesion in the first group may be due to an in- 
dividual idiosyncrasy, to the radiation of an 
area in which vascular damage is already 
present, or to heavy dosage by design. Thus 
the development of a radiation dermatitis is not 
evidence of faulty or careless technique. By 
far the largest clinical group is the second. 

Pathology 

AYolbach investigated the effects of the rays 
on the skins of animals, the results being com- 
pared with lesions found in the human being. 
The first structure to show change following 
radiation is the collagen of the corium, blood- 
vessels, and lymphatics. The ehange consists 
of a swelling and coalescing which produces an 
atyqiical collagen poor in cells. Regeneration 
does not take place in this changed connective 
tissue; instead, new connective tissue is laid 
down by the unaltered fibroblasts. This same 
process occurs in the walls of affected blood- 
vessels and results in a gradual obliteration. 
The slow occlusion of these vessels accounts for 
the latent period between treatment and un- 
toward result. Telangiectatic vessels develop 



Fig. 1A. — Extensive lesion caused by radiation therapy of an h®mangioma. Radium had been first used 
twenty-four years prior to his reporting for surgical therapy. Ulceration had been present for the past 
five years. In February, 1934, the lesion was excised and a pedicle graft from the forehead swung down on 
a temporal artery pedicle. Fig. IB. — The result obtained IS months after excision. Graft on the upper lip 
is a pedicle graft obtained from the forearm, the graft on the nose and cheek from the forehead. The forehead 
defect has been repaired with a Thiersch graft. Fig, 2A. — Patient was treated for a rodent ulcer of the ear 
in Januarj'. 1932. During June. 1935, he developed a small, painful ulcer at the site of his previous lesion. 
Wide excision and resuture was carried out in July, 1935, Fig. 2B. — Appearance of the ear in October. 1935. 
Fig. 3A. — Patient had implantation of radium needles in lower lip in 192C for carcinoma. Lesion recurred in C 
years and was again treated by implantation of radium needles. In December, 1933, a small, hard, bluish 
area appeared in the centre of the lower lip. A sloughing, painful ulcer formed. During December, 1934. the 
lower lip was completely excised and the defect repaired by sliding in lateral flaps. Fig. 3B. — Result, 1 month 
after treatment by excision and repair. Fig. 4A. — Patient received radiation therapy to soles of both feet for 
a lesion of the plantar fascia in April. June and September. 1930. Reported in March. 1934. with a tj-pical lesion 
on sole of left foot. This lesion was treated by excision and immediate Thiersch graft. Fig. 4B. — Result of treat- 
ment of lesion shown in 4A. Patient has been walking on this graft for IS months without any untoward effects. 
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as the lesion progresses. These maj'- appear 
within four months, although thej’’ are nsnally 
first seen during the second year following 
treatment. Thrombosis may occur in these 
vessels. A small area of local necrosis results. 
The epidermis may grow down and under the 
thrombosed vessel in an attempt to get rid of 
it, and at the same time to maintain an un- 
broken epithelial surface. 

Tlie epidermis apparently is not affected 
direetlj" by the ray, the changes occurring in it 
being secondary to changes in the eorium. 
T.vpieally, in the chronic case, the epidermis 
becomes thin, white, and loses its hair, sweat 
and oil glands. The superficial cells remain 
attached to each other, to produce poorly kera- 
tinized masses — the hyperkeratoses of the 
chronic lesion. This activity on the part of the 
epithelium, in an abnormal tissue, may eventu- 
ally result in a definite malignant change. 

Clinical Syndrome 

Two clinical types are to be found, the acute, 
and the chronic. The former develops rapidly 
after exposure and is due to actual cell death. 
An irregular shallow ulcer results. The sur- 
rounding margin is inflamed, though not acute- 
ly. and sodden, the edges Ioav and slightly 
shelving. The surface is composed of a dense 
yellowish, shiny, homogeneous-appearing tissue, 
and the discharge is thin and irritating. The 
lesion is usually quite painful, the pain being 
burning in nature. A few months to many 
years may be the latent period of the chronic 
type of radiodermatitis. A period of 20 years 
has been known to elapse between treatment 
and the development of the lesion. 

The first change to appear is a brownish 
pigmentation in the radiated area. This usual- 
ly fades in a year. Telangiectases appear in 
the thin, dry, hairless skin. These may be few 
or may be very diffuse and abundant. Dark 
areas of thrombosis appear, the so-called “coal 
spots’’. As the eorium gradually thickens the 
whole area tends to move as one piece when 
touched by the examining finger. The patient 
complains of itching and burning in the 
involved area. These symptoms may be very 
persistent and cause great discomfort. Hyper- 


keratoses develop, tiny cracks appear in the 
skin, and eventually ulceration supervenes. 
Finally, malignant changes may develop in the 
ulcerated area. 

Treatment 

The surgical treatment of chronic radiation 
dermatitis is directed toAvards the relief of 
symptoms, the repair of deformity, and the re- 
moval of the danger of malignant change. 
Small acute lesions may respond to appropriate 
local treatment. Briefly, the surgical treatment 
consists in adequate excision folloAved by some 
type of plastic repair. As the extent, location, 
and degree of the lesion A-aries in each patient, 
and as patients A-ary in their opinion of a satis- 
factory repair, it Avill readily be seen that each 
ease presents an indiA’idual problem. 

By plastic repair is meant the use of some 
type, or types, of skin grafting. Grafts are 
divided into tAvo main groups, the attached, 
AA'hich have been used from time immemorial, 
and the free, Avhich have been in use for ap- 
proximately 65 years. The attached include 
the direct and indirect pedicle grafts; the free 
grafts are the pinch or Eeverdin, the Thiersch 
or razor graft, and the full thickness, or AVolfe 
graft. Any one or any combination of these 
grafts may be used in the repair of chronic 
radiation dermatitis. The choice depends upon 
the amount of time available and the cosmetic 
effect desired. The majority of cases are 
treated by Avide excision folloAved by a Thiersch 
graft. 

Excision and plastic repair of chronic radia- 
tion dermatitis relicA^es the itching, burning 
and pain, improves the appearance, lessens or 
removes the deformity, and eliminates the 
potential danger of malignancy. 
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SYPHILIS OP THE PLACENTA* 

By P. J. Kearns, M.D., C.M., M.Sc., M.C.O.G., 

Clara Laic Fellow in Obstetrics and Gyncecology, McGill University, 

Montreal 


"^HE modern-day belief in selective child-birth 
as brought about by a generalized knowledge 
of the pjiysiology of conception and the ever- 
growing demand of economic pressure has re- 
sulted in the proper spacing of pregnancies and 
the limitation of the number of children bom 
to each individual family. The average age of 
marriage is more advanced, resulting in a 
shorter period for fniition. These well knoAm 
facts have placed the aeeouclieur in a more 
responsible position to the parents, because when 
called upon he is supposed to produce a normal, 
healthy child. He must, therefore, e.xamine 
more carefully for the diseases of the mother 
ivhich cause fetal wastage, in order to preserve 
this small, selected family. Petal wastage is 
greatly augmented by that well known di.sease, 
s.’i'philis, a disease which occurs in 10 per cent 
of pregnant women, ranging from 1 per cent in 
our own district to an unforgivably high mark 
of 16 per cent in the coloured races to the south. 
Twent 3 ' per cent of sj'philitic pregnant women 
bear dead-bom babies, ranging from 1^4 to 7 
months’ gestation. Ten per cent of S 3 'philitic 
children bom alive die in infane 3 ' or childhood 
from S3'philis or from intercurrent diseases. 

Fifteen 3 'ears ago, in this institiUion, a routine 
blood e.xamination for S 3 ^philis was part of the 
general examination of the patient. This re- 
sulted in a wddespread fight against and practi- 
cal elimination of sv'philis. AVe then passed into 
a period of quiescence from the disease result- 
ing in the elimination of the Wassermann test 
from the general luutine medical examination. 
Consequently, slowly but silentfy, the disease 
again claimed victims unknown to themselves, 
and no-vv ve are again compelled to place the 
^t’^assemann test in our routine examination. 

In 1932 we noticed that 4.8 per cent of the 
total number of placentas sent to us for 
e.xamination showed histological emdence of 
537)111115. The follow-up lYassennann test on 

* Read at the Roj'al Victoria Montreal Matemitj' 
Hospital before the Obst. and Gjti. Travel Club of Hew 
York, on December 2, 19.35. 


these cases gave 66 per cent positive results. 
In 1933, because of experimental stud 3 ’ going 
on in this department upon the placenta, the 
percentage was greatl 3 - altered. In 1934 10 
per cent of the placentas sent to us .showed his- 
tological evidence of S3T>hilis, and 50 per cent 
of these women were foimd to liave four-plus 
Wa-ssermann reactions. During 1934 the clinic 
instituted a routine blood "Wassermann test and 
this is being taken upon the first Ausit of the 
patient to the clinic. During the first seven 
months of 1935 we examined histologicalls' 85 
placentas, of which 14, or 16.5 per cent, showed 
a histological suggestion of lues. Eight of these, 
or 57 per cent, had positive IVassei-mann te.sts. 

How do Ave explain this variable picture 
which Ave see in placentas of syphilitic fetuses? 
It is best luiderstood by studying the method 
of infection from the mother to the fetus. It has 
been shown bA' Ssolowjew that the spiroc-haste 
can pierce through the chorionic la3’’er AAdthout 
doing damage, because he found one half waA' 
through the epithelium of a normal A-illus. 
Bianca Bienenfeld, and also Prankl,^ shoAvod 
spirochffites in the A’illous stroma which had not 
excited any local tissue change. We must also 
consider that placental changes are often late 
manifestations of lues. The internal parenchy- 
matous tissiTes of the fetus, such as the liver and 
the kidney, are usually damaged considerably 
before the e.xternal parenehjma of the fetiis, 
the placenta, shoAA'S any pathological change. 
We must also remember that the spiroeha?te 
stimulates proliferation of mesodermic con- 
neetiv'e tissue and retards proliferation of 
mesothelial and epithelial structures. The 
same atrophy of chorionic epithelium in the 
placenta goes on as does atrophA' of liver 
epithelium, Avith consequent increase in con- 
ncetive-tis-sue content. We must also consider 
that syphilis tends to produce endarteritic 
changes AA'ith a gradual diminution in l)lood 
supply to the tissues affected (Fraser. 1923=). 
We must not forget that in an organ like the 
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placenta, where an active double circulation villous circulatory bed. The parenchymatous 
exists, with a gradual anatomical change in the organs of the fetus now increase their meta- 
size and shape of the intervillous spaces that holism ; the fetus grows faster, and consequent- 
goes on with ageing, the intervillous spaces ly demands more nourishment. The placenta 
will be altered according to age. If Ave bear responds to the increased demand put upon it 
these facts in mind it becomes much easier to by showing a more active proliferation of 
determine and to remember the histological sjnicj'tium, producing numerous small buds 
changes that ensue in syphilis of the placenta, growing out from the main villi like a tree 
The histological iiicture of the placenta will budding in springtime. This proliferation of 
then be determined according to its age. synej’^tium is more active at the distal part 

Observation, palpation and injection of the near the decidual, or maternal, surface. Small 
normal placenta at six months shoAv a com- Aulli are noAv seen in gradually increasing 
paratively thin, plate-like placenta Avith a fine numbers, croAA'ding the intervillous spaces but 



Fig. 1. — Upper row; left to riglit: A small, atrophic, necrotic placenta. A large, thick, heavy homo- 
geneous, hyalinized placenta. Placenta showing fetal infarction. A large, thick placenta showing various 
stages of maternal infarction. A thick, bluish, wet placenta; thrombosis in main subamniotic vessels. Bot- 
tom row: left to right: Numerous reddish sequestra: diffuse maternal infarction. Large, round, thick, 
heavy, bluish, wet placenta of venous congestion. Looks like pneumonic lung. An irregularlj' thickened, 
greyisli-pink, inelastic, non-infarcted placenta tj'pical of sji'philis. Fig. 2. — Sagittal section through a 
tliick mature placenta. Note the density of tissue near the maternal surface where SAqiltilitic changes 
were found. Fig. 3. — Photomicrograph of 5 month.s’ sj-philitic placenta. Note change in architecture, 
loss of tapering effect of the villi, atrophy of chorionic epithelium and increase in mesodermic stroma. 
Fig. f. — A normal mature placenta. Numerous small proliferating villi. Intervillous spaces free. Fig. 5. 
— The typical sxqdiilitic placenta: e.vudate in walls of sub-amniotic vessels and in the walls of the large 
vessels. Crowded intervillous spaces. Toxic conglomerations of svneytium. Cellular villous stroma and 
loss of spindle arrangement of chorionic epithelium. 
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never normally touching each other. In the 
ninth month the placenta is entirely constructed 
of numerous small A'illi which are covered by a 
thin hyalinized sjmcytium lying parallel to the 
surface. 

A suggestive diagnosis of sj^ihilis of the 
placenta can be made if one carefully follows 
out a strict routine macroscopic examination. 
All blood clot should be washed off the freshly 
expressed placenta, which should be carefully 
palpated and weighed. With a long sharp 
knife cut the placenta from edge to edge at 
intervals of about three centimetres, leaving 
the chorionic membrane intact. With the 
placenta open like an accordion note the thick- 
ness and consistency. 

Not all thick heavy placentas are pathogno- 
monic of syphilis. Occasionally we see a Amry 
large, overgrovm, over-mature placenta without 
ain' pathological change. We frequently see a 
thick, heavy, pinkish, glassy-like, homogeneous 
placenta due to a rapid spread of hyaline 
material throughout. The fetus often dies 
during labour with this type of placenta. We 
also occasionally see a very thick, yellowish, 
gelatinous placenta associated with erythro- 
blastosis of the fetus. In this case the fetus is 
tremendously mdematous. The thick, heavy, 
wet, bluish, soft placenta, looking like a pneu- 
monic lung, is due to a chronic venous con- 
gestion of both circidations of the placenta. 
This is a toxic manifestation. There is also the 
thick, infareted placenta Avith numerous soft, 
reddish sequestra and occasional areas of Avhite 
infarction. 

The typical s^^philitic placenta is thick, grey- 
ish, firm, dry, and does not shoAV evidence of 
maternal infarction ; but Avhere there has been 
a toxic manifestation in the placenta before it 
Avas affected by syphilis infarction is frequently 
seen and is more marked near the chorionic 
membrane. Late syphilis of the placenta more 
frequently produces near the maternal surface 
thick, reddish-grey, firm areas, because this is 
the path of groAvth and proliferation. We haA'e 
noticed that many placentas do not shoAV 
sjT)hilitic changes in that portion near the 
chorionic plate. Here one may see large masses 
of hyalinized, atrophic Aulli Avith much CA'idence 
of senile change, yet if sections are taken near 
the maternal siuface a typical histological 
picture of syphilis is seen. For this reason Ave 


find it adAusable to take sections extending 
from the chorionic plate to the maternal 
surface. 

The histological features of a syphilitic 
placenta at six months’ ge.station are difficult to 
determine because of the persistence of pro- 
liferation of trophoblast and also the large 
amount of auIIous eonnecth'e tissue present. 
We haAm said that syphilis retards epithelial 
groAvth. We get, therefore, broad, stunted, 
club-shaped Aulli, Gothic in architecture, Avith a 
decrease in the poAvers of proliferation of 
chorionic epithelium. Normally the Aulli at 
this age should be more tapering, Romanesque 
in architecture, Avith actiAm syncytial prolifera- 
tion. The interAullous spaces are still large at 
this period of gestation, and any appreciable 
increase in connective-tissue proliferation does 
not sufficiently enlarge the Affili to obliterate 
large interAullous spaces. Consequently, the 
Aullous surfaces do not touch and there is a 
lack of conglomeration of syncytial clumps. 
There is also no appreciable change in the 
structure of the auIIous vessels and there is less 
tendency for exudates in the Avails of the sub- 
amniotic and cord Amssels. 

In the syphilitic placenta of seven months 
the oA''ergroAvth of connective tissue, especially 
in the neAA’ly formed A'illi, produces larger, 
coarser Aulli. There is also a slowing in the 
degeneration of the old Aulli because of their 
large content of mesodermic tissue AA'hich does 
not degenerate easiljL These tAA'o combined 
changes cause the interAullous spaces to be 
gradually encroached upon, AA-ith resultant 
touching of the chorionic epithelium of ad- 
jacent Aulli. There noAV form toxic conglomera- 
tions of chorionic epithelium in the interA-illous 
spaces. This is a most reliable and constant find- 
ing and is first noticed about the seA'cnth month. 
Other finer observations shoAA- thickened, ob- 
literated A'iHous A-essels and a tendency to 
round-cell exudate in the Avails of the sub- 
amniotic vessels. When the sub-amniotic 
Amssels shoAv an intra-mural exudate usually the 
cord A’essels near the fetal surface of the 
placenta also shoAA' it. Other points AA'hich I 
haA'e noticed are that the A'illoAis stroma often 
produces a more cellular arrangement of con- 
nective tissue cells, becaiise it is proliferating 
more rapidly, and the chorionic epithelium also 
shoAA's a tendency to produce more round. 
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separated cells ivliieli lie adjacent to each other 
but do not form the long, linear, parallel, 
hyalinized strips that are normally seen. These 
points become more accentuated in the last 
months of pregnancy. 

We have now begun, in this clinic, a routine 
examination of all cord bloods where the Was- 
semann test in the mother is positive. This is 
done with a dark field illumination and is being 
cai’ried on by Dr. J. C. Whyte. This, I hope, 
will prove to be a profitable and helpful measure 
in the investigation of syphilis in the fetus. 

Syphilis of the placenta may, thex-efoi’e, be 
classified under: (1) vascular and eudart critic 
changes; (2) the presence of exudate in the 
walls of the sub-amniotic and cord vessels; (3) 
atrophy of epithelial stnictures; (4) prolifera- 


tion of mesodemic tissue; (5) gradual oblitera- 
tion of the intervillous spaces, with toxic con- 
glomerations of epithelium in the inteiwillous 
spaces. (The age of the placenta must be de- 
tennined when using this factor) . 

Helpful measures are the pi’oper sectioning of 
the placenta, a search for spirochtetes in the 
cord blood, and a serological study of the 
mother’s blood. Since we have established this 
routine in our clinic Ave have noticed a sharp 
rise in the percentage of syphilitic placentas 
detected. 

I am indebted to ^fr, W. J. Plumpton for his 
assistance in preparing this paper. 
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PENTOTHAL : A NEW INTBAVENOUS AN.HSTHETIC® 
By Kekketh M. Heard, M.B., 

Toronto 


"Y^HE induction of general antesthesia by intra- 
venous injection has apparently had a 
fascination for the investigator since the earliest 
days of the specialty. Hore or less successful 
attempts have been made to use in this ivay such 
widely differing chemicals as ether, morphine, 
avcrtin and paraldehyde — to mention a feiv. To 
the barbiturates, hoivever, must go the premier 
position, for it is they udiich seem to offer the 
greatest hope of piwiding a really satisfactory 
drug. JIany of the vast array of barbituric 
acid sedatives have been tried in this way, 
notably sodium amytal and nembutal. Doses 
necessaiy to produce surgical relaxation are fre- 
quently followed by such prolonged unconscious- 
ness or troublesome excitement that many of 
the advantages of these drugs are lost. Hence 
they have noiv been relegated more to the role 
of basal sedatives, to be supplemented by an 
inhalation aiicTsthetic. For this purpose ad- 
ministration by the mouth gives adequate results 
in most cases, and so the intravenous injection 
is not AA'idcly used as a routine but saved for 
selected cases. 


* From tlie Department of Anmstliesia, St. ilichael''s 
ITospital, Toronto. 

Road before the Section of Anesthesia, Academy of 
Atedicine, Toronto, on January 27, 193G. 


An entirel.v new angle of the problem was 
revealed with the introduction, in 1933, of evipal 
(evipan), a drug closely related to the others 
chemically but differing Avidely in its action, 
giving complete antesthesia for short periods, 
Avith A’ery rapid and ])leasant recoA'ery. With 
many others, Ave^ reported favourably on this 
drug in its early days, and since then a rapidly 
groAA'ing literature has hailed its world-AA'ide use. 
It is noAv recognized as suitable only for short 
procedures (about 5 to 20 minutes), preferably 
those in which complete relaxation is not re- 
quired for more than 3 to 10 minutes. In such 
eases recovery is complete in about 20 minutes. 
Its use has been remarkably free fi-om accident, 
but certain difficulties liaA-e arisen, particularly 
a muscular tAvitching, amounting almost to con- 
Auilsions, in susceptible patients or AA'ith large 
doses. Wliile this reaction is not serious it inter- 
feres AAith relaxation. With restriction to suit- 
able cases, however, CA'ipal has established a 
place for itself. Therefore, AA'hen there became 
aA-ailable another ding, offering similar adA’an- 
tages, plus prolonged and complete relaxation, 
we welcomed the opportunity of trying it. The 
manufacturers® placed at our disposal the fix’s! 

* Aljbott Laboratories, Chicago and Alontreal. 
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supply available for experimental use in Canada, 
and our results have been so striking that ive 
feel justified in offering a preliminarj' report. 
Much further work must be done before this 
drug can be accepted as suitable for general use. 
Probably further chemical research will evolve 
another and improved memljer of the group, but 
so good are the results with this one that it will 
go far in popularizing the intravenous route and 
preparing the way for its more perfect, but j'et 
unborn, successor. Even if evipal is doomed to 
eclipse, it is deserving of our thanks, for its 
role of missionary’ in the field of short-acting, 
quickly metabolized ansestheties. 

The new drug was first used at the llayo Clinic, in 
ivovember, 1934, and Lundyz and Hale^ liave published 
data dealing with 700 cases without mishap and with 
considerable satisfaction to their surgeons. Quite ex- 
tensive pharmacological and clinical investigation has 
been carried out by tVatersi at the University of "Wis- 
consin. These constitute the only reports available at 
the time of this writing, although similar work is, no 
doubt, imder way at other centres or in the process of 
publication. Cliemically, the drug is sodium ethyl (1- 
methyl butyl) thiobarbiturate. It was tentatively called 
“ tliiobarbiturate No. 8004”, but the new name ‘‘pento- 
thal” has now been officially adopted, since a number of 
other thiobarbiturates are being tested by the same and 
other chemists. It is a slightly yellowish, crystalline 
powder, rapidly soluble in distilled water, yielding a 
lemon-coloured solution, with an objectionable odour 
resembling garlic. It is supplied in ampoules containing 
1.0 g. of the powder, from which is prepared a standard 
10 per cent solution by the addition of 10 c.c. distilled 
water or normal saline. The dose is most conveniently 
expressed in cubic centimetres of this solution, or may- 
be more accurately quoted in milligrams of the actual 
drug, since the solution contains 100 mg. to 1 c.c. 
"Waters investigated the action in rats, rabbits and dogs 
when given by mouth, by- rectum, and intravenously. He 
found it to be primarily a respiratory depressant, death 
being due to respiratory- failure, with relatively- little 
action on the heart. This allowed considerable latitude 
in resuscitation from overdoses. Given intravenously in 
dogs, the minimal lethal dose was 30 to 35 mg. per kilo, 
with about half that amoimt being needed for satisfac- 
tory anresthesia. In comparison, the minimal lethal dose 
of evipal is 45 to 50 mg. per kilo but, as larger doses 
are required, the ratio of safety is slightly favourable 
to pentothal. 

We present careful observations on 60 ad- 
ministrations at St. Michael’s Hospital, in 
November and December, 1935. This includes 
the work of all members of the anesthetic staff. 
The series, xvhile small, embraces a wide range 
of operations, handled with almost uniform 
success, and a variety of post-operative develop- 
ments which point the way to what may be 
expected. 

A useful anesthetic must be safe for the 
patient, and satisfactory not only to the anes- 
thetist but also to the surgeon during operation 
and the nurse during recovery. Twenty sur-- 


geons operated with pentothal alone. All 
except one were enthu-siastic. Seven wards 
received patients, with le.ss complaint than with 
any other recent innovation. The best com- 
ment is the work actually done. There was 
only one failure to obtain the desired relaxa- 
tion (in hffimorrhoideetomy, in a very robust 
man). Eelaxation equal to that v-ith spinal 
anaesthesia was demanded but not obtained 
imtil supplemental nitrous oxide was used. All 
other operations were successfully carried out 
without inhalation anfesthesia of any kind. The 
post-operative course was imeventful, except in 
one case of suspected kidney damage, which 
will be described later. Full surgical relaxa- 
tion was required and obtained in 39 cases, as 
follows ; vaginal hysterectomy 1, ap’pendectomy 
2, curettage 3, 1st- or 2nd-stage prostatectomy 
4, supplement to spinal 2, bronchoscopy 1, 
tonsillectomy 3, operations inside mouth 6. in- 
troduction of intratracheal catheter 5, enuclea- 
tion of the eye 2, manipulation of fibrosed 
joints 4, fractures (Colies and metacarpals) 6. 
The remaining 20 eases were abscesses or 
biopsies in which little relaxation was required, 
although full surgical relaxation could ap- 
parently have been obtained if indicated. The 
patients were universally pleased with both in- 
duction and recovery. 

Our use of pentothal was limited not by the 
degree of relaxation required but by the length 
of time it was to be maintained. The desirable 
limit is probably 20 to 30 minutes. Thirty- 
three operations were under 10 minutes; 19 ran 
from 11 to 20 minutes ; and 5 extended beyond 
20 minutes, the longest being 35 and 39 
minutes. If the surgeon anticipates longer 
operating time, then other more suitable agents 
are available. He may be assured howex’-er that 
if unexpected difficulties prolong his operation 
good anresthesia xvill stilly be continued. 
Operating conditions will probably remain 
satisfactory, biff the dose required will almost 
certainly be followed by delayed or restless 
recovery, xvith the added risk of later organk’ 
damage. The effect of pentothal is too traas'- 
tory to alloxv of its use as a basal sedah''’- 
although nitrous oxide and ether may be 
used with it. This was done deliberately 
times, as in a radical breast amputate'" 
loxving removal of the tumour, for 
-wi^ pentothal, or, similarly, hystero'"' 
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lowing examination under pentothaL The 
saving in time in such preliminary examinations 
is quite remarkable. The introduction of an 
intratracheal catheter with pentothal alone Avas 
quite simple, but the resultant gas anesthesia 
Avas disappointing. Spasm and coughing forced 
the addition of some ether — not for the intro- 
duction of the catheter as is nsiiallj'- stated but 
for the strengthening of the nitrous-oxide effect 
throughont the operation. This is an excellent 
test of the status of intratracheal nitrous oxide 
Avithout the assistance of ether. 

The patients Avere chosen at random, Avith no 
attempt to confine the Avork to easy eases. 
Males predominated by 2 to 1, Avith no appre- 
ciable difference. The youngest Avas 14, Avith 
4 under 20 years. The oldest AAvas 76, Avith 6 
over 60 jmars. 'Weight varied from 80 to 220 
lbs., Avith 6 under 110 lbs., and 4 OA-er 190 lbs. 
There Avere 29 good risks, and, of these, tAvo- 
thirds Avere of the robust, muscular type Avhich 
are difficult subjects for any form of amesthesia. 
Thirty-one patients Avere classified as ranging 
from fair to bad, because of the folloAving com- 
plications — toxic conditions, carcinoma, dia- 
betes, anamiia, obesit.y, myocarditis, spinal cord 
tumour, and lung abscess. No difficulty aa'us 
encountered in any case except folloAA'ing 
blockage of the airAva.y by the surgeon or Avith 
large doses of morphine. Tavo developed hic- 
coughs during operation ; although quite Ado- 
lent for tAvo minutes, these cleared up Avith 
carbon dioxide. Tavo complained of some sore- 
ness of the arm folloAving leakage of the solu- 
tion, Avhich is apparently about as irritating, 
subcutaneously, as glucose. It caused no 
trouble Avhatever Avhen confined to the vein. 
Three shoAved very slight, generalized, muscu- 
lar tAvitching, one during operation and tAvo 
after. Twitching is generally accepted as a 
sign of overdosage Avith an.y barbiturate. It 
Avas very mild compared to that Avith evipal, 
Avhere it constitutes the greatest draAvback to 
the use of the drug. One Avoman had had a 
fractured jaAv Avired under 7.5 c.c. evipal, AAdth 
considerable post-operatiA-e excitement and 
actual convulsions. Three Aveeks later, Avith 4.5 
c.c, pentothal. the Aviring Avas adjusted easily, 
Avith [lerfect recoveiy. There AA’as no tremor 
or nausea. She talked in 15 minutes and AAms 
entirely rational in thirty minutes. This bears 


out the general impression that pentothal is 
superior to eAupal. 

The safetj" of pentothal lies in the rapidity 
of its action, so that injection may be continued 
or stopped, depending on the depth of ana;s- 
thesia. Changes occur CA-en more rapidly than 
Avith nitrous oxide. To obtain this effect, the 
drug must be given in fractional doses, the 
needle being left in the Amin and more added 
from time to time throughout the operation. 
It is entirel 3 " impossible to obtain good ames- 
thesia bj'^ an}' fixed dose, injected at one time. 
Contraindications are quite similar to those 
Avith avertin or nembutal combined Avith 
morphine. As Avith other respirator}' de- 
pressants, smaller doses are required in the 
obese, the cachectic, the toxic, and the patient 
AA'ith poor elimination. General condition is a 
much greater factor than body Aveight. Our 
AA'eights AA'ere noted, but tlie total dose in milli- 
grams per kilo Avas calculated after the opera- 
tion Avas over, for statistical purposes, not as a 
guide at the time of administration. Our 
attempt Avas to arrive at the therapeutic dose 
in man, as compared to the fatal dose in dogs. 
In 55 per cent of cases good amesthesia Avas 
obtained Avith 9 mg. per kilo or less, compared 
to Waters’ fatal dose, in dogs, of 35 mg. per 
kilo — a ratio of safety of 4 to 1. In all SO per 
cent of operations Avere done Avith 12 mg. per 
kilo or less — a ratio of safety of 3 to 1. The 
remaining 20 per cent represented longer opera- 
tions in robust patients. Of these, 5 received 
IS mg. per kilo (i/o fatal dose), and 1 actually 
received 27 mg. per kilo and Avas talking in 20 
minutes and completely rational in less than 
one hour. Thus very large doses can be 
tolerated if given in divided amounts. It can- 
not be too strongly emphasized that these large 
doses Avere given fractional!}', more drug being 
added as metabolism proceeded, whereas Wald's ’ 
fatal dose was, presumably, based on a single 
injection. To attempt anything like these 
amounts in one dose Avould, Ave belicA’e, be 
almost certainly disastrous. 

The onset of sleep Avas invariably pleasant, 
rapid and peaceful. In no instance Avas there 
the slightest movement or restlessness. For 
this reason, all possible preparation of the skin, 
sterile draping, etc., is carried out before in- 
.jeetion commences. The patient counts sloAvly. 
until sleep intervenes. In OA'er tAvo-thirds of 
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oiiv cases drowsiness came on at the count of 
from ( to 20, with full natural sleep in 1 minute 
from the start. This was obtained by injectinfr 
3 c.c. rapidly (in from 7 to 15 seconds), fol- 
loAved by a pause of 45 seconds, during which 
the patient passed from euphoria to sleep. In 
this initial sleep there was usually very little 
change in respiration, colour, pulse or blood 
pressure, but these signs must l)e carefully 
^^'atched as guides to further dosage. Relaxa- 
tion comes on more slowly than unconscious- 
ness, hence the importance of the pause of at 
least 45 seconds after the initial 3 c.c. If at the 
end of 1 minute relaxation is insufficient, an- 
other 1 c.c. is given slowly, in 10 seconds, fol- 
lowed by a pause of 20 seconds. 

This teelinique gave complete relaxation in 
two-thirds of the cases, and allowed incision in 
one and one-half minutes from the start. In 
poor risks, the initial injection should not ex- 
ceed 2 C.C., with a later 1 c.c. for relaxation. 
This was sufficient in 7 poor types. On the 
other hand, in about one-third of the eases sleep 
did not commence until 4 c.c. had been given, 
and relaxation demanded another 1 or 2 c.c. 
It is very important to pause for almost one- 
half minute after each additional 1 c.c., since 
the cumulative effect may appear suddenly. 
This method of induction may be accepted as a 
safe routine, but further dosage will depend 
entirely on the patient’s reaction. Fortunately, 
relaxation of the jaw goes hand in hand with 
that of the abdominal muscles. This offers an 
unusually good guide to the plane of antes- 
thesia. With satisfactory abdominal relaxation, 
the jaw is absolutely flaccid and can be moved 
with one finger without resistance. If this is 
continually observed, it will be seen that a 
slight tightening of the jaw occurs 30 to 60 
seconds before spasm of the abdominal muscles 
returns. At the commencement of jaw-tighten- 
ing the addition of 1 c.c. will deepen the 
patient so rapidly that the surgeon will not be 
conscious of any interruption in relaxation in 
his field. Changes in the eye follow the jaw 
signs closel.v, but are not quite so reliable. A 
widely dilated pupil, with fixed ball, means 
momentar.v overdosage. The injection must be 
stopped and respirations watched, for they will 
Ijy then have become slow and shallow. With 
normal abdominal relaxation the ball is fixed 
or moving slowly, with the pupil moderately 


dilated and reacting to light sluggishly. With 
returning lightness the ball moves widely, the 
pupil assumes normal size, and reacts to light 
actively. These signs change very rapidly, 
dilatation of the pupil occurring in 10 or 20 
.seconds after an additional 1 c.c., provided no 
pre-operative sedative has been given. With 
morphine the eye cannot be depended upon, 
but the jaw remains a satisfaetoi-y guide, 
llorphine materially increases respiratory de- 
pression without giving very much increase in 
working time. We feel that it should be 
avoided, as undoubtedly adding to the danger, 
Avithout giving sufficient increase in relaxation 
to justifying its use. 

Nor does it seem logical to use any other 
barbiturate before this very potent member of 
the same group. We believe that it is much 
safer to give enough of the one drug to get 
its full effect than to combine a small dose Avith 
another depressant. Therefore, if a sedath'e 
has been given it must be folloAved by great 
care in combating eentz’al re.spiratory depres- 
sion, notably, by the scrupAilous maintenance of 
a clear aiinvay. This conclusion folloAvs the 
observation of 39 cases Avith no sedative and 
21 A\ith morphine, gr. 1/4 or 1/6, Avith atropine. 
Of the morphine eases two-thirds Avere entirely 
satisfactory, but 7 shoAved undesirable effects; 
3 had definite respiratory^epre.ssion and mild 
cyanosis, Avith a drop in blood pre.ssurc of 10 
to 30 points; 3 others slept for one to one and 
one-half hoiArs, and Avere not entirely rational 
for another hoirr ; the remaining one presented 
our only alarming reaction. This Avas a tonsil- 
lectomy, Avhere extensive bleeding and manipu- 
lation of the mouth gag shut oft' the airAAay. 
Avith momentary stoppage of breathing. Res- 
toration of the aivAvay alloAved easy completion 
of a difficult operation. In contrast. 2 other 
mouth operations, Avithout morphine. shoAved 
similar obstruction Avith no particular trouble. 
Despite the respiratory difficulty, the pulse re- 
mained excellent, shoAving relatively little eft’eet 
on the heart, except secondarily throinrh 
anoxazmia. The use of oxygen and earizon 
dioxide, therefore, Avould seem to be the method 
of choice in combating overdosaue and should 
prcA-ent any fatality. Coraminc. 5 c.c. intra- 
venously, Avas given four times in an endeavour 
to hasten aAvakening. It had no spectaexfiar 
effect, luAt is undoubtedly the best drug to com- 
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bine •with oxj^gen, should dangerous depression 
arise. In half the non -morphine eases the 
colour, respiration, and pulse showed little 
change, and the blood pressure actuallj^ rose 
from 5 to 15 points. The other half shoived 
mild depression, about equal to that with com- 
bined morphine and nembutal, with a drop in 
blood [sressure of 10 to 20 points. Two cases 
of myocarditis reacted excellently. 

Reeoverj^ is one of the outstanding features 
of pentothal. It is not so rapid as after nitrous 
oxide but more pleasant. Almost invariably, 
there is a period of euphoria not seen with in- 
halation anaistheties. Most noteworthy is the 
absence of vomiting, which occurred in only 2 
eases. Both patients had eaten just previously. 
In 11 eases anaasthesia followed a full meal, 
and in several water or tea was given im- 
mediately on awakening without the slightest 
nausea. In this it resembles evipal in sur- 
passing any inhalation anaisthetie for safety, 
with a full stomach. If undisturbed, the well- 
behaved patient lies as in natural sleep, and in 
about 15 minutes from the end of operation 
opens his eyes, moves around quietly, and 
gradually orients himself, taking another 15 or 
20 minutes to become full}’- rational. One-half 
of our patients could be left unattended with 
])erfcet safety in less than 30 minutes from the 
end of operation. Following recovery to this 
stage, however, there is a period of ataxia or 
incoordination lasting for 1 to 2 hours. He is 
absolutely normal in bed, but on attempting to 
walk may be dizzy, with drunken reeling. An 
ambulatoiy patient should remain lying do^vn 
for at least 2 hours from the time he is fully 
rational. Eight walked home alone in two to 
three and one-half hours, but could liaA'e gone 
sooner, had they been accompanied. It is 
therefore hardly an office procedure but is very 
satisfactory in the home since the patient can 
be left in a few minutes. This type of normal 
recovery was found in 90 ijcr cent of cases, 
after eliminating 7 which were purposely com- 
bined with gas and ether. Recovery of these 
combined cases was apparently unaffected bj' 
the dnig. Of the 53 straight pentothal aines- 
thesias, 48 showed normal recovery, in whom 4 
answered questions in 3 minutes, 32 in 10 to 20 
minutes, and 12 not until 25 to 40 minutes. All 
in this group were rational in less than 1 hour 
from the end of the operation — 7 being rational 


in 10 minutes, 23 in 20 to 30 minutes, and 18 in 
25 to 60 minutes. Onlj'- 5 showed any deviation 
from this normal, and these were about equal 
to the average ether recovery in the same type 
of patient and oiieration. These all followed 
large doses — 11 to 18 mg. per kilo, given for 
from 12 to 26 minutes. Two of these particular 
patients were noisy and cried out for 20 
minutes and 2 hours, respectively, but were 
full}’^ rational in 1 and 3 hours ; 3 others tossed 
around in bed, moaned and muttered inco- 
herently for 20 to 60 minutes. They were 
entirely safe but required watching (without 
restraint, however) until rational in 1]A to 2 
hours. 

This picture is highly satisfactory, but the 
problem of the future lies in the possibility of 
dela 3 md toxieit 5 ^ affecting the liver. kidnejT 
heart, etc. This point can be determined onlj' 
after repeated animal experiments or clinical 
observations, under conditions of diet and exer- 
cise more rigidlj’’ controlled than was possible 
in our work. Blood chemistiy was undertaken 
in 13 patients, including most of those with 
large doses or abnormal recoveiy. The results 
point to little systemic damage under practical 
working conditions. Five patients received 
multiple doses, the second being given from 3 
to 26 days after the first, without evidence of 
cumulative toxicitjL Blood sugar is apparentlj’’ 
not affected ; 17 post-operative readings showed 
no significant change. There were 2 diabetics, 
one with a pre-operative blood sugar of 0.218 
per cent; with insulin the course was excellent. 
The possibility of such massive doses of a bar- 
biturate precipitating agranuloe.vtic angina was 
considered, although it is now quite widelj" ad- 
mitted that barbiturates are not the cause. 
Certainl.y, there was no evidence of such action 
in 10 cases, checked at from 2 to 30 daj^s; the 
white cell and differential counts remained 
satisfactoiy, as compared to a leucopenia and 
relative Ijmiphocytosis to be expected with this 
obscure blood disease. No liver function tests 
could be obtained, although the companion 
drug, evipal, is metabolized in the liver without 
damage. The veiy important question of kid- 
ney damage was investigated by estimation of 
the urea-nitrogen content of the blood. Nine- 
teen readings were taken, at from 1 to 12 daj'S 
(the majority at 1 to 2 daj's). All remained 
within normal limits. Eleven were entirelj’ 
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normal (under 15 mg. per 100 e.e.), and 8 were 
high normals (16 to 19.6 mg.). In 3 cases the 
48-honr test was 2 to 3 mg. higher than the 24- 
hour reading, although still within the range 
of normal metabolism or laboratory error. 
Practically all bed patients had pre- and post- 
operative urinalyses. Only 1 (aged 76) showed 
a trace of albumin, and her blood remained 
normal. One, with definite pre-operative al- 
bumin, showed none after 2 large doses (18 
mg.) 3 days apart. This seems to point to any 
kidney damage being transient and probably 
unimportant. Possible exception to this con- 
clusion depends on the significance ivhich may 
be attached to our only questionable reaction. 
High fever and generalized oedema followed 
the use of 5 c.c. (10 mg. per kilo) for the 
introduction of an intratracheal catheter as a 
preliminary to intratracheal nitrous oxide-ether 
anesthesia for 2 hours. It was entirely a ques- 
tion of late kidney damage, there being no sug- 
gestion of too deep a sedative action. The 
surgical service disclaimed responsibility and 
attributed her condition to an acute nephritis 
due to pentothal. Extenuating circumstances 
were, a relathmly large intake of fluids, intra- 
venously and by mouth (ranging from 3,700 
c.c. to 6,000 c.c. daily for 5 days), .and the 
development of infection in the wound. Medi- 
cal consultants were of the opinion that it was 
a matter of excessive intake rather than defec- 
tive output. A reasonable explanation is that 


the initial temperatime followed mild pul- 
monary changes, undetectable clinically, and 
that, as the woimd infection gained headway, 
this became the active factor in the fever. To 
combat this temperature intravenous infusion 
was increased, apparently beyond the limit of 
the patient’s tolerance. Subsequent progress 
was satisfactory, and we believe that the above 
explanation would have been accepted had a 
more orthodox anaBsthetic been used. Of 
course, if similar reactions are reported by 
others we shall be forced to change our inter- 
pretation of these symptoms, but until then we 
are loathe to abandon pentothal on the basis of 
one case, surrounded by such an element of 
doubt. 

To a number of ingenious devices, designed to 
facilitate fractional injection, vre add the one illustrated. 
The onl)- claim to originality lies in the manner in Tvhich 
several well known pieces of apparatus have been com- 
bined and adapted from their original use. Manipula- 
tion of a three-way valve allows a steady flow of saline, 
to prevent blockage of the needle, with intermittent 
additions of the anesthetic solution in accurately 
measured amounts as needed. There is a trough-shaped, 
metal arm rest, 20 inches long, in which the arm lies 
naturally. It is fixed rigidly, but comfortably, by wide 
clastic bands at each end. Perforations in each band 
allow it to be hooked over projecting studs on the arm 
rest, giving the correct tension to prevent flexion or 
rotation. At the distal end of the arm rest is a socket, 
into which fits tightly a metal pillar, 15 inches high 
(such a socket is provided at each comer of the arm 
rest to accommodate this pillar in any type of working 
position). To the pillar are attached, by spring clips, 
2 Luer syringes : 20 c.c. for saline and 10 c.c. for ana;s- 
thetic. Each upright syringe is joined by short rubber 
tubing to one arm of a three-way stop-cock, which is 
rigidly mounted on tlie face of the pillar between the 
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Pig. 2 
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Pig. 1. — Sterile preparation tray; pillar, sjuringes and tubing sterilized as a unit; cups for water and 
saline; sjuinge and needle for preparation of solution and withdrawal of blood; ampoule of pentomal pow er 
and file. Pig. 2. — Apparatus assembled; spare sockets at each comer of arm rest allow location of synnge.- 
in most convenient position. Pig. 3. — Apparatus in use, on arm board without interference ■mt surgeon, 
adjustable straps hold arm rigid; manipulation of syringes causes no movement of needle. 
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syringes and a few inches above the arm. Tlie third 
outlet of the valve bears 6 inches of tiiin gum rubber 
tubing attached to a glass adapter, ground to fit the 
.intravenous needle. For sterilizing, the pillar and at- 
tached sjTinges, tubing and stop-cock are boiled after 
being assembled, the plungers only being boiled separate- 
ly. The whole injecting S 3 -stem is therefore sterile and 
readj' for use when added to the arm rest. The com- 
plete apparatus is a single unit, and so solid that 
injection maj' be made with the arm at the patient’s 
side e.vtended on an arm board or steadied on the anms- 
thetist’s knee. Even violent movement will not dislodge 
the needle; he niaj' lift or turn the arm at any angle, 
but with it will go the needle and syringes, in the same 
relative position. With a little practice, it becomes quite 
easj’ to sit at tlie head, holding the chin with one hand 
and operating the valve and syringes with the other. 
Unfortunately the lower 0-inch tube holds approximately 
1 C.C., and this presents a diflSculty in manipulation 
which it has been impossible to overcome. It is necessarj- 
fo inject 1 c.c. of anresthetic, followed by 1 c.c. of saline 
to clear the tube: then 1 c.c. of anaesthetic, again cleared 
b.v saline, alwaj-s stopping administration with saline in 
the tube, so that more saline may be kept running 
through the needle from time to time until more drug is 


needed. Either sj'ringe maj' be refilled at any time with- 
out interfering rvith' the needle, bj' disconnecting the 
short tube at the stop-cock, dipping the free end into 
the ampoule or cup of saline, and drawing the desired 
amount into the syringe. Contamination must be guarded 
against by the liberal use of alcohol on the fingers and 
tubing. The apparatus as shon-n is the result of re- 
peated changes, dictated bj^ trial and error. Each part 
has been selected and placed after rejection of alterna- 
tive arrangements. In its present form it is quite satis- 
factory and maj' be duplicated in anj' amateur work-shop 
at small expense. It is doubtful if some of our longer 
operations could have been completed without the use of 
some such mechanism. 
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CRYPTO.^IYCES PLEOMORPHA HAS NO ETIOLOGICAL REI;ATION 

TO CARCINOJIA 

Bv Pauline Beregopf-Gxllow, Ph.G., N.S., 3I.D.,® 

Montreal 


JN tlie January, 1935, issue of this Journal, 

Dr. 0. C. Gruner^ described a very interesting 
microorganism of the aseomj’cetes order and 
named it Cryptomyces pleomorpha. Owing to 
the fact tliat the organism was isolated from 
the blood and malignant tissue of a patient 
suffering from general carcinomatosis, and be- 
cause it appeared to be unlike other members 
of the a.scomycetes, differing in pleomorphism 
and cultural characteristics, the question arose 
as to its etiological relation to malignant dis- 
ease. For this reason I undertook further 
experiments to prove or disprove such a rela- 
tionship. 

JIaterlvu 

1. Bloods of 50 cancer patients. Three 
samples were taken from each patient in 3 
successive days at varying hours. 

2. Forty-five specimens of malignant tissue, 
obtained immediately after the removal of the 
growth. 

3. Animals— 80 rats derived from two fami- 
lies ; 20 mice, all from the same family. , All 

* Fornierh' Director of Experimental Medicine and 
Professor of Pathologv and Parasitologj' of the Univer- / 
sitj- of Cartagena, Colombia; also Ex-fellow in Cancer 
Research of the Mew Fork City Cancer Institute. 


animals were bred in the laboratory, and ex- 
perimental work with other animals of the same 
families proved their susceptibility to tumour 
growth after transplantation of tumour tissue. 

Technique 

1. Ten c.c. of blood were obtained from each 
patient by Amnepuncture under the most 
aseptic conditions. We transferred this blood 
to three flasks, each containing 20 c.c. of 
Gruner’s asparagus broth medium. One flask 
Avas placed in the incubator at 37.5° C. ; 
one Avas kept at room temperature; and the 
third Avas cultured anaerobically by the pyro- 
gallic method at a temperature of 37° C. This 
process Avas repeated on three successive days 
at Amrying times. The cultures Avere examined 
and replanted eA’ery 48 hours for 8 Aveeks under 
rigid aseptic conditions, to prevent contamina- 
tion. Gruner’s asparagus agar medium Avas 
used for the replanting. 

2. Bach fragment of tumour tissue of each 
patient Avas cut aseptieally into three parts, 
each of Avhieh AA’as placed in a culture flask 
containing 15 c.c. of asparagus broth, and cul- 
lured in the same manner as Avas the blood. 

3. Inoculation of animals. — 




June 19361 


Beregoff-Gillow : Cryptoiiyces Pleoiiorpha 


635 


Group I. — Rats — 15 males and 15 females, 
ranging in age from 4 to 5 months, were inocu- 
lated as follows : 3 pairs intrapleurally ; 5 pairs 
subcutaneously, in either the inguinal or axil- 
lary area ; 2 pairs intraperitoneally ; 5 females 
in the breast tissue; 5 males in the testicle. 
For this group we used for the inoculation a 
24 to 48 hour culture of Cryptomyces pleo- 
morplia.- Dose 0.5 e.e. 

Group II. — Rats — 15 males and 15 females, 
ranging in age from 8 to 9 months, were divided 
and inoculated as in group 1, excepting that 
the dosage was 1 c.e. 

Group III. — Rats — 20 males and 20 females, 
ranging in age from 11 to 12 months, were 
divided and inoculated as in the preceding 
groups, but with the addition of 5 females 
which were inoculated in the breast and 5 
males in the testicle. For this group we used 
1 c.c. of a 12-day culture. 

Group IV. — Mice — 10 males and 10 females, 
ranging in age from 6 to 7 months, were divided 
and inoculated as follows : 2 pairs subcutaneous- 
ly, 2 pairs intraperitoneally, 6 females in the 
breast tissue, 6 males in the testicle. The 
dosage was 0.5 c.c. of a 48 to 60 hour culUire. 

Results 

1. All the blood cultures remained sterile ex- 
cept for two which were contaminated with 
B. subtilis. 

2. All the tissue cultures remained sterile ex- 
cept for 3 which shojved a Gram-positive bacil- 
lus hamng the characteristic morphologj^ of the 
diphtheroid group. 

3. Animal observation over a period of 14 
months showed the following points. Of those 
inoculated intrapleurally 2 died within 48 hours 
after inoculation. Smears of the blood and 
organs shoAved the megaspores Avith Amry re- 
fractive capsules. The lungs shoAved a pneu- 
monic process. Of the 30 animals that AAmre 
inoculated either intrapleurally or intraperi- 
toneally, 20 died of general infection. The 
lungs of those inoculated intrapleurally and 
the Ih'ers of those inoculated intraperitoneally 
shoAved scattered abscesses. Some of the or- 
gans shoAved indurated areas, microscopic 
sections of AA'hicli presented the arrangement of 
typical tubercles (Fig. 1). In the central 
necrotic area many refractive megaspores AAmre 
noted (Fig. 2) and an occasional giant ceU. 
The infiltration Avas predominantly monocytic. 


Of those animals that Avere inoculated in the 
breast tissue, intratestieularly or subcutaneous- 
ly, some presented indurated areas at the 
point of inoculation and some showed abscesses 
the pus of Avhich contained the fungus. Within 
six Aveeks, hoAV'ever, there was complete absorp- 
tion, Avith A'eiy faint sear formation, i.e., 
complete recoA’ery. The mice presented the 



same lesions as the rats. A progeny of a mouse 
that Avas ijjoculated in the breast tissue Avas 
perfectly normal and still liA-ing at the age of 
9 months. The pi-ogeny of a Group II rat 
AA'hich was inoculated intraperitoneally died 
AA'ithin 2 to 4 Aveeks after birth. The organism 
AA'as isolated from the blood and CA’cry organ. 
Nine progenies derived from the rats that Avere 
inoculated either subcutaneously or in the 
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breast tissue showed no evidence of the disease. 

Twelve months after inoculation, 35 animals 
of the imrious groups were sacrificed. Every 
organ was found to be in normal condition. 
Tile remaining animals are alive and well after 
]4 months’ observation. The numerous sec- 
tions taken from the animals that died, includ- 
ing tliose of the progeny, and tliose taken from 
the indurated areas of the animals inoculated 
subcutaneously, as well as those sections taken 
from the animals that we sacrificed, shoived 
no evidence of malignant infiltration. 

Discussion 

It appears tiiat the finding of this microorgan- 
ism in tlie original case was a mere coincidence. 
Tiicre are a large number of eases reported in the 
literature in which different fungi have been 
isolated from cancer lesions. I reeall one A'eiy 
interesting case which came to my observation in 
a European clinic. The patient suffered from an 
unsuspected carcinoma of the lung. During an 
excess of coughing she expelled a thick sputum 
which contained yelloAvish granules resembling 
those of actinomyces. Microscopic examina- 
tions as well as cultures confirmed this. The 
patient died several days later, and the post- 
mortem revealed a primary malignant growth 
of the lung, replacing practically an entire 
lobe. Around this growth there were scattered 
abscesses Avhieh contained the fungus of 
actinomyces. No one could say Avith certainty 


Tiiyiioidectomt fop. Axgixa Pectoris: Case of 
Angina Pectoris Associated with Non-toxic Goitre 
Relieved by Total Ablation of Left Lobe of Thyroid 
Gland. — In the light of recent information on relief of 
angina pectoris following thyroidectomy Bisgard attempts 
to analyze the mechanism of relief in his patient who 
presented an unusual clinical picture of angina pectoris 
associated witli an old substernal degenerated adeno- 
matous goitre and with a hypometabolic state without 
symptoms of my.Nffidema. Li consideration of a pre- 
operative metabolic rate of minus 32 (decidedly in- 
accurate), it seemed unwise to deprive the patient totally 
of thyroid tissue, and since the pain had always been 
confined to the left side it seemed probable in the light 
of the e.xperience of Lyon and Horgan that it might, be 
relieved by subtotal thyroidectomy, the left lobe, how- 
ever, being removed completely. This procedure gave 
not only immediate but also prolonged (now eleven 
months) relief from angina pectoris, and the relief de- 
veloped not as a result of hypothyroidism but rather in 
the presence of sufficient thyroid tissue to maintain a 
normal metabolic rate. No determinations were made of 
the rate of blood flow before or after operation, but if 
the metabolic rate is an inde.x to the rate of flow, it is 
reasonable to assume that tlie velocity was increased 
rather than decreased. Disregarding this speculation, the 
fact remains that there has been prolonged relief in the 
presence of a normal metabolic rate and that a reduction 
in the metabolic demands on the heart has played no 


AA’-hieli disease Avas primary, although in this 
case Ave supposed the mycotic infection to be 
the first, due to the fact that the patient lived 
on a farm and attended to cattle. If our sup- 
position is correct, the fungus seiwed as an 
irritating factor in a constitution already pre- 
disposed to malignant proliferation, for in this 
ease there Avas a definite family tendency to 
cancer, the patient’s mother haAnng died of 
cancer of the breast and her brother of cancer 
of the throat. 

So far there is no evidence to support the 
belief that any of the many parasites or bac- 
teria found in tumour tissues are capable of 
producing the disease, except as remote factors. 

Conclusion 

Repeated cultures of the blood and malignant 
tissues of cancer patients failed to shoAV any 
groAvth of the Gruner organism. 

One liundrcd animals inoculated in different 
areas, and observed for a period of 14 months, 
failed to give any eAudence of malignant pro- 
liferation. 

The bloods and tissues were obtained from the 
Montreal General Hospital (Dr. Bazin and Dr. Barlow) ; 
Royal Victoria Hospital (Dr. Ballon and Dr. Archibald) ; 
The tVoman's General Hospital (Dr. Bercowitz), to all 
of whom I am greatly indebted. 
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part. Interruption of the sympathetic nervous innerva- 
tion of the left lobe of the gland obviously was accom- 
plished at operation, and if this represents the mechanism 
of relief in this case it differs from that observed by 
Weinstein and Iiis associates for abnormal sensory mani- 
festations and attacks of angina pectoris did not return 
in a few weeks and have not recurred to date. Only by 
virtue that there exists direct nervous conmmnication 
between the heart and the thyroid independent of the 
sjunpathetic or other nerve trunks and that these pass 
from the heart upward in the adventitia of the aorta, 
innominate carotid, and superior and inferior thjnoid 
arteries can the author e.xplain the prolonged relief of 
angina pectoris in his case and in the cases reported by 
Lyon and Horgan. No studies of sensitivit}' to epi- 
nephrine were made in his case. However, since there 
was at all times sufficient circulating thyroid secretion 
to maintain a normal metabolic rate, the theory of relief 
of angina pectoris from a reduction of sensitivity to 
epinephrine, as advocated by Levine, Cutler and their 
associates, seems inapplicable. It is probable that some 
change did occur in the interrelationship of the thyroid 
and adrenals, and equally probable in the interrelation- 
ship of all members in the endocrine system. In support 
of this contention are the changes that occurred after 
operation in the metabolic rate (an elevation from minus 
30 per cent to minus 5 per cent) and in the metabolism 
of sugar, which shifted from pre-operative abnormality 
to post-operative normalitv. — J. -Iw. JI. Ass., 1936, 106: 
1639. 
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EFFECTS OF BETAINE UPON THE CHOLESTEROL AND BILIRUBIN CONTENTS 
OF BLOOD PLASMA IN DIABETES MELLITUS® 


By I. 51. Rabino%vitch, 


Montreal 


jgEST and his co-workers in Toronto have 
shown that deposits of fat in animal livers 
caused by feeding of either fat or cholesterol 
may he made to disappear by the administra- 
tion of choline. These workers have also shown 
that choline is not only curative bnt can pre- 
vent this deposition of fat. In the interpreta- 
tion of such experiments, however, considera- 
tion must be given to a variety of modifying 
factors. Composition of diet, for example, is a 
factor. Casein was found to exert a lipotropic 
action; ivith diets of constant protein content 
the degree of fatty infiltration was found to 
vary with the fat content of the diets; and 


diabetes is, as a rule, a secondary and terminal 
manifestation. Aside from these conditions, 
however, there is much to suggest that there is 
a causal, as ivell as an accidental, relationship 
between disease of the liver and diabetes, as 
the following observations show. 

Enlargement of the liver is common amongst 
juvenile diabetics. Priscilla 5Yhite^ found 
palpable livers in 40 per cent of her cases, and, 
in one ease, the enlargement was such that the 
lower border was found in the pelvis.^ That 
such enlargement is due essentially to fatty 
infiltration is suggested from the ^vriter’s ex- 
periences with a similar case. 


■with diets of constant fat content the degree 
of fatty infiltration was found, in general, to 
vary inversely ivith the casein intake. (Dif- 
ferent proteins have different lipotropic values. 
G-elatine, for example, has none) . Pure sucrose 
caused an increase of fat, whereas the addition 
of protein prevented this excess deposition. 
Dried yeast and certain yeast preparations used 
for their contents of vitamin Bj were found to 
be lipotropic, and on analysis were found to 
contain choline; “marmite” contained as much 
as 3 mg. per gram. Initial height of the 
glyceride content of the liver is to some extent 
another variable. A brief summary of the 
experiences of these authors will be found m a 
recent communication by Best and Channon. ^ 

A study of any large group of diabetics 
shows that people suffering from this condi- 
tion are no less liable to diseases of the liver 
(cirrhosis, malignancy, infection, etc.) than 
non-diabetics. Disease of the liver, secondary 
to disease of the gall bladder, is perhaps more 
common in the diabetic than in the non- 
diabetic. This is suggested from the finding, 
both in Joslin’s clinic and in our own, that 
about one adult in every four had some disease 
of the gallbladder. Hicmochromatosis is defi- 
nitely more common amongst diabetics than 
non-diabetics. Here, as is well knoivn, the 

• From tlic Department of Metabolism, the Montreal 
General Hospital, Montreal. 


A. girl, 17% years old, a diabetic of 7% years' 
duration and a patient in this clinic since W29, -svm 
admitted to the hospital into the service of Dr. 
Howard on February 4, 1935, in coma. The liver edge 
was then found 19 cm. below the costal margin in the 
raid-clavicular line. She recovered fully from the coma, 
and the subsequent course was uneventml, except tor 
the rapid recession of the edge of the bver, vr^ch was 
at the costal margin when she was discharged from the 
hospital on Februaiy 25th, 21 days after adnussion. bhe 
was re-admitted about three months later (May Mth) 
acain vdth severe acidosis, but not in coma, and, at tms 
time, the liver edge was found 23 cm. below the c^tal 
markn in the mid-clavicular bne. Again, follomng 
control of the diabetes, the liver edge receded mpidlj, 
and when she was discharged from the hospital on 
August 5th it was at the costal margin She was re- 
admitted to the hospital nine days later (August l^th), 
and the liver edge was then found 10 cm. below the 
costal margin. "With treatment, it again receded and 
was at the costal margin on her ischarge from the 
hospital on August 26th. Mhen she returned to the 
Out^door Clinic for Diabetes on Septerober ^th, the 
liver edge was again found 10 cm. below the co.t 
marffin. 


It is of interest here to note that fatty in- 
filtration of the liver is readily produced in the 
completely depancreatized animal, and. as Best 
et 01 “ have shown, the condition Ls greatly- 
exaggerated, in spite of insulin therapy, when 
the choline content of the diet is kept lov . 
Fatty infiltration of the liver is also a common 
post-mortem finding in the human diabetic in 
death due to diabetic coma. In fact, reference 
to fatty infiltration is one of the oldest ob- 
servations on the pathology of diabetes; 5Iead 
first drew attention to it in 1784. 

In 1926, the writer^ drew attention to the 




638 


The CAHADEiiC jMedical Associatiojc JoURIv^VL 


[June 1P36 


high incidence of excess quantities of bilirubin 
in the blood of diabetics; of a group of 130 
eases hj-perbilirubmaemia was found in 30 — an. 
incidence of 26.1 per cent. Since then de 
termination of the bilirubin content of the blood 
has been a routine test in this clinic ; and in a 
later investigation of a much larger group of 
cases (500) by Dr. A. C. Corcoran the incidence 
of hjqjerbilirubimemia was practically the same. 
In a more' recent investigation, which included 
3,000 analyses, the incidence of hyperbilirubin- 
ajmia — more than 0.5 units — ^Avas found to be 
27.4 per cent. This is shown in the folloAving 
Table wiiich is a brief summary of a more 
extensive Table of another report." 


Units of biliriibm 
( range) 

Number 

Percentage 

-0.5 

2,178 

72.0 

0. 6-1.0 

699 

23.3 

1.1-1. 5 

76 

2.5 

1. 6-2.0 

19 

0.03 

2.1- 

28 

0.93 


Assuming that, in the absence of biliary ob- 
struction and luemolj’-sis, excess quantities of 
bilirubin in the blood are due to hepatitis, these 
data afford further proof of the high incidence 
of impairment of liver function in diabetes 
mellitus. 

Further suggestive of an intimate relation- 
ship between liver function and carbohydrate 
tolerance in diabetes are the experiences Avith 
diets. Himsworth,® by Avell controlled experi- 
ments, has clearly demonstrated that diets rich 
in fat depress, Avhereas, diets rich in carbo- 
hydrates improve, carbohydrate tolerance; and 
that diets rich in fats decrease, Avhereas, diets 
rich in carbohydrates increase, the sensitivity 
of the individual (animal or man) to insulin. 
From the obserA'ations of Himsworth it Avould 
appear that the explanation of these phenomena 
is to be found in the Iwer; but, perhaps, the 
most impressive evidence of the importance of 
the liA'er in the control of diabetes is the finding 
of Soskin, Allweiss and Cohen.® These authors 
have shoAvn that if the blood sugar is kept at 
the noi’mal level by administration of insulin it 
is i)ossible to obtain perfectly noi-mal blood 
sugar time cuiwes in the completely depancre- 
atizcd animal, providing the liver is not dis- 
til i-hcd. 

In A'icAV of the above observations, an attempt 
was made to determine the A-alue of one of the 


deriAmtiA’-es of choline — betaine — ^iu a group of 
diabetics avIio failed to respond to treatment in 
the usually expected manner Avith our high 
carbohydrate-loAv calorie diet. 

As has been shoAvn repeatedly by the AATiter, 
the high earbohydrate-loAv calorie diet AAdfieh 
has been in use in this clinic for more than six 
years^® leads, in the majority of cases, to 
marked improvement of carbohydrate toler- 
ance,^^ and the experiences, in general, fit in 
Avith the above-mentioned obseiwations of Hims- 
Avortli. Like all other diets used in the tx’eat- 
ment of diabetes, lioAveA'er, this diet has its 
failui’es. A careful study of these failures 
showed that, in the majority of cases, treat- 
ment had little or no effect upon the chole- 
sterol content of the blood, Avhereas, as the 
writer has shown repeatedly’® one of the most 
striking eharactei’istics of the high carbohj'drate- 
low calorie diet is an innnediate and sustained 
decrease of plasma cholesterol. With this diet, 
also, as Avith the older methods of treatment,’® 
it has been noted that the patients whose blood 
cholesterol were not normal haA^e not done as 
weU as those whose bloods contained nonnal 
quantities of cholesterol. Minor dietary indis- 
cretions resulted in more prolonged hyperglyc- 
aemia ; the insulin dosages were higher ; and mild 
infections (colds, etc.) were more common and 
led to more prolonged hj^perglycremia than Avith 
similar conditions, but with normal amounts of 
cholesterol in the blood. Digestive disturbances 
commonly met with in the past with the high 
fat diets have also been noted with the ucav diet 
AA'hen the bloods contained excess quantities of 
cholesterol. Of particular interest here is the 
fact that in the majority of these failures the 
bloods not only contained excess quantities of 
cholesterol but also of bilirubin. The possi- 
bility, therefore, occurred to the writer that in 
these cases constant exposure to excess quantities 
of cholesterol in the blood may have the same 
effects upon the liver in the human being as 
those which were found by Best and his co- 
workers in animals after feeding of cholesterol.^ 

An obAdous difficulty in putting this idea to 
the test of experiment is that, unlike in animal 

* Both Dr. L. J. Khea and Dr. J. E. Pritchard, our 
pathologists, have beea impressed with the fact that 
more recently at autopsies of diabetics they have not 
found the fatty livers which were common -prior to. the 
use of the high carbohydrate diet. Of interest here is 
also the report of a case of tj-phoid fever in a child of 
S years with marked enlargement of the liver due to 
excess cholesterol esters.A^ . 
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experiments, tlie effects of cholesterol upon, the 
liver cannot be detenniiieci directly; measure- 
ment of the size of the liver is of little or no 
value, since anatomical integrity and functional 
efficiency are not necessarily, and as a rale are 
not, synonj^mous. The only other evidence, 
clinically, are the results of tests of liver func- 
tion and, as yet, these are not vei-y satisfactorj’’. 
BoIIman and i\Iann’^ have shown that when 
liver tissue is reduced in animals by repeated 
lobectomy the first indication of liver failure is 
accumulation of uric acid in the blood. Prom 
other data it would also appear that uric acid 
is dealt with exclusivety by the liver. Theoreti- 
cally, therefore, it would appear that the effects 
of betaine feeding would best be observed by 
analysis of this blood constituent. Actually, 
however, from our o'wn experiences with many 
thousands of tests, we have found the estimation 
of uric acid a very unsatisfactory test of liver 
function. The reserve capacity of the liver, 
its ability to regenerate,^^’ and the fact that 
failure of one function does not necessarily 
imply failure of another, are some of the diffi- 
culties in the interpretation of data. This ap- 
plies also to all of the other tests of liver 
function (galactose, Isvulose, the phthalein tests, 
etc.). Prom our own experiences, at least, the 
van den Bergh reaction appears to be the most 
satisfactory qualitative index of early impair- 
ment of liver function. In this study, therefore, 
the effects of betaine feeding were measured by 
determination of the bilirubin content of the 
blood. The cases which were selected for this 
study included only those whose bloods not only 
contained excess quantities of cholesterol but 
also excess quantities of bilirubin. 

In this report are recorded the experiences 
with ten diabetics, each of whom had been 
under observation for at least one year before 
and at least one year after treatment with 
betaine. No eases are included in which there 
were less than ten determinations of cholesterol 
and ten of bilirubin both before and after 
treatment. The betaine used was obtained 
from the Research Laboratories of the Eastman 
Kodak Company, Rochester, N.Y. (betaine 
hydrochloride — ^P. 345). In each case, the 
dosage was 0.5 gram, three times a day. No 
disturbing effects were noted with the drug at 
any time. The combined data are shown in the 
accompanying Table. 


Effects op Betaixe Eeedixg upon Choeesteeol 
AND BmiRUBiN Contents of Blood Plasma in 
Ten Cases of Diabetes Mellitus 


Cholesterol 
(jngms. per 100 c.c.) 


Remarks 

Period* 

Beforei 

AJlerj 

Number of analyses 

113 

166 

Cholesterol: maximum 

432 1 

299 

minirnum 

151 

161 

averse 

258 

244 

o 

122 

118 

PE(m) 

7.71 

6.13 

PEA 

9.8 

A 



- 

1. 

4 

PEA 




Bilirubin 

(Units) 



Period* 

Remarks 




B^ore-\ 

After 1 

Number of analyses 

113 

178 

Bilirubin (units) maximmn 

2.4 

2.5 

minimum 

0.2 

0.2 

average 

0.86 1 

0.49 

0 1 

0.28 1 

0.32 

PE(m) 

1.77 

1.61 

PEA 

2.4 

A 



SS 

15.0 

PEA 




*Cases under observation for less than one year are 
not included. 

fCases with less than ten blood analyses in each period 
are not included- 

o= Standard Deviation. 

PE(m) = Probable Error of Mean. 

PEA = Probable Error of Difference between Means. 

A Ratio of Difference between Means to Proba- 
ble Error of Difference. 

PEa = 

In order to simplify demonstration of the Ratio in the 
cases of bilirubin, the number of units is multiph'ed by 100. 

It will be observed that the average concen- 
tration of cholesterol in the blood plasma after 
administration of the betaine was slightly less 
than that noted during the control period. 
However, when these average values are judged 
by their probable errors it is obvious that the 
difference found is of little or no significance, 
since the ratio of the difference to its probable 
error Avas 1.4 only. This does not, however, 
necessarily imply that the betaine was ihert. 
In the interpretation of these data considera- 
tion must be given to the fact that the chole- 
sterol content of the blood may not be a proper 
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index of the degree ,of deposition of fat in the 
liver. It should here be observed that when 
fatty infiltration of the liver was produced by' 
Best and his co-workers in their diabetic dogs 
the condition was not reflected in the blood; 
there was no increase of blood fat. Another 
important observation of these authors ivas 
that though the choline administered led to dis- 
appearance of fat from the fatty livers, regard- 
less of the method of their production (chole- 
sterol or fat feeding) it did not have the same 
effect upon the cholesterol esters as upon the 
other lipoids. (This result was due in part to 
the large amount of cholesterol fed [1 to 2 per 
cent of diet]. Using 0.2 per cent, the effect of 
choline on the esters is much more marked.)* 
That the betaine was not inert in the above- 
mentioned diabetics is suggested from its effects 
upon the bilirubin contents of the blood. It 
will be observed that in the 113 tests during 
the control period the average amount of 
bilinibin in the blood was 0.86 units, whereas, 
after administration of the betaine it was 0.49 
units — a reduction of approximately 57 per 
cent. That the difference noted was significant 
is clearly shown by the ratio of the difference 

to its probable error p^ = l 5 . 0 . These data, 

therefore, justify the conclusion that the feeding 
of betaine in these cases resulted in improve- 
ment of liver function, at least so far as the 
metabolism of bilirubin is concerned. This con- 
clusion is, of course, statistical. It, therefore, 
may, or may not, and need not necessarily, 
apply to an individual.] 

From the combined data the writer has the 
impression that there has also been some im- 
provement of carbohydrate tolerance, judging 
from the increase of carbohydrates and reduc- 
tion of insulin dosages; and that the improve- 
ment paralleled improvement of liver function, 
judging from the reduction of the bilirubin 
contents of the blood. However, an impression 
is not proof and a much longer period of ob- 
scn-ation wiU be necessary, in ^^ew of the gain 
of carbohydrate tolerance generally noted with 


* Personal communication. 

t It is of interest here to note that in their early 
experiments with fatty livers in animals, produced by 
feeding of fat and cholesterol. Best and his co-vrorhers 
found large amounts of bile pigment in the urines, which 
disappeared after administration of choline. No tests 
were made of the bilirubin contents of blood. (Personal 
communication). 


the high carbohydrate-low calorie diet.^^ The 
data are, however, very suggestive, in view of 
the fact that these cases were selected for this 
study because they were regarded as failures in 
their response to treatment. 

It is of interest here to note that the average 
protein content of the high carbohydrate-low 
calorie diet is appreciably higher than that of 
the older diets of much higher fat and much 
lower carbohydrate contents. An interesting 
speculation, therefore, is whether, aside from 
carbohydrates improving and fats depressing 
carbohydrate tolerance, as shown by Hims- 
worth, some of the improvement noted with 
this diet may not be due to its protein content, 
in view of the observation by Best and his co- 
Avorkers that some dietary proteins contain an 
effective lipotropic factor. Should this be 
found to be so, it is obvious that, in the future, 
in the construction of diabetic diets considera- 
tion will have to be given not only, as in the 
past, to carbohydrates, fat, protein, etc., but, 
also, to the content of choline and its deriva- 
tives. The definitely proved harmful effects of 
cholesterol, and the tendency of certain fats to 
cause fatty infiltration more readily than 
others, may also have to be considered. Best 
(personal communication) for example, has 
found that beef dripping was more effective in 
producing fatty livers than butter. The ex- 
periences reported here, therefore, certainly 
warrant further investigation of the effects of 
betaine in human diabetes, especially in view 
of the fact that no harm was observed with the 
betaine, and that, compared ivith the dosage of 
choline which were used in the experimental 
animal, the amounts of betaine used in the 
above-mentioned cases ivere small. 


Tills work was done with the aid of a grant from 
Mr. Julian C. Smith, of Montreal, and a Governor of this 
hospital. 
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THE UNSTABLE COLON'' 

By C. j. Tidmarsh, M.A., M.D., F.E..C.P.(C.), 
Montreal 


JT is an interesting bnt none the less re- 
grettable fact that the medical profession 
generally does not regard purely functional 
disorders as worthy of serious attention. For 
centuries, the profession has been trained to 
believe that the smallest departure from normal 
function must be due to some objective patho- 
logical change which needs only a sufficient 
number of clinical and laboratory tests to 
demonstrate its presence. This tradition has 
become deeply entrenched in our medical teach- 
ing. The colon has suffered more than its share 
as a result of this medical apathy. We are 
content for the most part to accept the patient s 
diagnosis of chronic constipation, prescribe a 
high roughage diet •with some moderately ir- 
ritating laxative, and hope that the next time 
the patient comes he will have some really 
interesting complaints. 

Within recent years, however, onr knowledge 
of the physiology of the colon has increased 
materially. We know that this organ lia^ use- 
ful functions to perform, if we will only allow 
it to perform them, that it is not the source of 
toxins which are readily absorbed and produce 
serious chronic diseases. We also know that 
the normal natural functioning of the colon is 
essential to continued good health and well- 
being. Therefore I think that the functional 
disturbances of the colon are well worthy of 
our interest and attention. 

Anatomy and Physiology 
AVe learn from comparative anatomy that 
man has an nnnsually short uncomplicated 

* From the Gastro-Intcstinal Clinic, Department of 
Medicine, Eoyal Victoria Hospital, Alontreal. 

E-ead before the Montreal Medico-Cliimrgicai Soci- 
ety, October IS, 1935. 


digestive tract, and we have abundant proof 
that only late in his development did he learn 
to use the products of the soil — ^primarily he 
Avas a hunter and fisherman. These anatomical 
facts indicate clearly that man’s digestive tract 
Avas not designed for a diet containing excesshm 
roughage. 

The knoAvn functions of the colon are the 
absorption of Avater, the digestion of cellulose, 
the secretion of mucus, and the propulsion of 
its content from ciecnm to rectum. The diges- 
tion of ceUnlose is a process of fermentation 
aided by bacterial action, and therefore it re- 
quires much more time than the rapid chemical 
reactions of digestion in the small intestine. 
The greater Avidth of the colon and its sluggish 
activity are admirably adapted for this purpose, 
as for the absorption of Avater. We knoAV from 
many experimental observations that these 
functions are carried out in the proximal colon, 
and that normally, this portion ahvays contains 
food residues which by the time they reach the 
descending colon are practically dry and their 
bacterial content dead. Therefore if the colon 
is to carry out its proper functions the ciecnm, 
ascending colon and transA'erse colon arc never 
empty. This important point has an obvious 
bearing on the effects of laxatiA'cs on colon 
function. 

Another point AAffiich has some bearing on our 
discussion concerns the inneiwation of the 
colon. The extrinsic nerve supply is double, 
through the sympathetic and para-sympathetic 
systems. AYe knoAv that stimuli from the higher 
centres and cortex, and that conditioned re- 
flexes are mediated through these nerves, but, 
unfortunately, Ave do not yet know the inter- 
relation of the two systems. It Avas formerly 
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thought that the para-sympathetics "were motor 
and the sympathetics inhibitory, but recent ex- 
periments seem to indicate that both systems 
carry motor and inhibitory fibres, and that 
“the specific effect either of vagal or sjun- 
pathetic stimulation on the intestine is de- 
termined, at least in part, by the initial tonic 
state of its musculature. Chemical substances 
liberated at the periphery may also play a role 
in deteimining the tj’^pe of response.” (Kuntz®). 

After section of all extrinsic nerves, the 
bowel is still able to functidn (though not 
normally), due to the activity of the neuro- 
muscular mechanism in the wall of the gut. 
The enteric nervous system is responsible for 
conduction within the wall of the digestive 
tube, for peristalsis in the colon, for tone, and 
for other reflex activities. It is, in fact, “a 
reflex system capable of independent coordi- 
nated reflex activity but subject to reflex motor 
and inhibitory influences through the central 
nervous system”. (Kuntz). Thus it is evident 
that the functional activity of the colon de- 
pends on two main groups of factors — internal 
mechanical and chemical stimuli acting through 
the reflex enteric system, and external stimuli 
such as the emotions and conditioned reflexes 
acting through the vegetative nervous system 
and able to dominate the internal factors. 

Definition and Terjiinology 

At the outset we are met vdth a formidable 
array of terms — spastic colitis, spastic con- 
stipation, atonic constipation, tonic hardening 
of the colon, irritable colon, and so on — many 
of which are misleading and confusing. Thus, 
' ‘ colitis ’ ’ should be confined to inflammatory con- 
ditions and, as it connotes in the' lay mind a 
serious organic disease, should never be used in 
talking with functional patients. Also the term 
“irritable” is not satisfactory as it is usually 
understood to mean hyper-irritable. To avoid 
all confusion it has seemed desirable to find a 
term which would include all the functional 
disturbances of the colon, and then qualify that 
term should greater detail be necessary. Crohn, 
of New York, suggested “unstable colon” and 
this is now generally accepted. Unstable colon 
may be defined as a functional disturbance of 
the colon due to faulty correlation and co- 
ordination of its ncuro-muscular mechanism, 
and evidenced by changes in tone, in irritabilitj' 


or in both tone and irritability. Associated 
with these motor disturbances there may also 
be secretoiy disturbances, the so-called mucous 
colitis — another misleading term which should 
be dropped. These secretoiy changes require no 
special treatment and they disappear when the 
colon reassumes its normal function. 

Incidence 

That unstable colon is a common condition is 
e^’idenced by the fact that in 3,000 consecutive 
admissions to the Lahey Clinic, Boston, Jordan 
and Kiefer* report 30 per cent as having no 
other lesion than this disturbance of bowel 
function. Spriggs® reports 50 per cent in his 
series. In regard to sex, females outnumber 
males two to one. The greater number of 
eases occur in adult life from the second to the 
fifth decade inclusive. 

Etiology 

The common etiological factors are divided 
into two groups — local and general. The local 
factors act directly on the colon having either a 
mechanical or a chemical effect which alters 
function ; the general factors act either through 
the extrinsic neiwes or possibly the blood 
stream. 

Local factors.— {!) Food. There are two 
points about diet to which I would draw your 
attention. The first is roughage. "While it is 
an undisputed fact that a certain amount of 
food residue is essential to provide the neces- 
sary stimulus for normal bowel activity, it is 
equally true, as we have seen, that the colon of 
man is not designed for excessive residue. A 
few hardy healthy individuals may be able to 
eat bran, cabbage and other roughage food and 
feel no ill effects. But with the vast majority 
the colon rebels. Distension and increased peri- 
stalsis may at first cause the illusion of im- 
proved function, but fatigue, loss of tone and 
increased irritability rapidly supervene and 
proper function disappears. Pear of obesity 
and misinformation regarding constipation 
have been responsible for the large amount of 
roughage used at the present time. 

The second point about diet concerns food 
allergy. It has been sho^vn that many per- 
sons are hypersensitive to certain tjqies of 
food and that this manifests itself not onl}" in 
disturbances of digestive function but also by 
systemic reactions such as headache, malaise 
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and urticaria.® When food allergj* is suspected 
the patient is put on a basic diet of non- 
irritating foods, wiiicli is gradually increased 
until the offending food is discovered by the 
appearance of sjnnptoms.' Skin reactions to 
food proteins have proved to be of little prac- 
tical value in this condition. 

(2) Cathartic excess. Spriggs reports that of 
1,000 patients wlio slioived colon delay by x-ray 
764 complained of constipation, and of these 
670 used laxatives — 431 daily laxatives. The 
effect of laxatives on the colon is one chiefly 
of irritation. Food is rushed through the 
digestive tract, and the proximal colon which, 
as we have seen, is normally full and functions 
slowly over a period of days, is completely 
emptied of its partly digested content. In 
illustrating this point, Alvarez’ has compared 
the colon to a railway siding which holds just 
three cars. Each day the engine brings along 
another car and bumps off one at the far end of 
the siding. Now if the siding is completely 
emptied of all three cars in one day, it will take 
three days for the siding to fiU again and allow 
the normal routine to be resumed. This is what 
happens in the colon after a laxative. Most 
people do not wait for it to fill again before 
taking more medicine, and so the pernicious 
habit is established, without giving the colon a 
chance to function naturally. The resulting 
upset of colon function starts a series of diges- 
tive symptoms which often leads to prolonged 
ill health. 

Apart from the local effects of catharsis 
there is also a general effect which is quite 
important. A natural normal bowel movement 
is accompanied by a sensation of relief and 
weU-being amounting almost to pleasure. Psy- 
chiatrists are familiar with the exaggeration 
and perversion of this normal sensation in what 
has been called anal eroticism. Now in patients 
with rmstable colon this sensation is completely 
lost. I have never observed a patient who was 
able to state that any sensation of this kind 
accompanied a bowel movement obtained by 
cathai’sis, in fact,- the usual story is that they 
feel wretched after the bow'el moves. The 
ultimate result is that these patients become 
irritable, cranky, annoyed by trifles. I remem- 
ber one man who was foi’ced to give up his 
business and retire because he was so irritable 
that he found it almost impossible to concen- 


trate on his work and make reasonable de- 
cisions. He became even worse after retire- 
ment, but when natural bowel function was 
restored this irritability completely disappeared 
and he felt well enough to resume his business 
associations. I haA^e observed this so often that 
I now regard the decrease of general nervous 
irritability and the return of normal bowel 
sensation as a criterion of improved colon 
function. 

(3) Colonic irrigations and irritating enemas. 
Closely allied with the use of laxatives by mouth 
is the effect on colon function of the injection 
of irritating substances by rectum. Colonic irri- 
gations have the same action in emptying the 
bowel as laxatives and are equally harmful. 
They are now used chiefly in association with 
dietary fads and are mentioned only to be con- 
demned. The common soap suds enema is also ir- 
ritating. Several years ago Avhen doing some ex- 
perimental work on the colon in animals, I took 
the opportunity of obseming the effect on colon 
peristalsis of the injection of soap solution. The 
waves became greatly exaggerated and there was 
a marked longitudinal contraction. When the 
anus was partly obstructed (as it would be by 
painful spasm in the human) the movements 
were convulsive. Further, proctoscopic examina- 
tion of patients up to 48 hours after a soap 
suds enema reveals an injected, iiuritated, 
sometimes cederaatous-looking mucosa. And yet 
in our hospitals almost immediately after ab- 
dominal operations these enemas are ordered 
p.r.n. It is a wonder that post-operative hsemor- 
rhage and breaking down of sutures do not 
occur more frequently. I think it is almost as 
dangerous to stimulate violent peristalsis in this 
Avay after an abdominal operation as it is to 
prescribe castor oil in the presence of acute 
appendicitis. If it is necessary to cause a bowel 
movement, why force two quarts of irritating 
soap solution into the colon Avhen all that is 
needed is a pint of warm saline or a few ounces 
of Avam oil? Small non-irritating enemas have 
their place in the treatment of colon conditions 
— irritating enemas cause colon instability and 
should rarely if ever be used. 

General Factors 

As we have seen, it is difficult to evaluate the 
action of the autonomic nervous sj-stem on the 
colon, and, for the purpose of this discussion it 
w'ould not be profitable to attempt to distinguish 
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retention enema occasionally in order to assist 
in establishing normal -colon rliytbm, but there 
is no substitute for the patient’s own eifort to 
obtain a natural bowel movement. If there is 
marlced weakness of the -abdominal muscles 
regular trunk-bending exercises should be pre- 
scribed. The patient should be advised to 
undertake no form of exercise which causes 
physical exhaustion, but should be told that 
some exercise is necessary each day after the 
preliminary period of treatment. 

In my experience, surgery has no place in 
the treatment of unstable colon. In the series 
of cases which I reviewed no less than 28 per 
cent had had abdominal operations without 
relief of symptoms. Appenditieis ivas the most 
common pre-operative diagnosis, gallbladder 
disease next, and in many instances the pa- 
tients were subsequently told that no disease 
had been found. In addition, over 5 per cent 
had submitted to a second operation for ad- 
liesions. It is certainly a mistake to explore 
a patient with unstable colon unless the indica- 
tions of supervening organic disease are very 
clear and definite. 

Prognosis 

Generally speaking, the prognosis is good, 
especially if it is possible to obtain the intel- 
ligent cooperation of the patient. Relapses 
may occur from time to time and are almost 
invariably due to persistent dietaiy indiscre- 
tions, to careless bowel habits, or to nervous 
fatigue. It is necessai-y for patients to follow 


their regime closely for several months before 
experimenting with forbidden foods. Some 
find it essential to continue indefinitely in order 
to avoid symptoms — others rapidly disregard 
all dietarj’^ restrictions without loss of normal 
bowel function or return of indigestion. It is 
important for the patient to know that he must 
revert to strict regime as a measure of preven- 
tion during periods of unavoidable stress, dur- 
ing acute infections, and when there is any 
recurrence of symptoms. 

Conclusions 

Unstable colon is a functional disorder which 
presents a definite clinical syndrome. The most 
Amluable laboratory data for diagnosis are ob- 
tained from the barium enema when carried out 
under constant conditions. It is a very dis- 
abling condition and successful treatment de- 
pends on reassurance, rest to both the patient 
and colon, and education in bowel hygiene. 
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Use of Fejiale BiTTEni.ixG as Test fok SIale 
IIOP.MOXE. — In the attempt to determine the cause of a 
positive reaction of the ovipositor in the bitterling to 
the hormones circulating in urines Kleiner, Weisman and 
Mishkind tested many substances, including crystalline 
theelin and tlieelol as well as various proprietary hormone 
preparations, including a number oetrogenic in nature. 
As a result of these tests they arrived at the hj-potliesis 
that the responsible factor was not one of the female sex 
hormones but one of the so-called male hormones. Since 
the ovipositor stimulating substance or substances are 
added to tlie water in which the female fish swims, it 
would appear that she reacts to a hormone contributed 
from a source outside her omi organism. That this 
source miglit be a male bitterling would seem likely, since 
the lengthening of the ovipositor occurs normally as a 
part of the reproductive cycle in the spawning season 
and when the female is in close association with the male. 
Anien the breeding season occurs it is probable that the 
male secretes his hormone and excretes it into the water 
near the female. She is thereby stimulated to react by 
a lengthening of the ovipositor, through which the ova 
pa.=s when being deposited at their natural site. This 
hormone mechanism would insure the presence of a male 
in the neighbourhood of the female at spawning time. 
Naturally this hypothesis presupposes that the male 


hormone of the fish and that of man have similar activity. 
In brief, the male hormone furnishes the necessary stimu- 
lation to induce ovipositor elongation in the female. The 
male hormone present in male urine, presumably andro- 
sterone, produces the ovipositor lengthening reaction in 
the female bitterling. The an,terior pituitary-like hor- 
mone does not give this test. Fractions containing theelin 
and theelol, and these crystalline hormones themselves, do 
not give this reaction or do so in a very slight degree. 
The authors recommend the use of tliis reaction as a now 
test for male hormone. In order that the test may be 
used in a uniform manner by all, they suggest a pro- 
cedure and at the same time define a unit as follows: 
One bitterling unit is the smallest amount of material 
which, when added to an aquarium containing two 
female bitterlings in 4 litres of water, will cause marked 
lengthening of the ovipositor (to the end of the anal fin 
or beyond) in at least one of the two within forty-eight 
hours. Other necessary conditions are: (1) the fish must 
have been in the test aquarium for from IS to 24 hours 
before the suspected material was added, and (2) at 
least half of the water used should be taken from the 
stock tank. The simplicity of the bitterling test should 
make it of great value in the isolation and purification of 
male hormone. It should also aid in the establishment 
of a definite clinical diagnosis of many endocrine dis- 
orders. — J. Am. If. Ass., 1936, 106: 1643. 
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TUBERCULOSIS AND THE STUDENT NURSE 
By R. J. Collins, M.D., 

Medical Superintendent, Saint John Tuberculosis Hospital, Saint John, X.B., 
AND C. "W. IMacMillan, M.D., D.P.H., 

District Medical Health Officer, Saint John, N.B. 


CONSIDERABLE literature has accumu- 
lated on the problem of tuberculosis among 
student nurses. In this discussion an attempt 
■will be made to correlate the expressed opinions 
of various ivriters on this subject. Perusal of 
the available literature points in the main to a 
high incidence of pulmonarj’ tuberculosis in 
these young ivomen. It would be difficult to 
state just how serious the problem has become, 
because the investigators vary in their conclu- 
sions. Undoubtedly many factors are to he con- 
sidered — the general morbidity and mortality 
from tuberculosis in the area suiweyed, age and 
physical condition of the student nurses; their 
living conditions, ivith especial reference to over- 
crowding; classification of the patients admitted 
to the hospital in question; and the care taken 
in segregating those with tuberculosis. 

The members of the Canadian Hospital 
Council felt that a thorough study of the health 
of the student nurse was essential, and appointed 
a committee under the leadership of Dr. R. T. 
Washburn.* Our oivn assignment covered a 
special study of tuberculosis, a piece of work 
already under way in 1930. 

During this year we were impressed with the 
value of the material available for a study of 


vestigation was instituted. Every student on 
admission to our hospital was subjected to the 
following routine : an adequate family history 
with special reference to tuberculosis; a past 
personal historj' of infections, surgical pro- 
cedures, anaisthetics, etc., weight variations dur- 
ing the five years preceding the examination; 
sleeping and eating habits ; exercise and fatigue. 
A general physical examination, followed by 
postero-anterior and lateral x-ray films, was also 
routine. It was felt that the lateral films would 
give a better view of the root glands, and they 
were utilized to determine evidence of replace- 
ment calcification in these areas. All student 
nurses whose films showed suspicious-looking 
areas were re-examined at intervals during the 
two months’ course, and in some instances we 
asked for further skiagrams during the later 
period of observation. Universal tuberculin test- 
ing, using 0.001 mg. and 0.01 mg. old tuberculin 
(Lederle, freshly diluted) by the intradermal 
method, was carried out on admi.ssion, ^nd,^ if 
negative, on completion of the special training 
inl;uberculosis. In order to complete our whole 
picture we have carried out a yearly follow-up 
of every student who has finished the course. 

It was necessai3- to divide the work into two 


value of the material available tor a s . inclusive, 

tuberculous infection and disease m the studen P . ' ^ptal of 358 undergraduate 

and graduate nurse. As a result, several lines We ^ Pf ^ iTlld, and 285 under- 
of activity were initiated. Inasmuch as we had !radimtes nurses, the latter 

no follow-up of the students who had comp e e gia ua ! instituted graduate school, 

the course in tuberculosis fiom 19^ « _ tuberculosis in the sens.- ot 

decided to contact eveiy one. e finallj sue ^Mien ^ortalitv the combined fisuivs 

cceded in tracing all. This would never have nrorb.ditr ,h„a ». 

been possible without the hearty support o e are tise wei^rlits. other contagious and 

superintendents ct the various training seioos, ^ ercu ° liu,.,- pL.i'iod. 

the Department oJ Health through the travelling difierenec oi 

diagnosticians, and the individual medical prae- 193J « Inasmuch 

titioners. . , , dtnrlpnt muses as compared with that 

■n T 1090 the following plan of m- culosis m .student nurses, .i i 

Prom June, 1930, the ion o oceupation.s. we 

~^bcrculosis in the Nursing Profession. Bulletin the same experimental method to 

No. leS, Canadian Hospital Council, 193o. 
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the siirvej^ of normal school students, and a 
subsequent foUow-up for the period of 1930 to 
1934. lYe are fortunate in New Brunswick in 
having available the material from a j^early 
survej^ of normal school students who are ex- 
amined and x-ra 3 ^ed, under the direction of the 
Department of Health, bj" the travelling diag- 
nostician. This was introduced in 1928. We 
have also gathered data from the various mari- 
time training schools in nursing affiliated with 
our institution. Of this number, 285 bad taken 
the special course in tuberculosis and 431 had 
not. FinaUj’-, to complete the picture, we have 
secured from seven Canadian sanatoria the in- 
cidence of tuberculosis in their graduate nurse 
personnel. The data from this source cover the 
same period, from June, 1930, until June, 1934, 
and are therefore comparable. 

Age . — ^IVe found that 93.3 per cent of the 
student nurses were in the age-group 19 to 24 
jmars; 75 per cent of the graduates in that of 
22 to 27 years; and 93 per cent of the normal 
school girls, in that of 17 to 19 yeai-s. We would 
like to stress this point, because our own Pro- 
vincial statistics of 1931 give us these verj'^ 
interesting data. The death rate in the 15 to 
19 year age group was 124 per 100,000 and 
comprised 56.5 per cent of the total deaths 
from all causes ; and in the 20 to 24 year group, 
172 per 100,000, 67.7 per cent of the deaths 
from all causes. We all recognize this danger- 
ous age period, 15 to 24 j'^ears, and we note 
that the student nurse, the graduate nurse 
(post-graduate course) and the normal school 
students fall within, or very near, to this 
period. 

Residence . — It maj"" be said that a large 
majority of our nurses in training and normal 
school students are from towns, villages and 
countiy districts, but few from cities. 

Weight and general nutrition . — These data 
were not complete but were as accurate as 
could be obtained in 297 of the 363 student and 
graduate nurses. The maximum and minimum 
weight during the five years preceding the 


course, the weight at the beginning of the 
probation period, and any marked variation 
during the training were noted. It was found 
that 80.5 per cent had gained and 19.7 per cent 
had lost weight during their training (up to 
the twenty-second month). The average gain 
Avas 19 pounds. It Avould seem obvious from this 
that a large majorit}’ of the nurses, under super- 
Ausion, gain Aveight. This same feature is aa’cU 
recognized in troops in training, and Avould 
indicate that routine AAmrk, adequate diet, and 
freedom from immediate Avoriy, bring about 
improved appetite and nutrition. 

Fatigue . — We did not get the impression from 
our histories and personal observation that in 
the main these jmung Avomen Avere markedly 
fatigued at the end of the doji’s Avork. It Avas 
found that the aAmrage number of hours of 
sleep Avas approximatelj’- seven, and a history 
of insomnia Avas eAudent in less than 10 per 
cent of the total number. We eertainlj'^ can 
present no sufficient eAudence to proA^e that the 
student nurses in our group developed tuber- 
culosis as a result of malnutrition, fatigue, 
infectious disease, operatwe proeedures or lack 
of physical rest. 

Family history. — ^We were particularlj’’ in- 
terested in the question of contact AAuth open 
tuberculosis in the family, and the folloAAdng 
data Avere secured. 


285 Undergraduate 

48 Graduate^ 

960 Normal school 

imrses 

mirses 

students 

Family contact 

27 or 20 per cent 

3 or 6.3 per cent 

76 or 8 per cent 

1 contact with 

school teacher 




We feel that a certain percentage of the 
nurses Avere not certain whether or not tuber- 
culosis existed in their families, or that possiblj’’ 
the}'- Avished to conceal the fact. It is most 
difficult to be certain of the aceuraej’’ of those 
pei’centages. 

History of 'pre-existing tuherculous disease . — 
Prom the histories, the foUoAving data Avere 
secured : 


Tvberciiloits Pleurisy Definite 

etdenitis with or mitliout Erythema yarenehymatmis Total tuberculous 

(scrofula) effusion nodosum disease disease 

Undergraduates 

4 14 (4.9 per cent) 2 1 21 (7.4 per cent) 

Graduates 4 0 15 (10.4 per cent) 

Normal school 27 (2.S per cent) 0 1 28 (2.9 per cent) 
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In other words, 7.4 per cent of the undergradu- 
ate nurses 'gave a definite personal history of 
disease that may be interpreted as being due 
to tlie tubercle bacillus before entering a train- 
ing sehool. One may criticize these figures, and I 
believe riglitly so. There can be little doubt 
that the diagnosis was correct in the tuberculous 
adenitis cases — the histoiy and the evidence of 
sears were sufficient. Our greatest difficulty 
was the proper interpretation of dry pleurisy. 
We felt that so far as tlie nurses were con- 
cerned they were convinced that they had defi- 
nite pleurisy. It was of such an outstanding 
nature that they remembered the pain, short- 
ness of breath and fever continuing for several 
days. The effusion cases were quite definite and 
were not associated with pneumonia. 

It is notable that the normal school student 
gives a much lower percentage of pre-existing 
tuberculous disease. The same possibilities were 
present in both, and it may be concluded that 
a more careful histoiy was available from the 
nursing groups. 

The most interesting feature of this group 
with historical tuberculous disease was that only 
one later presented activity during the ten-j^ear 
study. 

Reaction to tuhcrcuUn . — It is well to remem- 
ber that the student nurses in this survey were 
not tuberculin-tested until after they had spent 
an average of 22 months in general hospitals; 
and the graduates, from two months to several 
years after graduation. The skin testing was 
carried out in one class of normal school students 
at the end of two months training. 
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root glands or lung parenchjnna did not react 
to either of these dilutions. 

Physical examinations . — ^AVe shall pass over 
this phase of the work as we soon found that 
our tuberculous disease in most instances was 
detectable only in x-ray films of the thorax. 

X-ray examinations . — As stated before, the 
use of posterior-anterior and lateral exposure 
was universal, liecause we felt that such pro- 
cedure would more clearly determine the ques- 
tion of calcification in the parenchyma of the 
lung and in the root glands. Due allowances 
were made for blood vessel shadows and arte- 
facts, and a final decision given in only those 
presenting what is commonly considered reason- 
able evidence of replacement calcification. It 
was found that 56 per cent of the x-ray films 
on nurses at the beginning of their course in 
tuberculosis gave evidence of this pathological 
change, compared to 52 per cent of the graduate 
group. If the observation that calcification of 
the above tj*pe indicates tuberculous infection, 
then we may conclude that a fairly high per- 
centage had passed through this phase of their 
disease. 

"We foimd that of the nurses who subsequent- 
ly developed active disease 5, or 13.1 per cent, 
gave evidence of calcification in the intrapul- 
monary areas or in the root glands. Special 
note of this ol^servation is made because it has 
been stated that individuals demonstrating such 
x-ray films are more prone to subsequent break- 
downs. The evidence in our nursing population 
certainly does not confirm this. In 9 of the 38 
nurses who subsequently developed active dis- 



Positive reactions 
on admission 
to course 

Kegative on 
admission. 
Negative on 
discharge 

Xegafive on 
admission. 
Positive on 
discharge 

Undergraduates 

Graduates 

Normal school students 

0.001 mg. 0.01 O.T. 

165 65 -84 per cent 

42 5 -98 per cent 

0.001 mg. 

42.5 per cent 

0.01 Neg. O.T. 

19 - 7 per cent 

0 

0.01 Neg. O.T. 

26 - 9 per cent 

1 - 2 per cent 


After twenty-two months of training in our 
Slaritime general hospitals, 84 per cent of the 
student nurses reacted positively to tuberculin, 
and at least half of the negative reactors became 
positive at the end of the special course in 
tuberculosis. Ten, or 3 per cent, of the students 
vvhose x-ray films showed calcified areas in the 


ease we felt that we were justified in staling 
that the condition was latent. (AVe interpreted 
latency in the terms of practically obsolete dis- 
ease, but we now know that activity was ‘‘just 
around the comer”). 

Again, checking over the instances wlierc no 
definite diagnosis was made, but where there 
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was a suspicious-looking x-ray film, not one of 
these persons has developed disease. In other 
words, experience taught us that a diagnosis 
could only be made with some definite localized 
shadow, and could not be made on increased 
tliickness of linear shadows or increased vascu- 
larity. In several instances a diagnosis was 
made of active disease, and these nurses were 
immediately taken from their work and placed 
on treatment. It may be said that in nearlj’’ 
every one the sjanptoms were few and the x-i'aj’’ 
was the final court of appeal. 

X-ra.y films on 6 others were considered posi- 
tive, the diagnosis being made on small localized 
areas. Not one of these persons had a single 
symptom, except for a sequence of events that 
we have learned to heed. The.y were well 
nourished, healthj’- girls. Thej^ were allowed to 
continue their work under supervision, and at 
the end of two months were re-eheeked for 
further evidence of activity. The superintendent 
of their ovm training school was advised about 
their condition, yet in every instance they sub- 
sequently had a breakdnwn. This brought us 
to the conclusion that a positive x-ray of dis- 
ease, in’espective of size, is enough evidence for 
the immediate placing of such persons under 
treatment. It proved conclusively to us that in 
this paiticular age-group any evident tuber- 
culous disease is serious. • 

We are left with 15 nurees, in ten years, who 
developed tuberculosis during or following the 
special training in tuberculosis. By no stretch 
of the imagination, either from sjonptoms, physi- 
cal or x-ray examination, did they present 
evidence of active disease on their first examina- 
tion. However, at the time they began their 
course all had positive reactions to tuberculin. 
It is interesting to note at what time these nui’ses 
developed their active disease. It is evident 
that in the majority it became active during the 
course or within six months of its completion. 

It was felt that a clearer picture of the prob- 
lem of tuberculosis in student nurses could be 
obtained if data were available on all over the 
period of their training and one year after 
graduation. The superintendents of nurses in 
the various affiliating institutions gave splendid 
cooperation. Seven affiliating hospitals duilng 
tlie period of 1930 to 1934 had a total student 
population of 616. Of this group 285 came to 
us for special tuberculosis training. Of this 


total number (616) 19, or 3 per cent, could not 
complete their period of probation because of 
active or suspected disease ; another 25 (3.5 per 
cent), fell by the waj^side before the twenty- 
second month ; and 1.6 per cent developed tuber- 
culosis during or following the two months’ 
affiliation at the Saint Jolm Tuberculosis Hos- 
pital (up to the end of the obsenmtion period). 
Therefore 7.1 per cent of the nurses in training 
and after graduation developed active disease 
during a four-year period. In contrast, of the 
691 nurses taking the special training in tuber- 
culosis, that began on an average at 22 months, 
38, or 5.5 per cent, were either found to have 
disease at the beginning of their special training 
or developed activity during the subsequent ten 
years of obseiwation. 

A four-j^ear follow-up of normal school 
students inclusive of those discovered with tuber- 
culosis in the surveys of the years 1930 to 1934 
presented us with a total of 39 breakdowns, or 
4.1 per cent, in this group. Pinall 3 ’-, data secured 
from eight Canadian sanatoria on 394 graduate 
nurses of aU ages, but mainly in the 25 to 30 
3 'ear age group, accounted for a total .of 15 
nurses (4.07 per cent) who developed tuber- 
culosis during the same period, 1930 to 1934 in- 
clusive. 

It would appear that the highest incidence of 
active disease occurs during the earls’- months 
of training, and presents a distinct problem in 
itself, because there is a considerable elimina- 
tion of the nursing population from this disease 
alone. 

Discussion 

Braeuningi found the presence of active tuber- 
culosis in 15 out of IS nurses (83 per cent) who had 
spent some time in the nursing of patients with this 
disease. He was also of the opinion that 15 to 30 
per cent of activity could be traced to their occupa- 
tion, in other words, exogenous infection. He con- 
siders that a lack of knowledge of the disease as 
being infectious, bad hygienic surroundings in certain 
sanatoria, and inadequate disinfection of cooking 
utensils and dishes .were responsible. Much^ reports 
on the physical condition of 4,284 nurses and nuns, 
and states that 150 had developed tuberculosis in 
thirt3’--seven j'ears. Until 1918 only 1 per cent had 
been discovered, but since that time 4.6 per cent 
developed the disease. The highest incidence occurred 
in the 20 to 24 j’ear age-period. He attributes the 
increase to overwork and lowered resistance from other 
infections. Kirchners reports 1.44 per cent of 14,140 
graduate nurses developing tuberculosis, and further 
presents the following interesting data. Nurses em- 
ploj'ed in general hospitals break down at the rate of 
1.36 per cent of their total population, against 1.89 
per cent in institutions for the treatment of tuber- 
culo.sis and 2.44 per cent in outdoor medical clinics. 
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Heimbeck-i considers that fully 12 per cent of 
student nurses in the Oslo General Hospitals finally 
developed clinical tuberculosis. 'Whitney, = ba.sing her 
conclu.sion.s on work done in Chicago and San Fran- 
cisco, estimates the incidence of tuborculosi.s among 
nurses in training, one-third higher than among women 
of the same age-group in the general population. 
Shipman and Daviso found that 2.1 per cent of pupil 
nur-se.s in the Hniversity of California Hospital de- 
veloped tuberculosis. Meulengracht,r in a study of ill- 
iie.s.s in student nurses in the Danish Schools of Xur.s- 
ing found from 5 to 6.72 per cent ivith tuoerculosis. 
Greers reports -1.5 per cent of the .«amo population in 
the Anclier Ho.spital of St. Paul had developed the 
disease from 1020 to 1D2S. He points out in his 
excellent article the marked increase in the number of 
positive tuberculin reactions after six month.s’ train- 
ing. One hundred and forty-three out of 147 were 
positive, whereas only 33 or '0..33.33 per cent were evi- 
dent on admission. 

Jaeob.sona reports an incidence of 5.21 per cent 
of tuberculo.sis over a period of five year.?. Kristen- 
sonio states that the incidence of tuberculosis in 
.student nur.«es is higher than in cooking school 
teachers in the same institution, and that those whp 
reacted negatively to tuberculin on admis.sion became 
positive about ten months later. Seventeen per cent 
of a group of 120 young women in training developed 
some form of tuberculosis, and of that group, 7.5 per 
cent of the cases occurred during the first year. He 
also makes the interesting observation that pupil 
nurses whose parents were tutjerculous, or who had a 
definite histort' of contact in childhood, showed less 
morbiaity than others, and, further, that of the 
students with positive tuberculin reactions at the be- 
ginning of training few developed tuberculosis. Bechs- 
hoft,tt on the other hand, reports a total of 1.8 per 
cent in 341 student nurses in the Copenhagen City 
Hospital developing tuberculosis in five years. Myers'® 
has given an excellent summary of the literature per- 
taining to this subject, and expresses the opinion that 
a considerable percentage of such breakdowns arc due 
to exogenous infection received during training. 
Ross'® and Stewart" felt that the number of nurses 
who develop tuberculosis is far greater than the ex- 
pectancy in the general population in the same age 
period. Thej' also feel that nurses head the list of 
employed women in breakdo'vns from tuberculosis in 
their province (hfanitoba). The majority of the 
nurses developed clinical evidence of the disease either 
during training or shortly aftcrward.s, and 6 per cent 
of the nursing personnel in Manitoba have developed 
active tuberculosis during the four years of the 
observation. Ferguson, of Saskatoon, in a recent 
communication estimates that approximately 1.3 per 
cent of the nursing population developed active 
tuberculosis during a period of three years, or eight 
times the incidence found in 3,376 normal school 
students, mainly young women in the same age group. 

This acCTimtilated evidence points to a con- 
siderahle incidence of tvvbevcvilosis in the student 
nurses. It is not quite so obvious ts'hy there is 
such a wide variation in the reports. The e.v- 
planation that naturally comes to one’s mind is 
a ■«'ide variation in the extent of c.xogenons in- 
fection during training. Hospitals with bnt a 
few patients "svith open tuberculosis would, 
naturally, cany less probability of infection. 
Institutions with immediate and rigid smweil- 
lanee of incoming patients, (.liminating or .segie- 


gating the infectious, would also prove safer 
places for the training of nurses. 

Prom our own observations vre were not im- 
pressed with the importance of malnutrition as 
a factor. This was evident from the gain in 
weight of the majority of nurses in training. 
We are con'rinced that their dietary was ade- 
quate, and have been confronted vrith the 
anomalous situation of active tuberculosis oc- 
euiTing in the apparently healthiest of our 
nursing population. Over-crowding may have 
been a factor influencing the onset of disease in 
a few of our nui’ses, but it was not evident in 
the remainder. lYith decreasing hours of labour, 
exce.s.sive fatigue should not be a factor, and we 
have obtained no evidence that our student 
nurses were rendered less resistant by this alone. 
I'arious other infections seem so far removed in 
point of time from the breakdo'wn that we could 
not associate this factor with the final illness. 
Further, it is interesting to note bow well the 
nurses ■'vith historical tuberculosis stood the 
strain of training, and that only 13 per cent of 
those with demonstrable calcified parenchjmial 
or root-gland lesions swell the ranks of the ill. 

We would like to suggest the viewpoint, as 
the result of our .study of the student nnrses 
over a ten-year period, that subsequent reinfec- 
tion in young women who demon.stratcd evidence 
of childliood infection, as indicated by the x-ray 
appearance and positive skin tests does not 
eventuate in clinical tuberculosis to any great 
extent, but that -what ma.r be operable is a 
primazw infection acquired early in training, 
■with rapid, repeated and probable massive in- 
fections, eventually producing the more or less 
acute adult tr^pe of tuberculosis so often seen 
in nurses. This primarj' infection may pass 
unnoticed. We are aU aware of the fact that 
many children, followed from the time of known 
contact until they eventually demomstrate a posi- 
tive tuberculin reaction, may be asjTnptomatic 
and present nothing diagnostic of the so-. alh d 
“primaiy complex’'. 

What evidence we can scciiiv in M w }irin-- 
wick leads us to believe that the stud- ut nur-. 
and recent graduate have a somewhat I'.ighor 
incidence of active tuberculosis than the normal 
school .student (young women), or the older 
graduate nur.se in sanatoria, but tlie difiercnec 
Ts not so great as at first was supposed. We 
must remember that the student nurses are in -i 
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class by themselves, in that the}^ are more fre- 
quently examined than any other group of em- 
ploj'ed .vonng women. Vital statistics aA’^ailable 
do not place the nurse in an unfavourable posi- 
tion regarding tuberculosis mortalit}'. Deacon, 
in a stud}’ of mortalitj' from tuberculosis in 
ilichigan, found that school teachers liave a 
specific death rate of approximately 40 per 
100,000, and that of nurses is 12 per 100,000. 
Recognizing tlie problem, and feeling as we do 
that exogenous infection is of considerable im- 
portance in the subsequent history of tubercu- 
losis in our nni’sing population, it seems obli- 
gatory upon all hospitals to take measures for 
reducing the incidence of tuberculosis to the 
minimum. 

It is difficult to arrive at a practical solution 
of the problem, but we believe the following 
suggestions should be carried out by the hospital 
and training schools. 

(1) Non-acceptance of young women into a training 
school, unless the medical staff of the particular hospital 
related thoroughly examine and .\-ra3’ everj' applicant. 
AVe feel that this measure would greatlj" reduce the 
breakdowns during the probation period. (2) It would 
be sound policy to introduce tuberculin testing (probablj' 
intradermic) as a routine measure for all applicants, and 
in districts with a high incidence of earlj' infection to 
eliminate the non-reactors. (3) A full e.xplanation of 
the communicable nature of tuberculosis should be given 
to incoming students and adequate routine protective 
measures insisted upon. (4) Consider everj' patient with 
a cough, entering a hospital, as potentiallj' tuberculous, 
until proved otherwise, and special precautions should be 
taken to protect the nurse, (5) Isolation of all persons 
in a general hospital who have open tuberculosis. (G) 
Believing that the important portals of entrj- are the 
mouth and nose, equip the nurse with sufficient gauze, or, 
still better, light cellophane masks, to protect these 
portals . On this point we would like to saj- that since 
Novem'ueryd^'&Ss-If® have used masks on everj- nursing 
attendant ’ in contaciNJiith patients. Plainly marked 
gauze masks were used, but introduced those of 

light cellophane which can b^'ysni— !mt jn pne^ jraj'. 
They are dailj' exposed to ultra-violet light for sterihza~ 
tion. (7) More adequate arrangements for frequent 
hand washing. (S) Frequent change of nurses’ gowns. 
(9) A half j’earlj- review (x-raj-) of the nursing per- 
sonnel, or more frequently if symptoms such as fatigue, 
loss of weight and appetite occur. We should thus be in 
a letter position to obtain good results from treatment. 


Conclusions 

1. A suiwej’ of undergraduate nurses is pre- 
sented, and indicates a considerable incidence of 
active tuberculosis. 

2. A high percentage of breakdowms occur 
during the first two years of training. 

3. It seems evident that exogenous reinfection 
is an extremely important cause of breakdowns. 

4. Evidence is presented that seems to indicate 
a high incidence of tuberculosis in both normal 
school students (later teachers) and graduate 
nurses in sanatoria. 


We wish to thank the Department of Health, the 
superintendents of nurses of the various affiliated train- 
ing schools who so kindlj' supplied the statistical data 
regarding their own personnel, and the medical super- 
intendents of the Canadian sanatoria for the data on 
graduate nurses emploj-ed in their institutions. 
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A. 

rate 


Tunmi ri.osis am.pnt, Hn.srirAL E.mployees. 
lU nng gnths an aci-ount of the tuberculosis 
among the omphuv,.-^ working in his tuberculosis hospital 
m Sweden betwe.m ^nd .Tulv, 1935. During this 

Or oo 'h-vclopod in 4.3 members of a staff 
of ^7'“ P®"- ^Mien the hospital’s employees 

were classified accoi.biig as their work did or did ‘not 
bring tliem into contart witli tlie patients, it was found 
that the tuberculosis rate among the former was 2.6 per 
eent, and only 1 per. • ent Mim.ng tb,. latter. Since 192S 
all the jounger nieiiib -r'- ut tlie staff have undergone the 


intracutaneous tuberculin, test on joining the hospital, and 
20 per cent of them have been found to be negative 
reactors. The subsequent tuberculosis morbidity among 
the negative and positive tuberculin reactors was 8.4 
and 2.S per cent respectivelj* — findings confirmatory of 
those of Heimbeck at the TJllevaal Hospital in Oslo, where 
the chances of a negative reactor developing tuberculosis 
have been found to be comparativelj’ high. The author’s 
observations do not, however, tallj- in every respect ivith 
those of Heimbeck. — Xord. 2fed. TidssJerift, Jan. 4, 193G, 
p. 14). 
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THE SEDBIENTATION TEST IN PULMONARY TUBERCULOSIS- 

(A Revieav of 635 Cases) 

By a. II. Duncan, M.D., 

Muskolca Hospital {or Consumptives, 

Gravenhurst , Out. 

^HE sedimentation of the red blood cells ha.s lion reaction indicates one of two thinp: either 
been the subject of considerable study in health or the existence of destructive disease not 
recent yeai-s. Wliile there is much yet to be .sufficiently active to disturb the natural stabiRt> 
learned' in regard to this phenomenon, the test of the blood; an increased sedimentation reac- 


of sedimentation rate has had a wide applica- 
tion and has been a valuable addition to the list 
of our laboratory procedures. In pulmonary 
tuberculosis especially the test has been recog- 
nized as a technical aid lacking heretofore in 
the management of this disease. 

The cause of a change in the rate of the 
sedimentation of the red blood cells lias neret 
been satisfactorily explained, although seveial 
theories have been advanced, chief of which ate . 
(1) the eleetrophy.sieal theoiy — that it is due 
to some change ui the electrical charge of the 


tion is always abnonnal, and, except in preg- 
nancy, indicates the presence of disease. He 
also points out that, while the reaction is not of 
specific diagnostic value, it should be regarded 
as a diagnostic lead, demanding further inresti- 
gation as to its cause. 

Pulmonaiy tuberculosis is a chronic inflam- 
matoiy disease with acute manifestations, in 
which at times there is much- tissue breakdorni. 
The sedimentation test in pulmonarj- tuber- 
culosis therefore has come to be regarded as an 
index of the degree of tissue breakdown taking 


to some change m me eiecuwui nt the 

partMcs to suspension in tUo Mood; (2) that place, or the ocliTity »* «■? ™ 

it is controlled by the viscosity of the blood, particular tune mder^ ” 'f' d to have an 
auto-agglutination taking place under ccitam toden of th,s s„rt ,t ts fJ^Aeli- 

ponditffins- 131 that it depends on a change m accuracy of 94 per cent and to be a raore 
“"siSIntf the plasma proteins .be able reheetion of the r.l eonduton 
fibrinogen-globulin-albumin ratio. This theory tient than that obtamed ^ 
appears to have the greatest following, although other symptoms and si^s of ac • . 
two investigatons^' in a recent article conclude, fever, increased ' 

after careful blood analysis of a number of eases sweats, anorexia loss ^ ’ • ’ 

of rheumatoid arthritis in which the blood The test has also been found to 1mA e co^^^^^^ 

sedimentation is accelerated, that there is no able prognostic value in pulmon^ 

parallelism between the fibrinogen, globulin or Trail, ^ in a study of ^ 

albumin percentage of the plasma proteius or ^f^^r discharge Pe- 

ratios of these and the sedimentation rate, ^est is a decided rates 

Whatever the cause, the test seems to be m ^^mes increasmgly . ^ patient’s fitness 

indication of the degree of tissue breakdoum sedimentation and tha P 

going on in the body. Thus, an increased rate ought to foimded 

of sedimentation is likely to he found in acute ^^^ements of his and sputum. 

or chronic inflammation and in malignancy. A. p^i^e, temperature, , V,, 

far as known the only physiological condition in sedimentation esu 

which an increased rate of sedimentation occurs ^3 of a-alue, (1) as - ; 

is pregnancy, especially in the later months. . ^2) as an index of actmty or dc 

It sLuld be pointed out at this junctare that breakdown, espmaUy in 

a normal sedimentation reaction maj e ou -{^^Pevculosis, and, from this, a meam oi e 
in the presence of destructive hut quiescent dm- patient : (o) m prot- 
ease. As Cutler- puts it, “A normal se me this scries haAo ict-i- 

^ paper read before the Laennec Society on ^.^^ewcd with these thoughts in mind. 

October 25, 1935, at Gravenhurst. 
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The test was adopted in the Muskoka Hos- 
I)ital for Consumptives as a routine procediwe 
in July, 1930, and since that time it has been 
carried out on all patients on admission, and at 
least e’i'eiy two months subsequently while in 
residence. The 635 patients of this study wei’e 
the monthly admissions from July, 1930, to 
July, 1933. Our follow-up records ha-\'e enabled 
us to keep in touch with the majority of these 
patients since discharge, and up to the last few 
months in many cases. 

The method used is a modification of that 
advocated by 'Westergren.® It has been found 
to be simple, satisfactoiy and practical. The 
other methods in use are Linzenmeier’s,® a de- 
tennination'of the time taken for the deposit to 
fall a set distauco; and Cutler’s," in which the 
readings are taken eveiy five minutes for one 
hour, and recorded graphically -with the sedi- 
mentation in millimetres as ordinates and the 
time in minutes as abseisssE. Four lines or 
curves are emphasized: (1) the horizontal line 
found in clinically nonnal individuals; (2) the 
diagonal line found in clinically quiescent tuber- 
culosis; (3) the diagonal eiuwe found in clini- 
cally slightly active tuberculosis; (4) the vertical 
curve found in clinically markedly active tuber- 
culosis. 

Blood for our tests was taken as a rule be- 
tM'cen the hours of 9 and 10.30 a.m. Into a 
2 c.c. sterile s.vringe is dra'ivn 0.4 c.e. of a 3.8 
per cent (isotonic) sterile solution of sodium 
citrate. Tliis prevents the clotting of the blood, 
which is tlien taken from a supeiticial A'ein at 
the elbow and draum up to the 2 c.c. mark. The 
mixture is ejected into a small bottle and thor- 
oughly mixed by shaking or by the use of a 
pipette. Following this the mixture is drawn 
up to the zero mark in a 1 c.c. pipette which 
has a bore of 3 mm. and which is gi’aduated in 
hundredths. The pipette is sealed ‘with a small 
plug of soap by pressing the end of it into a 
cake of that material. Pipettes are conveniently 
arranged vertically in a rack. It has been found 
tliat reading's are more accurate if the pipettes 
are always of the same bore and preferably of 
the same make. It is also of importance that 
the proportions of the blood-citrate mixture be 
consistent. 

Eeadings of the degree or distance of fall 
of the sedimenting red cells are taken at the 
end of the first hour, at the end of the second 


hour and at the end of twenty-four hours, and 
are recorded as whole figures or numbers. The 
reading at the end of the second hour is really 
the important one in this method, and there is 
usually sufficient fall in this time to be readily 
measurable. Normal healthy individuals have 
been found to have readings at the end of the 
second hour of 10 or below. Some consider a 
reading of 15 or below normal for women. For 
the purpose of this paper readings of 15 or 
below have been taken as being nonnal in both 
sexes. The readings between 15 and 30 have 
been grouped as 15+ ; those 30 to 40 as 30+ ; 
those 40 to 50 as 40+, and those 50 and above 
as 50+. Few of the readings at the end of the 
second hour were above 60 and the highest 
reading recorded was 74. Incidentally, 80 per 
cent of the readings 15 or under were 10 or 
under. The percentages throughout this paper 
are approximate. 

The total of 635 cases was classified on admis- 
sion as follows: 


Minimal ca.ses 

£)1 

or 

14 

per 

cent 

Moderately advanced cases.. 

185 

1 { 

29 

f t 

(f 

Advanced cases 

286 

tt 

45 

( t 

t { 

Suspected cases ' 

13 

( ( 

3 

( ( 

( 1 

N’on-pulmonarj’ cases 

7 

i t 

1 

( ( 

t i 

Non-tuberculous cases 

51 

t ( 

8 

t ( 

1 ( 


635 

1 1 

100 

( 1 

t ( 


It will be noted that almost half, 45 per cent, 
wei’e advanced cases, while only 14 per cent 
Avere minimal. 

Those cases diagnosed minimal, moderately 
advanced, or advanced pulmonary tuberculosis, 
if arranged in relation' to their respective sedi- 
mentation rates on admission, result in the fol- 
lowing Table, which in substance shoAvs that in 
the great majority the sedimentation rate has 
been found to correspond directly Avith the ex- 
tent of the actrte disease, that is, the more exten- 
siA'e or adA’aneed the actiA^e disease, the faster 
the sedimentation. 


Sedimextation ox Admissiox 


Extent of disease 
on admission 

^ Normal 

13+ 

S0+ 

40+ 

50+ 

No. 

of 

cases % 

No. 

of 

cases % 

No. 

of 

cases % 

No. 

of 

cases % 

No. 

of 

cases % 

Minimal 

73 80 

•12 13 

4 5 

1 1 

1 1 

Mod. adA'anced 

87 47 

53 29 

24 13 

17 9 

4 2 

AdAmnced 

36 13 

66 23 

75 26 

49 17 

60 21 

Suspected cases 

8 54 1 

2 14 

4 26 

1 6 

0 


June 1936] 


Duncax ; Pulmonary TccERctrLOsis 


657 


Of the ]5 suspected cases of pulmonary tuber- 
culosis 54 per ceut showed a normal sedimenta- 
tion on admission. In these a definite diagnosis 
of pulmonary- tuberculosis could not be made, 
but the symptoms and signs were suggestive. 

All those above nonnal presented a condition 
of pleurisy with effusion, except one which had 
as a complication renal tuberculo.sis. On dis- 
charge, all were nonnal except two, one being 
the renal tuberculosis ease. Subsequently a 
tuberculous kidney was removed from this pa- 
tient. The post-operative sedimentation read- 
ings were not obtained. It is well known that 
pleurisy with effusion, especially recent, gives 
lise to an increased rate of sedimentation. 

The 7 non-pulmonary cases were diagnosed on 
admiasion as follows: tuberculous peritonitis, 
tul)ereulous colitis (2), tuberculous adenitis, 
tuberculous epidid.^Tnitis, tuljereulous bladder 
(post-operative nephrectomy case), and chi-onic 
arthriti.s, possibly tuberculous. All .showed a 
normal sedimentation on admission, except the 
ease of tuberculous peritonitis, which was 24 at 
the end of the second hour, and normal on 
discharge. 

Of the 51 non-tubereulous eases 70 per cent, 
or 35, had a nonnal sedimentation on admis- 
sion; 22 per cent, or 11, were 15+ ; 8 per cent, 
or 4 cases, were 50 +. The historj' of the 
4 non-tuberculous eases Muth a sedimentation 
of 50+ is of interest. In one case the diag- 
nosis was s>T3hilis and the patient was put 
under treatment and discharged with a reading 
of 38, the specific treatment to be continued. 
The last follow-up record reported “Improved, 
working.” Syphilis gives an increased rate of 
sedimentation. In passing, it might be said that 
2.5 per cent in this series of 635 cases were 
found to have this disease as deteimined by the 
blood Wassermann test. The second case was 
diagnosed hypernephroma with metastases in 
the lung. This patient died three months after 
admission. The diagnosis was confirmed at 
autopsy. Jlalignant new growths give an in- 
creased rate of sedimentation, as much tissue 
destruction occurs in such eases. The third case 
was diagnosed lung abscess. Artificial pneumo- 
thoi’ax was tried, the sedimentation dropped to 
46, but acute empyema developed. This patient 
died four months after admission. The diag- 
nosis in the fourth case was chronic empyema 
and bi’onchieetasis. This patient underwent 


thoracoplasty three months after admission, has 
now been in residence two years, and is improv- 
ing. The sedimentation rate dropped to 38 
after thoracoplasty. 

Considerable study has been done to deter- 
mine the effect that ancemia has on the rate of 
sedimentation. Some obseiwations have been 
made in this series of the relation of the hemo- 
globin percentage to the sedimentation rate. 
Sixty-four eases, of which 50 were classified as 
advanced, of the total of 635 were fotmd to have 
haemoglobin percentages under 70. 


Sedimen'tatiox ox Aumssiox 



1 

i Normal 

15+ 

30+ 

1 

40+ 

o0+ 

Cases with 
hcemoglobin 
under 70% 

% 

% 

%' 

% 

% 

on adraissioni 

7 11 

11 17 

7 11 

13 20, 

26 41 

Hremoglobin 
range 

48 to 68 

40 to 68 

35 to 68 

1 

3S to 68 

40 to 68 





1 Case — 
Hb. 22% 


On tabulation of these, it was found that the 
haemoglobin percentage varied from 35 to 68, 
and the sedimentation readings from normal to 
50+, 11 per cent being nonnal. There is ap- 
parently no constant relationship l^etwccn the 
two. A hffimoglobm percentage of 22 occurred 
in a patient with advanced pulmonary tuber- 
culosis complicated by hj’pochromic anaemia. 
The sedimentation reading in this case was 74, 
the highest of any recorded in this series of 635 
patients. Death occurred seven montJis after 
admission, being preceded by a drop in the 
sedimentation to 65. It would seem, therefore, 
that unle.ss the ausmia is severe it docs not 
affect the te.st to any significant degree. This 
has been the experience of othei's‘’ •’ as well. 
This assertion was home out also in the ease 
of an out-patient, a non-tul)erculous case, who 
was treated for severe secondary aiiamia. 
brought about by bouts of rectal hlccdiner from 
hajmorrhoids at fairly frequent intci-val'' ov'-r a 
period of about one year. When fii si m i ii. lii< 
haemoglobin was 40 per cent, red cell count 
3,650,000, and yet the sedimentation leadinu was 
only 6 at the end of the second hour. 

The effect that artificial pneumothorax has on 
the rate of sedimoiitation is readily obsen-cd. 
In those cases in which the collapse is satisfac- 
tory a decided decrease in the rate soon beconv s 
ert'dent, but in those in which it is only partially 
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satisfactory the decrease is not so dramatic. 33*^ 
a satisfactory collapse is meant one in ivhieh 
tlie diseased area is put at I’est and the collapse 
ma.v be technicall}^ total or subtotal ; a partiall}'^ 
satisfactory’ collapse is one in yvhich only a 
portion of the diseased area has been affected. 

Taking tlie sedimentation test as an index of 
activit 3 ’, a comparison has been made, over a 
period of tliree 3 ’ears, of the effect of artificial 
pneumotliorax as compared with routine treat- 
ment in bringing about quiescence. The tabula- 
tion shows that of those cases of advanced dis- 
ease witli sedimentation rates from 30 to 60, and 
in which onty routine treatment was used, 35 
per cent liad normal sedimentation rates on dis- 
charge. On the otlier hand, in those in which 
ai'tificial pneumothorax was emplo 3 ^ed the rate 
became normal in 73 per cent. Apparentl.v tlie 
satisfaetor 3 ’ pneumothorax is twice as effective 
in bringing about a cessation of activity’ as 
routine ti'eatment. 


Sedimentation 



30-60 
on admission 

Normal 
on discharge 

Advanced cases on routine 
treatment 

26 

9 35% 


Advanced cases on artificial 
pneumothorax 

26 

19 73% 



During the course of treatment b 3 ^ artificial 
pneumotliorax the sedimentation test taken at 
regular intervals is valuable as an indication of 
the effectiveness of the therap 3 q and also as an 
indication of the activit 3 ^ of an}^ lesion on the 
opposite side. One ma 3 ' feel justifiable assur- 
ance that eveiything is going yveU if the sedi- 
mentation continues to drop during the course 
of treatment, othenvise trouble should be looked 
for. 

Of the total of 635 patients, 96, or 15 per 
cent, died in residence. Tyvo of these had 
minimal disease on admission. One had a sedi- 
mentation rate of 40+ and complications yvere 
present in the form of sey^ere tuberculous 
adenitis and peritonitis; the other had a sedi- 
mentation rate of 15+ and the disease was pro- 
gressive, complicated b 3 ^ tuberculous meningitis 
in the late stages. Nine were moderatel 3 ^ ad- 
vanced. Tyvo yvei’e non-tuberculous cases. 
Eighty’-three, or 86 per cent of those who died, 
had advanced disease on admission, and at that 


time onl 3 ' 2 per cent showed nomial sedimenta- 
tion rates, yvhereas 88 per cent were over 30, 
including 42 per cent yvhich were 50+. The 
tabulation is shown beloyv. 

Sedimentation on Admission of Those 
Who Subsequently Died in Residence 


Extent of dis- 
ease on 
admission 

Nor- 

mal 

lo + 

so-h 

40+ 

50+ 

Minimal 

0 

1 

0 

1 

0 

Moderately 






advanced ... 

1 

3 

2 

2 

1 

Advanced 

2 2% 

S 10% 

24 29% 

u 17% 

35 42% 

Non-tubercu- 





lous 

0 

0 

0 

0 

2 


A stud 3 ’ of the mortalit 3 ’ rate in 218 cases of 
adymneed disease yvith nonnal or abnormal sedi- 
mentation rates gives an interesting comparison. 


Sedimentation on Admission 


Advanced 

Cases 

Normal 

15+ 

S0+ 

40+ 

50+ 

Living up 
to time of 
discharge. 
Died in 
residence 

23 92% 

2 S% 

37 S0% 

9 20% 

38 62% 

23 38% 

21 58% 

15 42% 

16 32% 

34 68% 


The tabulation shoyvs that of those yvith a nor- 
mal sedimentation rate on admission, 92 per cent 
yvere liydng up to the time of discharge, and 8 
per cent had died in residence. In comparison, 
of those, at the other extreme, yvith a rate of 
50+ on admission, 32 per cent yvere liy’ing and 
68 per cent had died. 

That the sedimentation test can be depended 
upon as an aid to prognosis is further home out 
b}'' a consideration of the condition of patients 
one to five 3 mars after leay+ig the hospital, in 
relation to the sedimentation reading on dis- 
charge. 


Sedimentation on Discharge 


Condition 1 to 
5 years after 
discharge 

Normal 

15+ 

30+ 

40+ 

50+ 

Improved . . . 
Unimproved 
Died 

194 89% 
20 9% 
4 2% 

34 72% 
10 21% 
3 7% 

6 30% 
9 45% 
5 25% 

2 22% 
2 22% 
5 56% 

0 

2 40% 

3 60% 



It was found that of those with a normal sedi- 
mentation rate on diseharge 89 per cent reported 
improy’ement ; some were yvoi’lcing; 9 per cent 
were unimproved : and 2 per cent had died. Of 
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those with a sedimentation reading of 50+ on 
discharge, none reported improvement; 40 per 
cent reported no improvement; and GO per cent 
died. Siltzbach,’" using the Cutler method, 
found that 97 per cent of those patients .showing 
a nomial horizont;il-line curve at tlic time of 
discharge remained well during the suljscciuent 
year, whereas 46 per cent of those patients dis- 
charged with a vertical cuiwe died in this same 
period. It is evident that a patient can be 
discharged with increased assurance if, along 
with favourable clinical and radiological find- 
ings, he presents a normal sedimentation rate. 

SuM^'iAKV AXD Conclusions 
The rate of sedimentation of the red blood 
cells in pulmonaiy tuberculosis is a reliable in- 
dication of the activity of the disease, and, to 
some degree, of its extent. 

It may also indicate the presence of some 
other organic disease or complication which 
should demand further investigation. 

It is a useful aud reliable gauge of the effect 
of collapse therapy. 


A pereistently rapid sedimentation rate .should 
be considered of grave significance. 

The test is of definite value in estimating a 
patient's fitness for discharge and in determin- 
ing prognosis. 


I ■wi.sh to espre.=s my thanks to Dr. C. B. Boss for 
reviewing this paper and for his helpful and valuahle 
criticism. 
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THE PHYSICIAN AND MODERN DIETETICS' 


Bv Milton A. Bridges, B.S., M.D., P.A.C.P., 


Netv York 


pEEDING of the sick has undergone marked 
^ advances during the past decades. Not long 
ago diet for the well and ailing was nothing but 
a procedure governed by rule of thumb, aided 
by empiricism. Many were the heritages, inac^ 
curacies, and legendary dietetic processes at oux 
disposal at that time. As our int estimations 
progressed, these old stand-bys began to prov 
worthless, and in some instances what ha 
considered of specific therapeutic 
found to be actually deleterious. In 
first became recognized that foods possesse 
nutritive elements. Probably the first majo 
source of aid in this country was the tabulatio 
of these elements in common foods 
first presented in 1895 in the epocia wor 
Atwater and AVoods, who 

the material contained in the famous BnUetm 
28 of the Depaitment of Agriculture 
United States of America. This wo v 


^Bcad before tlie Lincoln McdM -Associa- 

tion, St. Catharines, Ont., on Decembe 


served as the backbone of the analyses of Ameri- 
can foods. From a more popular medical view- 
uoint E. A. Locke, of Boston, rendered tins 
Lterial readily available in a modified form to 
the practitioner, nutritionist and 
pnttot through his “Food Values”, puhl, sited 

tvo have heou offered chemieal ana- 
lyses of the same foods. Coineidcnt mith th . 
work, information relative to 
Physical body upon the ^ 

minerals was supplied. 

biochemistry became of ■“J’"; .',, 

rtnr the first time it was possible to dctcriin. c 
^L' wofLcurriug in the ho 4 y as t.m res. . 
of diet in health and disease. Polm. A, - 
Lediet. van Slyke aud others have ail^orde 
US most important data .vith 
body’s reactions to foods. More 
chemical aids have been constantly ; 

ivith the result that empiricism is living u-pnl 
^placed by scientific knowledtre. More recent- 
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]y, the names of Sherman, Eddj' and Rose haAm 
been intimately associated Avith the presenta- 
tion of the scientific data produced by them- 
seh’es and others. To them are due much credit 
for the dissemination of accurate information 
concerning tlie mineral and caloric A^alues of food 
products. With due respect to the nationally 
recognized iiersonages in the field of nutrition, 
and in spite of their honestj* and accuracy, much 
misapplication of their AA^ork has been foisted 
knoAvingly and unknoAA'inglj^ and, it might eA’en 
be said, AA'ith dishonest intent, on the medical 
public. The result is that many dcAuations 
from the original presentations of these 
AA'orkers haA^e been the result of guesses, ap- 
proximations and uuAAmrranted deductions on 
the part of self-stjded nutritionists. 

Today the dietetic management of patients is 
far too complicated for the physician of sermral 
decades ago. It demands a knoAA'ledge of physi- 
ology) pothology, chemistry, nutrition and 
psychology, among other prerequisites. No 
longer can the self-educated nurse-cook be en- 
trusted AA'ith the planning of a diet. No longer 
can gi’oss-hand Aveigliing be utilized in the 
establishment of diet quantities. The time has 
arriA'cd AA-hen dietetics has become a science 
AAdierein the likelihood of error on the part of 
the nutritionist should be at a minimum, and 
the only chance of error in the proper applica- 
tion of a dietetic regimen should rest on a 
fault.y diagnosis. The physician, as a rule, is 
completelj^ unskilled in dietetics. His pre- 
liminaiy training encompasses little or nothing 
concerning food prescription. At most, he is 
familiar in a general AAmy AAuth some diet for 
duodenal ulcer, diabetes or typhoid fermi’, but 
A-ery promptly this original knoAAdedge is dis- 
sipated and he is forced to depend upon the 
liospital dietitian. Tlirough the efforts of 
students of nutrition the physician is realizing 
that the science of nutrition should be a funda- 
mental asset in the care of the patient. 

To properly approach the prescription of a 
satisfactory diet it is essential that a number 
of phases be taken into consideration in refer- 
ence to the indiA'idual for Avhom items of food 
are to be regulated. A carefully taken dietetic 
history extending OA'er the preAuous months 
should be immediately instituted. An analysis 
of the patient’s habits, idiosyncrasies, likes and 
dislikes, together AA'ith a A'olumetric and caloric 


estimation of scA-eral armrage daily menus, 
should be included. Casual estimation of the 
nutritiAm as aa-cII as the non-nutritiA'e factors of 
such a menu should be ascertained, AA-hich 
means that the carbohydrate, fat, protein, 
alcohol and AA'ater intake per diem, as obsei-A'ed 
in the past, should be established. Further re- 
finement may be done by grossly estimating 
the quantitj^ of the Amrious minerals, but this 
appears to be a questionably adAmntageous' 
factor, particularly as our kuoAA’ledge of 
minerals is exceedingly meagre. 

It is important in the analysis of the pa- 
tient’s immediate complaint to determine 
AA'hether the clinical picture, as presented at the 
time of tlie complaint, is a true product of a 
diseased entity itself, or only indirectly due to 
this disease. For examiile, has the patient par- 
taken of sufficient food Auelding enough calories 
to maintain the established body AA'eight, or has 
the complaint, AAdiich might be pains in the 
stomach, produced an anorexia AA'herein this 
calorie intake has been markedly reduced? It 
is not uncommon to find the sufferer present- 
ing a picture of starA'ation rather than of or- 
ganic incapacity to assimilate sufficient calories. 

Complete chemical blood analyses' are of 
A'alue not only in establishing the present status 
of the body as regards food elements but also 
in supplying information relatiAm to any meta- 
bolic defect. Most of the blood substances are 
sulijcct to marked alteration due to the OA-er- or 
under-ijigestion of A'arious foods. Prior to jilan- 
ning a diet, it can readily be seen that the past 
dietetic history, combined AA'ith chemical blood 
analyses, must establish certain dietetic de- 
mands aside from any presenting pathological 
condition. 

The real AA'ork of the nutritionist commences 
only after the establishment of a specific diag- 
nosis. At this juncture it is essential to reA-icAA' 
the neAA”^ dietetic demands AA’hich are made in 
the face of a disturbed physiological state. For 
example, if the patient is suffering from a duo- 
denal ulcer, and the indicated diet is to be Ioaa" 
in acid as aa'cII as Ioav in those foods highest in 
roughage, it is important for the prescribe!* to 
take into account the total physiological pic- 
ture, aside from the specific diagnosis. Such 
factors as OAmrAA'eight, ana;mia, and idiosjm- 
crasies should be considered Avhen the dietetic 
compilation is made. If a patient for some 
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reason or other has never been able to take 
it is far from good practise (unless the 
indication is imperative) to force this offending 
food. Like recognition should be observed in 
similar instances when the intolerance has been 
substantiated as being real and not fancied. 

Dietetic incompatibilities often arise. In- 
stances are experienced in the management of 
spastic colitis and chronic cholecystitis, two 
conditions which are commonly co-existent. 
The patient suffering with this combination 
often exhibits a definite fat intolerance which 
generally makes the institution of a colitis diet 
of relatively high-fat content impractical. The 
present-day accepted diet for spastic colitis is 
one in which roughage is avoided and in which 
fat is generally high, whereas the generally 
recognized diet for gallbladder disease is the 
antithesis thereof. This sliould be investigated 
and a practical readjustment should be insti- 
tuted. In dealing with an overweight patient 
suffering from colitis it behooves the practi- 
tioner to compute a diet of loAver caloric value 
than that routinelj’- prescribed for this condi- 
tion. In other words, wherever possible, the 
principle of feeding the patient and not solely 
the disease should be practised. 

The physician is likely to fall into error from 
misunderstanding or improper application of 
the armamentarium with Avhich he has been 
supplied. This is especially true in the estab- 
lishment of specific diets, the specificity of 
which may call for a set amount of protein, fat, 
carbohydrate or some of the mineral substances. 
For example, lentils are rated as one of the 
highest iron-bearing food substances available. 
There can be no question concerning the 
authenticity of the analysis of the lentil, but, 
unfortunately, this analysis was done on dried 
lentil, which is not edible as such. In the 
course of its preparation as a palatable food 
the iron content becomes so diminished that it 
is impractical to consider it as a real iron- 
bearing factor. In the dried state the carbo- 
hydrate content of macaroni, spaghetti, and 
noodles • is exeeedingly high, but after these 
foods are boiled, owing to dilution by water, 
the carbohydrate value is markedly diminished 
and exceedingly variable. Another example of 
a likely misadoption of analytical data may be 
found in the case of parsley, which has been 
proved to be an excellent source of vitamin A 
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and vitamin C. It is very likely that with this 
information, the practitioner will probably 
recommend parsley as a valuable vitamin A and 
C food. When one considers the relatively in- 
finitesimal amount of parsley that a patient 
usually takes, it can be readily seen that its 
prescription is little short of ridiculous. Still 
another illustration of a likely misapplication 
of analyses concerns cocoa, with particular 
reference to its copper value. The copper con- 
tent of cocoa is listed as being next to the 
highest in aU edible foods. Therefore when a 
food of high copper concentration is desired 
the recommendation of this item would ap- 
parently be indicated. However, when it is 
realized that the high copper percentage of 
cocoa was established from the analysis of the 
dry substance, and when one considers the 
small amount of cocoa used when it is served as 
a beverage or used as flavouring, it is e^ddent 
that the actual amoimt of copper obtained is 
negligible. 

Errors are likely to enter when it becomes 
necessary to augment a diet by additional pro- 
tein. It is well known that gelatin, fish, cheese, 
white of egg, poultry and meat are the chief 
sources from which protein is obtained. Gela- 
tin, if the analyses are correct, contains from 
90 to 95 per cent of protein. However true this 
statement may be, it can be seen readily that 
the giving of crude gelatin as a food is imprac- 
tical. Therefore, it is generally given in solu- 
tion which has to be so dilute for palatability 
as to render the protein content of little value. 

The present status of food analyses leaves 
much to be desired. Very little work has been 
done since the publishing of Bulletin 28, previ- 
ously referred to, in the waj^ of furnishing 
additional analyses of percentage compositions 
of carbohydrates, fats and proteins of the com- 
mon foods. A remew of the various food 
analytical tables available at the present writ- 
ing reveals nothing but an alteration or re- 
adaptation of the material contained in that 
bulletin, with the result that the inaccuracies 
and alterations have been so extreme as to 
render the source unrecognizable. 

Strangely, the majority of food analyses de- 
termined to date have been on the raw product, 
with the result that figures are absent for the 
most commonplace foods in the edible cooked 
state. Naturally, this insufficiency of data 
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renders accurate dietetic compntatiou im- 
possible. Strange to relate, this discrepancj'^ is 
commonly overlooked, with, the result that pa- 
tients are charged calorically with' values de- 
rived onlj’^ from the analyses of raw food items. 
This insufficiency of data is most evident in the 
instances of meat and fish. The mineral ana- 
lyses liave sliown more promise, and a wealth of 
material, much of which is inaccurate, has been 
produced from a great number of sources. At 
present, we need further investigation of the 
nutritional and mineral analj^ses of cooked 
foods. 

During the past several decades the pub- 
lic has come^ to use canned and packaged 
foods. From the dietetic standpoint, strange 
as it may seem, little recognition has been 
taken of these products, and the analj^ses of the 
same have heretofore been unavailable to the 
practitioner without correspondence with the 
manufacturer. Hence, it behooves us to have 
readily available the analyses of these products 
in conjunction with the analyses of common 
foods. The use of commercial foods has so far 
infiltrated into the daily menu of the public 
that to preserve the old attitude of insisting upon 
fresh and non-eommereial products is archaic. 
With due respect to commercialism and the 
honest intent of the majority of food manufac- 
turers, the percentage of dishonest propaganda 
is too alarmingly apparent. An unscrupulous 
minority preys upon the vanities and current 
fads of the population as a whole, with their 
force mainly directed at the female sex, 

jMueh propaganda is being issued in refer- 
ence to vitamins. Commercial interests are even 
sponsoring foods synthetically impregnated 
therewith. If we were to believe the literature 
with whicli we are deluged our mental equi- 
librium would be in a constant state of turmoil. 
Failure to take this or that vitamin as advised 
by the commercial interests would appear to 
make us guilty of self-destruction. 

Vitamin A, a normal constituent of man5' fats, 
e.xhibits its deficiency hy xerophthalmia, night- 
blindness, questionable calculus formation in 
man, and retai’dation of growth and develop- 
ment in young animals. Deficiency of vitamins 
B, B, or F, found among the meats, particu- 
larly pork, as well as oysters and other sea- 
food, produces an anorexia, neuritis, amenor- 
rhoea in the female, and several other indeter- 


minate symptoms. There should be little danger 
of marked vitamin B deficiency, except when 
the diet is limited solely to artificiallj^ refined 
foods. Vitamin C, contained in the citrus fruits, 
par.slej’-, red and green peppers, new cabbage, 
and tomato juice, exliibits its deficiency in the 
historical disease, scur-\^L Vitamin or G, nor- 
mall}’' found in milk and miUr products, when 
deficient, appears to be associated with derma- 
titis and alopecia. Vitamin D, a normal con- 
stituent of a large number of sea-foods, butter, 
cream and egg-3mlk, when deficient, seems to 
affect bone metabolism, either direeth' or 
through some undetennined effect upon calcium 
metabolism. Vitamin E, plentiful in leafy 
vegetables, legumes, wheat germ and meat, 
serves an indetenninate function, but its defi- 
ciencj^ appears to be definitelj^ associated with 
oAuilation and sterility. Needless to say, in spite 
of all the fore-going, it has been universalty 
proved that aity well-balanced diet contains 
adequate vitamins of aU tjq^es to forestall any 
diseases traceable to vitamin deficienejL The 
same attitude may be assumed ■\rith safety in 
reference to minerals. 

Another confusing piece of propaganda has 
been built around the term “acidosis”. This 
unoffending word has given' birth to myriads 
of definitions. Anjdhing from acid mouth to 
acidity of the urine has at one time or another 
been called “acidosis”. In combating this ap- 
parently dread disease, which, incidentally, is 
nothing but a symptom, foods have been malici- 
ousty mis-classed and incorreetty prescribed. 
Were we to believe both the moderatelj* remote 
and most recent advertising propaganda anent 
allcalinization and alkaline waters, our acid 
stomachs, acid bloods, acid urines, and acidoses 
would be a matter of most trivial significance. 
The unfortunate objection to these products on 
the part of the medical profession is that none 
of them contain sufficient of the reported ele- 
ments to be of any practical therapeutic value 
without the human being imitating the well- 
knovm camel. 

Still another much-abused term is “protein”. 
It had become a fetish among the public, and, 
incidentally', among many' of the profession, 
empirically' to prescribe a low protmn diet for 
the person bey'ond middle life. It seemed well 
understood and agreed that red meats, eggs, 
cheese, poultry' and fish were not well tolerated 
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Iiy the elderly. As a result, the physician finds 
in liis practice today, a large mimber of patients 
in later life ivho are suffering from nutritional 
anaimia because of the adherence to this herit- 
age, In these cases it is the nilc to find a sub- 
normal blood urea nitrogen ivliich is patho- 
gnomonic of protein deprivation. As a matter 
of fact, recent investigations have revealed that 
the daily protein intake of the average indi- 
vidual is only 45 to 50 grams. Consequently, in 
view of the fact that the current recommended 
requirement per diem is 75 grams per 150 
pounds to replace the daily iirotein wa.ste, it 
must be evident that the actual facts do not 
confinn the statement that the average person 
cats too much protein. 

Further propaganda extols the claims of diets 
predominating in vegetables. In these in- 
stances it is assumed that the normal protein 
requirement is supplied, in the main, by vege- 
tables and nuts. Obriously, to obtain the re- 
quisite amount of protein from these items 
makes it necessary for the total vegetable and 
nut ingestion to be beyond the average volu- 
metric capacity of a normal person. Vegetarian- 
ism, in spite of its wide-spread acclamation 
and devoted followers, presents an inexplica- 
ble inconsistency. Its principles forbid meat 
protein, but thej^ incorporate most lavishly, 
milk, eggs and cheese, all animal products as 
much as the flesh of the animal. 

Much interest is being shown by the laity and 
some of the profession in a so-called protein- 
starch regimen. "We are constantly hearing that 
starches and proteins should not be taken at 
the same meal. It is asserted that the two items 
are incompatible when ingested at the same time. 
The principle of this diet is physiologically un- 
sound and may be capable of doing actual harm 
to those who follow it. This imphysiological 
proposal is most aptly controverted bj’' the vem' 
preachings of its chief endorser. Milk and 
vegetables are allowed at the same or different 
times. It takes but the simplest mind, medical 
or otherwise, to promptly realize that the starch 
and protein components in these two items of 
food are inseparable. 

As a result of the advances in the several 
fields of nutrition many of the empiricisms of 


the past have been refuted. The great strength- 
giving qualities of broth have been proved to 
be a mj'th. Ked meat, in contradistinction to 
wcdl-done meat, has likewise been found to be 
a differentiation without a nutritional dif- 
ference. The white meat of chicken as a food 
for the invalid, aside from its possible pleasing 
appearance, has acquired a successful competi- 
tor in the dark meat from the same fowl. 

We have been incessantly “ballyhooed” by 
the claims of this or that type of coffee. We are 
constantly being confused by the health-giving 
or detrimental features contained in stale, 
fresh, or decaffeinated coffees, or coffee sub- 
stitutes. The advertising propaganda in refer- 
ence to these products seems to be directed 
essentially at that terrible offending alkaloid 
— caffeine. Little cognizance is taken of the 
other elements contained in coffee, whether 
stale, fresh or decaffeinated. From the gastro- 
enterological viewpoint it is not felt that caf- 
feine is the major factor in the production of 
detrimental effects from the use of coffee, but 
that the other elements contained in the coffee 
beverage are the culprits. 

Even common table salt has been accorded 
prominence by the production of numerous salt 
substitutes, the majority of which stiU contain 
the harmful sodium radical in combination 
with some radical, other than chlorine. 

Many ambitious self-styled investigators, 
looking for a place in the sun, are constantly 
formulating weird, impractical and often harm- 
ful catch-title regimens. In rebuttal to any 
newly proposed diet, the application of an at- 
tempted hypothesis herewith presented, should 
be applied : 

The proper attitude to a.'isinnc in reference 
to any newly-developed diet is to check its prin- 
ciples against sound, known physiological de- 
mand's. When these arc met by any new 
regimen, and ivhen such things as j/nlntahilitn 
and avoidance of monotony arc accomplidud. 
together with successful demonstration of clini- 
cal response under competent observation, then 
such a dietary is worthy of commaidntion and 
institution. 
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OBSERVATION ON THE USE OP IRON PREPARATIONS IN THE TREATMENT- 

OP ANJEMIA 


By John T. Tiveddell, M.D., CAL, 
Queen’s University, 
Kingston 


"piIE treatment of the hypochromic amemias 
with various iron salts lias in recent years 
received much attention and the preparations of 
iron sails offered on the market are manj- and 
varied. 

Starkenstein and Weden^ suggest that the 
potency of an iron preparation depends upon 
the liberation of ferric ions following the action 
of gastric and intestinal secretions, hence the 
most ideal iron salts should be the sulphate, 
carbonate or chloride. The percentage of fer- 
rous ions liberated from an iron salt must be 
considered when the various preparations are 
used. Iron and ammonium citrate is very low 
in this respect, while ferrous sulphate and ferric 
chloride are ideal. Heath® has found that iron 
and ammonium eiti’ate and ferrous carbonate 
offer the same low percentage of iron utilization. 
He also states that Pil. Pern in 15 grain doses 
gives a higher percentage utilization of iron 
than do the optimal doses of 45 grains, suggest- 
ing that the smaller doses are more readilj' ab- 
sorbed. The apparent differences which exist 
between the optimal doses of the various iron 
preparations possibly depend on the degree of 
solubility, ionization and absorption of the 
preparation. 

This report contains in brief the results ob- 
tained with the use of four well kno^vn iron 
prepai’ations in cases of lypochromic ansemia. 
Porty patients were treated. The primaiy dis- 
ease pi-esent in the series varied, some being 
cases- of carcinoma, others nutritional anaemias, 
anamiias of pregnancy, and amemias due to blood 
loss of small amount over a long period of time. 
An attempt was made to group the cases so that 
at least one case of each type fell into one of 
the four groups. 

The foiTiis of iron used were as follows. 


1. Ferrous sulphate . — This dmg was used in 
tablet form, each tablet containing SYo grains 
of ferrous sulpliate and SY 2 grains of con- 
centrated vitamin B, and B,. The dosage was 


2 tablets 3 times daily after food. The results 
were veiy encouraging, and while the end- 
results were no more outstanding than with the 
other iron preparations, ceidain points were of 
note, to vnt: (1) the resiionse to treatment was 
apparent somewhat eaiiier than with the other 
preparations; (2) there was no complaint of 
gastric upset; (3) constipation and diarrhosa 
were absent, and there was no complaint of 
abdominal cramps. 

2. Reduced iron . — This drug was given in 
massive doses of 45 grains daily. SmaUer dos- 
age was inadequate. Under massive dosage the 
patients complained, with great enough fre- 
quency to warrant consideration, of either con- 
stipation, diarrhoea, or gastric upset. 

3. Iron and ammonium citrate . — The results 
with this drag were comparable to those with 
reduced iron. For the first two days during 
which the drug was given, 40 grains a da}’ was 
the dosage, and if well tolerated this was in- 
creased to 90 grains daily. The patients who 
responded to this drug did so very rapidly but 
there were several eases in which no response 
was obtained. Further objections to this form 
of iron were gastric upset and staining of the 
teeth. 

4. Blaud’s pill . — ^Presh supplies of the prep- 
aration were used. It was found that a dosage 
of 45 grains per day was the optimal dose. 
Smaller dosage failed to give a good response. 
The main objection to this preparation was on 
the part of the patients, and they complained 
of the large bulk of the tablet. 

The results in tabular form, as shown on page 
665, were of interest. 

SUMJIART 

In considering ferrous sulphate, reduced iron, 
iron and ammonium citrate, and Blaud’s pill, 
as to their respective merits in the treatment of 
aniemia, it would appear that each appeal’s of 
equal efficiency if given in adequate doses. 
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Table 


r^ujDs Sulphate uhth Vitaj-ilv Bj axd Ba 


Diagnosis 

Daib/ 

dosage 

li.B.C. d: Hgb. 
at start 

R.B.C. & Hgb. 

I week 

R.B.C. & Hgb. 

2 weei^s 

R.B.C. & Hgb. 

S weeks 

Malignancy 

Anrcmia of pregnancy. . 
Nutrilion.al an.omiia. . . 
Malignancy 

grains 

21 

14 

21 

21 

21 

21 

21 

14 

14 

21 

4.730.000— 71% 

4.000. 000—65% 

4.550.000— 74% 

4.200.000— 70% 

4.320.000— 807) 

4.110.000— 55% 

3.900.000— 50% 

4.000. 000—547) 

3.620.000— 50% 

3.800.000— 55% 

4.870.000— 78% 

4.100.000— 667) 

4.270.000— 65% 

4.180.000— 81% 

4.860.000— 75% 

4.500.000— 65% 

4.770.000— 657) 
4,000,000— 80 7o 

3.900.000— 70% 

4.500.000— 757) 

4.970.000— 85% 

4.770.000— 78% 

3.570.000— 63% 

4.500.000— 85% 

4.980.000— 857) 

4.800.000— 70% 

4.900.000— 707) 

4.800.000— 807) 

3.500.000— 50% 

4.950.000— 807) 

5.000. 000—90% 

4.900.000— 907) 

3.250.000— 55% 

5.000. 000—92% 

4.990.000— 857) 

4.950.000— 80 7o 

5.420.000— 98% 

4.850.000— 88% 

4.000. 000—69% 

5.100.000— 85% 

Nutritional anatniia. . . 

it U 

Malignanc.v. . . 
Hminorrhoids 


Reduced Iron 


1 

.Ansemia of pregnancy. . 

45 

3,420.000—60% 

4,000,000—65% 

4,350,000—70% 

5,100,000—82% 

2 

Nutritional anatmia. . . . 

45 

3,400,000—62% 

4,000,000—70% 

4,500,000—80% 

5,000,000—88% 

3 

“ .... 

4o 

4,000,000—70% 

4,200,000—72% 

4,800,000—84% 

5,150,000— 927o 

4 

Anmmia of pregnam v, , 

30 

3,950,000—65% 

4,100,000—70% 

4,250,000—757) 

4,400,000—78% 

5 

Malignancy 

45 

3,800.000—68% 

3,950,000—707) 

3,950,000—70% 

3,450,000—687) 

6 


30 

4,200,000—71% 

4,000,000— 73 7o 

3,850,000—707) 

3,660,000—65% 

7 


4.5 

4,000,000—707) 

4,050,000—72% 

4,000,000—707) 

4,100,000—75% 

s 

Haemorrhoids 

45 

4,1.50,000—70% 

4,400,000—80% 

5,000,000—85% 

5,000,000—90% 


Iron and Amiionidm Citrate 


1 

Malignanct'. . ..! 

00 

2 


40 

3 

Haemorrhoids i 

90 

4 

Anosmia of pregnane v. j 

yo 

5 

(i .( 

90 

6 

Nutritional ana-mia — i 

40 

7 

Chlorosis 1 

90 

8 

Post partum hmmorrhagej 

90 

9 

Malignancy i 

90 

10 

Nutritional anmmia. . . .j 

90 


3.420.000— 70% 
I 3.200,000 -4370 
1 3,700,0(10— .30% 
I 3,.50C>,000— .30% 
! 4,000.00*' — ^)S%. 
1 4,100, '(00— 65% 
I 3,COO,4!(/*'j— 52% 

3.250.000— 45% 
1 3,950,0*'0— .53% 

4.100.000— 02% 


I 3,900,000—74% 
! 3,160,000— 397o 

4.000. 000— 587o 

4.100.000— 657c 

4.250.000— 707, 

4.325.000— 70% 

4.000. 000—62% 

4.100.000— 65% 

3.500.000— 54% 

4.500.000— 70% 


4.230.000— 82% 

3.800.000— 507o 

4.200.000— 60% 

4.500.000— 75 7o 

4.400.000— 74% 

4.325.000— 70% 

4.400.000— 707) 

4.800.000— 767) 

3.400.000— 54% 

4.800.000— 78% 


4.800.000— 86% 

4.350.000— 657) 

4.500.000— 72% 

5.000. 000—907) 

4.800.000— 80 7o 

4.400.000— 72% 

4.900.000— 80% 

4.950.000— 84% 

3.000. 000— 40% 

5.000. 000—85% 


Blald’s Pill 


1 

Malignancy 

2 

it 

3 

Nutritional anaemia. . . 

4 

ti a 

5 

(( a 

6 

Haemorrhoids 

7 

Anmmia of pregnancy. 

8 

Haemorrhoids 

9 

Malignanc 3 ' 

10 

Haemorrhoids 


45 

30 

45 

30 

30 

45 

45 

30 

45 

45 


3.350.000— 65% 

3.900.000— 687) 

3.840.000— 68% 

4.000. 000—78% 

4.1.50.000— 80% 

4.000. 000—767) 

3.950.000— 757) 

3.850.000— 657) 

4.000. 000—707) 

4.125.000— 727) 


3.900.000— 65% 

3.800.000— 607' 

4.000. 000—72% 

4.500.000— 82% 

4.100.000— 80% 

4.500.000— 80% 

4.000. 000—80% 

4.000. 000—70% 

4.400.000— 767) 

4.600.000— 787) 


4.000. 000—70% 

3.450.000— 587) 

4.250.000— 747) 

4.700.000— 857) 

4.200.000— 80% 

5.000. 000— 86 7o 

4.650.000— 857, 

4.100.000— 707) 

4.500.000— 757) 

5.000. 000—857, 


4.000. 000—70% 

3.450.000— 55% 

4.900.000— 80% 

5.000. 000—90% 

4.000. 000—80% 

5.100.000— 90% 

5.200.000— 95% 

4.350.000— 74% 

4.800.000— 80% 

5.000. 000—907) 


Ferrous sulphate with concentrated \dtainin Bj 
and possibly excites an eai’lier response. 
Fullei’ton^ has very tiaily stated tliat tlie ques- 
tion resolves itself into one of cost and con- 
venience. Bland’s pill hardens on keeping and 
is bulky. Iron and ammonium citrate is onli 
fairly well tolerated and stains the teeth. Re- 
duced iron is a “messy” preparation. Ferrous 
sulphate is less bullcj’ and can lie taken in 
smaller doses and is a veiy inexpensive form of 
iron therapy. 


Grateful Jicknoivlerlgnient is made to tlie Potrolagiir 
Laboratories of Canada, who supplied the iio^Tssari- 
ferrous sulphate for the above work, under the trade 
name of “'Plastulcs (Deshell) Plain’’, and to th.j 
Burroughs and Wellcome Company for liberal suj'pHcr 
of reduced iron :ind Elaud pill. 
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THE RELATION OP BRONCHIECTASIS TO PARANASAL SINUS INFECTION* 

By Geo. E. Hodge, 

Montreal 


INURING the past fifteen years widespread 

interest in the relationship of bronchiectasis 
to paranasal sinus infection has been shomi by 
the numerous articles which have appeared in 
medical literature, especially in those journals 
devoted to otolaryngology. This interest has 
been increased by the stimulating advances 
made in the fields of bronchoscopy, roentgenol- 
ogy and chest surgery and particularly by our 
increased knowledge of the reaction of the 
mucous membranes of the respiratory tract to 
allergy and to infection. Our knowledge, hoAV- 
ever, of some of the phases of this relationship 
is still obscure. A brief resume of the litera- 
ture Avill help to summarize our present Aueivs 
on this subject. 

Views on Causal Relationship 

As early as 1914 Thomson suggested that a 
persistent bronehorrhcea might be due to 
chronic sinus suppuration. Later Sergent, Rist, 
AVebb and others, noting the presence of 
sinusitis in patients Avith pulmonary suppura- 
tion, stressed the importance of a thorough 
examination of all the sinuses in these patients. 
Mullin found that in almost all his patients 
AA’ith bronchiectasis a co-existing sinusitis oc- 
curred. He belieA^ed that a primary bronchitis 
tended to clear up unless it Avas kept acthm by 
a AA^ell marked sinus infection. 

Peroni, after an extenswe inAmstigation of 
the sinuses in bronchiectasis, concludes that co- 
existing sinusitis is very often primary. AVhen 
not so, he belieA^es that the nasal condition is 
sufficient to augment and protract the disease. 

"Wasson suggests the term broncho-sinusitis 
for those infections inAmhung the entire respira- 
tory tract — especially those of a chronic nature. 
He followed 90 children from birth to eight 
years of age and belieA'es that, Aidiile there is no 
common etiologj% this condition is greatly in- 

* Presented at the Joint Meeting of the Canadian 
and American Medical Associations, Atlantic City, Section 
of Laryngologj', Otology and Rliinology, June 13, 1935. 


flueneed by lack of vitamines, by heredity, 
environment, climate and air contamination. 

Opie, in a study of the pathological anatomy 
of influenza from British and American sources, 
states that infection of the nasal accessory 
sinuses appears to be an almost hiAmriable 
accompaniment of influenzal pneumonia. It is 
interesting to note also that bronchiectasis has 
been frequently foiuid as a sequela of influenza. 
Clerf suggests that bronchiectasis, Avhen asso- 
ciated Aidth sinus infection, is usually bilateral. 
Adam, on the contrary, believes unilateral 
bronchiectasis occurs AAdth sinusitis. 

An interesting obserAmtion has been made by 
Graham. He noted the frequent occurrence of 
an acute inflammation of the mucous mem- 
branes of bronchial fistulas Avhich took place 
about tAventy-four hours after the onset of an 
acute sinus infection. AAUth the improvement 
of the upper respiratory infection he observed 
that the reaction in the bronchial tissues also 
cleared up. 

Frequency of Relationship 

Statistics from Amrious centres liaAm sliOAim 
the relationship of chronic sinusitis and non- 
tuberculous bronchiectasis to be extremely 
common. It has been said to vary from 55 to 
100 per cent ; Clei’f reported 82.4 per cent, 
Dunham and Skavlem 73 per cent, Quinn and 
Meyer 58 per cent. In a series of 37 patients 
at the Montreal General Hospital Avith bron- 
chiectasis, Aim found that approximately 75 per 
cent shoAved an associated sinusitis. Like the 
great majority of other authors Ave found the 
maxillary sinus most frequently affected. 

Just AAdiat the frequency of this relationship 
indicated is still a subject for discussion. 
Numerous authors insist that sinusitis is the 
primary cause of bronchiectasis ; others suggest 
the bronchiectasis as primary. The latter has 
not, hoAvever, been proved. In an effort to 
check this possibility in some ten patients Avith 
bronchiectasis, at the General Hospital, I placed 
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a small amount of lipioclol in the trachea. The 
patients ivere postured and asked to cough. 
In only three patients n-ere traces of lipiodol 
found by x-ray in the Jiaso-pharjmx. Argyrol 
n as also used in a similar number of patients. 
A fen- only shoivod any stain in the naso- 
phaiynx. No lipiodol or argyrol was found 
in the nose. 'When coughing, tlie soft palate 
seemed a fairly officiont barrier to the entrance 
of these substances into the naso-pharynx. The 
majority of writers on this subject believe that 
the whole respiratory tract is simultaneously 
affected and that, although tJie bronchitis and 
pneumonitis tend to clear up. they are kept 
active by the constant overilow from infected 
sinuses. 


The various routes by whi 

Icih 

nasal 

sinus in- 

fection may influence the res, 


tor.v * 

U-aet have 

been frequently referred t'>. 

Da\ is 

(in-eribed 

the following: (1) by di'-eei 

c- 

:U n.-T' 

on of the 

inflammation of the Ir.r.vj 

IX, 

t :%>.'■ 

b.ca. and 

bronchi, or by extension 

of 

lir* 

;ufe''-tion 

through the blood and lympl 

in'*'. 


‘'lie ki ' 

by aggravating or incrca.sim- 

A!! 


i ,a ie.sioi 

of the lungs; (3) the nasal s 



V b. par; 

of the general infection in wh 

ic!l 

b.'th 

ti;'’- upper 

and lou'er respiratory tract.s 

ai e 

i :ivoi 

ived. 


Much has been done experin entclly to show 
the relationship of sinusitis and nG:'.-t''.ibercu‘OUs 
bronchiectasis. The work of jrullm and Ryder 
has been frequently cited. They demonstrated 
the lymphatic drainage of the m.axillary sinuses 
and their connection with the Imigs, and also 
the inhalation route by which nasal secretions 
reach the lungs. Tlie work of Pfhaler, of 
Philadelphia, and Le hlee, of Paris, with lipiodol 
seems to have completely corroborated these 
earlier experiments. Quinn and Meyer demon- 
strated lipiodol in the thorax after injecting it 
into the nostrils of sleeping patients. And 
jMcLaurin showed that, after placing lipiodol 
in the antrum, it could be demonstrated in the 
chest by x-ray. 

These experiments clearly demon.strate that 
chronic sinusitis must play a very important 
•part in cliest infections, and that infection 
reaches the thorax chiefly by the inhalation and 
lymphatic routes. 

Some criticism of this latter route has been 
recently shoAvn and there now seems to be a 
general belief amongst writers that the etio- 
logical influence of the sinuses in focal infec- 


tion has been over-emphasized. Childrey and 
Essex have indeed described the sinus mucous 
membrane as being highly resistant to absorp- 
tion. Lawson, however, believed that toxfemia, 
in chronic disease of the sums membrane, is of 
gi'eat clinical significance and probablj' origi- 
nated from absorption of small quantities of 
highly virulent toxins generated within the 
sinus cavity. Kistner and Jones have demon- 
strated streptococci of virulent types from the 
submueosa of numerous eases of coronary dis- 
ease. Hurd and Sjmder believe that sinusitis 
without evidence of discharge is responsible 
for many cases of serious arthritis. In a recent 
interesting article, it has been sho'^ra by Tilly 
that there is frequently a residual infection in 
the bone tissues of the sinus capsule and that 
this is one of the most potent foci for the vascular 
transmissions of septic organisms and their 
toxins. It is therefore verv probable that in 
tiii.s type of case and in the so-called silent 
f tses of sinusitis with little drainage absorp- 
tion from the sinuses to the lungs is most 
marked. 

The frequent absence of aU symptoms of 
sinus disease %vhen associated with bronchiec- 
tasis has been frequently noted, but I do not 
believe has yet been sufficiently emphasized. 
Frequently nasal disease, when unaccompanied 
by pain, is not complained of by the patient, 
and only a thorough examination will detect 
the sinus infection. jMuUin, in reporting 295 
patients, stated that in nearly 7 per cent of 
these patients cough was the only sj-mptom, 
although well marked sinus infection "was 
present in all. Frequently also, cases have 
been reported ■which have been treated for 
tuberculosis over a period of years and which 
have been in reality suffering from sinusitis 
and bronchiectasis. 

What is perhaps a common experience 
amongst laryngologists has been emphasized by 
Clerf. Patients complaining only of a chronic 
cough and husky voice are found, upon laryn- 
geal examination, to have a chronic laryugo- 
traeheitis. A thorough physical examination 
of these patients fails to show any evidence of 
thoracic disease. Wet an examination of the 
sinuses and nose reveals a chronic sinusitis. A 
roiTtine examination of the sinuses then should 
be made in aU patients with infection of the 
lower respiratory tract. This procedure would 
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reveal, as many authors have indicated, manj’’ 
unsuspected cases with sinus involvement. 

The assumption then is, that, following the 
sinusitis, a chronic bronchitis develops and, in 
the course of time — ^pei'haps years, a bron- 
chiectasis. The process by which this occurs is 
not completely understood and there seem to 
be many exceptions. Frequently a patient with 
sinus involvement, even a pansinusitis, with a 
history of post-nasal discharge and cough for 
years, is found to have little or no evidence of 
thoracic disease. Why then does the lung seem 
so resistant to infection in some patients and 
succumb so easily in others? The resistance of 
the individual and the virulence of the organism 
must of course be taken into consideration. 
Why also, if this assumption is correct, do 
chronic sinusitis and bronchiectasis occur in 
imry jmung children in whom the duration is 
obviously short. All recent evidence would 
seem definitely to suggest that some change 
occurs in childhood which predisposes these pa- 
tients to subsequent lung infections. 

The Influence of Atelectasis in 
Bronchiectasis 

Bronchiectasis has been well described as a 
disease of childhood. And it is interesting to 
note, in reported histories, the frequency with 
which patients with bronchiectasis date their 
S 3 "mptoms to earlj' childhood. In recent years 
authors have described, in children, a triangular 
shadow at the base of the lung in pulmonaiy 
I'oentgenograms. Singer and Graham were the 
firet in America in 1925 to recognize this shadow 
as a sign of atelectasis and broncliiectasis of the 
lower lobe. Anspach has reported a study of 
fifty of these cases in children. He found that, 
where this triangular shadow fluctuated in size 
and density from one examination to the next, 
onty tubular bronchiectasis developed. Or the 
chest cleared up with little or no evidence of 
dilatation of the bronchi. When di’ainage did 
not occur with frequent re-expansion of the lobe 
or lobules, saccular bronchiectasis resulted. This 
latter occurred in the finer more distal bronchi 
in Avhieh thiclv secretion easily produced com- 
plete ohstruclion. He thinlis that aUergy may 
aid in bringing about the initial obstruction by 
the swelling of the mucous membrane and the 
production of tliick tenacious secretion. 


With other writers Anspach believed atelec- 
tasis was the precursor of adult bronchiectasis. 
Veiy frequentlj^ pennanent damage occurred in 
the lung in earlj' infancj’’ and, even though 
dilatation did not occur, the bronchi were left 
in a weakened condition. This, he suggested, 
aided in the development of bronchiectasis with 
associated clinical sj^mptoms in adult life. The 
research studj*^ by Eobinson, of Toronto, who re- 
ported on the patholog.v of 16 lobectomies for 
bronchiectasis, would seem to corroborate this 
view. 

It is therefore interesting in this connection 
that, since the advent of pneumonogi'aply and 
the widespread use of lipiodol, various writers 
have shown that diy bronchiectasis exists, as 
evidenced bj’’ bronchial dilatations. This has 
been noted in both children and adults. Wall 
and Hojde, in citing 30 cases from the literature 
and reporting 20 of their own cases in two 
jmars, concluded that drj'' bi’onchieetasis was ex- 
tremely common and that the great danger lay 
in the development of a wet bronchiectasis. 

■ Infection of the Tract as a Whole 

There has been a tendency amongst a number 
of writers to describe infections of the mucous 
membrane of the respiratoiy tract as separate 
entities instead of as a- whole. The reaction of 
the mucous membrane in infection is much the 
same, whether in the nose or thorax. It is in- 
tex’esting therefore to find in a foetid bronchi- 
ectasis changes in the mucous membrane very 
similar to those seen in the nose in atrophic 
rhinitis with ozcena. Both have been attributed 
to a multitude of bacteria, while numerous 
theoi’ies have been cited in each to describe their 
etiolog}^. Eecent investigation is helping to 
increase our knowledge of the reaction of the 
respiratoiy tract to allerg 5 L Bronchiectasis has 
been produced in guinea pigs experimentally bj’’ 
Autamin deficiency. And the ini^estigations of 
Dean and Hetler liai'e shoum that idtamin A 
deficienc.v will produce sinusitis in monkej^s but 
a vitamin-high, protein-deficient diet will pro- 
duce both suppurative sinusitis and otitis. While 
speciallj’ planned diets have been shown to be 
of great A'alue in upper respiratorj’’ infection, 
Dean has emphasized the fact that sinus disease 
cannot be cured b}' diet alone. And Fenton has 
shown experimentall.v that in well nourished 
cats special diets will not arrest acute sinusitis, 
or preimnt its development into chronic sinusitis. 
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The histiocyte system has been found by 
Fenton and liis co-workers to take up early 
defensive measures in the sinus and ear mem- 
brane during acute invasions or acute exacerba- 
tion of chronic processes. Plasma cells haA’e 
been found to tlie exclusion of histioejTes in all 
late and chronic stages of inflammation and 
repair. Sippe, in a recent article, has suggested 
that hypoglyeismia and ketosis may play a part 
in both childi’en and adults in chronic antral 
disease and bronchiectasis. He reports 9 cases, 

3 early with complete. relief of sj'mptoms, and 6 
advanced eases that showed considerable im- 
provement following the administration of 
glucose, TWiile these z’esults are too small from 
which to draw any conclusions, he suggests that 
many of those who develop chronic sinusitis and 
pulmonarj’' fibi’osis have an exudative diathesis 
as the basis for the development of lesions of 
the respiratory tract. Frequently this inability 
to retain water in the tissues is due to an insuffi- 
cient supply of available glucose as evidenced by 
hypogl3’'Cffimia or ketosis. 

While it is still true that there are many ex- 
ceptions, all our present eridence would tend to 
show them that a .suitable soil is developed in 
early childhood for subsequent infections of the 
respiratory tract. A sinusitis, taking part in 
the involvement of the whole respiratory' tract, 
may date from infancy, the constant overflow 
of secretion being sufficient to keep the bronchial 
condition active. Or the sinusitis due to in- 
fluenza or the infectious diseases occurring in 
later life finds in the bronchial mucous mem- 
brane a soil suitable for the development of 
bronchiectasis. While some patients with bronchi- 
ectasis do not show any eridence of sinusitis, 
even after the most thorough examination, the 
possibility that sinus infection might have been 
present at some time cannot be excluded. In 
riew of our more recent knowledge it is perhaps 
reasonable to assume that in these patients the 
sinuses shared the primary infectron of the whole 
respiratory tract. Due to good drainage the 
upper portion of the tract cleared up, w n e 
the extreme degree of pneumonitis present pre- 
vented the lower portion from doing so. Con- 
siderably more investigation is needed to decide 
just what part allergj’ or the question of hypo- 
glycajmia play in sensitizing the whole tract to 

infection. 


TRE.I'TIIEXT 

The discussion of the treatment of bronchi- 
ectasis is bej'ond the scope of this paper. There 
is, however, general agreement that, once bron- 
chial dilatation has occurred, only radical 
surgery, with unfortunately still a high mor- 
tality' rate, is succe.ssful in curing this condition. 
And, while operation upon the nasal accessory 
sinuses will not cure bronchiectasis, any* focus 
should be, where possible, removed before surgi- 
cal treatment of the lung is instituted. 

It is in children that the best results will be 
obtained from conservative treatment and this 
should be commenced early. The npper respir- 
atory tract should receive active treatment. This 
usually means simply relief of mechanical ob- 
struction resulting in free drainage. Broncho- 
scopic suction, postural treatment and vaccine 
therapy all have their part. Children with 
sinusitis, who have frequent attacks of bron- 
chitis and pneumonia, should be regarded as 
potential eases of bronchiectasis. They should 
be carefully' guarded in so far as climate, diet, 
air contamination and work are concerned, in 
order to protect the respiratory tract from 
further infection. 

Summary 

1. The association of non-tuberculous bronchi- 
ectasis and paranasal infection is extremely 
common. 

2. The pulmonary collapse and pneumonitis, 
frequently found in early* childhood, so weakens 
the lung structure that a suitable soil for sub- 
sequent infection occurs. 

3. Bronchiectasis, as evidenced by the number 
of dry cavities reported in both children and 
adults, is more frequent than was preriously 
supposed. 

4. Sinus infection, associated with bronchi- 
ectasis, may date from early childhood or occur 
as a secondary' infection in later life. 

5. The treatment of bronchiectasis is surmcal. 
An y focus o£ infection should be, where po.-sible, 
removed from the upper respiratory tract before 
lung surgeiy is attempted. The best result.^ will 
be obtained from medical treatment if it be 
commenced in early childhood. 

A list of references can be found in tbe Arc'r.iv's of 
Otolaryngology, 1935, 22: 544. 
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SUBCUTANEOUS EMPHYSEMA COMPLICATING TONSILLECTOMY* 

By Lauchlin J. Baicer, M.D., 

Montreal 


^UBCUTANEOUS emphysema as a complica- 
tion of tonsillectomy is not particularly 
unusual. It is apt to prove rather alarming to 
the younger otolaiyngologist and decidedly dis- 
concerting to the patient. The literature con- 
tains relatively few cases, but the condition has 
occurred in this clinic with sufficient rarity to 
warrant recording a recent case. A number of 
cases from tlie recent literature are introduced 
for comparison. 


Case Report 

Tlio patient was a female, aged 27, with a history 
of many sore throats and colds. Peritonsillar abscess, 
night sweats, loss of weight and cough were all denied. 

The temperature, pulse and respirations on ad- 
mission were normal. The tonsils were of the sub- 
merged type, appearing rather fibrosed. No pus could 
bo elicited on pressure. 

The heart sounds were normal; the blood pressure 
124/70. Chest: resonant throughout to percussion, and 
no rfiles were heard. The remainder of the physical 
examination was essentially negative. On March 11th 
the tonsils were enucleated under a general anresthetic. 
(Gas induction to intratracheal ether.) Induction was 
easy. The duration of the operation was 3S minutes. 
The technique was the modified Sluder method. The 
bleeding was rather profuse from each side. It was 
controlled with swabs and pressure. It was necessary to 
place three No. 0 catgut sutures in the upper, middle and 
lower thirds of each fossa. The sutures were quite 
deeply placed, to control the profuse type of bleeding, 
and the fascia over the superior constrictor muscle was 
damaged in each fossa. 

The patient was seen about one and one-half hours 
after the operation, when the nurse reported that she 
was screaming, struggling and coughing. This had 
occurred while she was coming out of the anassthetic. 
She was given a hypodermic of morphia (gr. 1/G), and 
within ten minutes became quiet and slept for about two 
hours. The morphia was repeated every three hours for 
three doses. No hajmorrhage had occurred after the 
operation. The next morning the patient complained of 
swelling of her face and neck, and was rather alarmed. 
Examination revealed a moderate amount of painless 
swelling extending over the angles of both mandibles 
and downwards to the clavicle. Palpation showed 
crepitations over all the swollen areas. Inspection of the 
pharTOX revealed the usual post-operative reaction but 
no bubbles were seen in the saliva. The lungs were 
negative on examination. 

The second and third days after operation brought 
no change in the surgical emphysema. The patient did 
not complain of any pain or discomfort in the swoUen 
regions, but was rather perturbed bj' the crackling on 
])ressure. The fourth and fifth post-operative days 
showed a gradual disappearance of the swelling, and on 
the morning of the sixth day it had entirely gone. 
Daily lung examinations were negative. The temperature 
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was within normal limits, except on the second and third 
daj-s when a slight elevation of 99.2° was present. Daily 
examination of the pharynx showed only the usual post- 
operative reaction. There was no oedema of the uvula. 
Her voice was unchanged. The routine post-operative 
treatment was carried out, including an ice collar and 
crushed aspirin, grs. v, before meals. No specific treat- 
ment for the emphysema was used. The patient was 
discharged on the seventh day after operation with no 
evidence of the emphysema. Siie was taking a soft diet 
with no difiSculty on discharge. 

Discussion 

Keen^ reports a case in a child, admitted 
thirty hours after tonsillectomy tvith a history 
of an acute choking attack and severe collapse. 
The temperature tvas 103° ; pulse 160 ; and 
respirations 60. Subcutaneous emphysema tvas 
present over the anterior and posterior aspects 
of the chest and the lower cervical regions. 
The tliroat showed the post-operative findings, 
and’subsequent healing was noi'mal. The lungs 
revealed no obvious dullness, and auscultation 
was hindered by the emphysema, but the lungs 
subsequently were found to be normal. The 
emphysema was entirely cleared at the end of 
eleven days. Keen believes that in this case 
the choking attack was due to some laryngeal 
irritation such as a blood clot arising in the 
tonsillar beds. The clot caused obstruction of 
the glottis, and the violent expiratory efforts 
led to lung distension and a rupture of one or 
more alveoli. The air was forced along the 
hilus to the mediastinum and thence to the 
cervical regions. Keen quotes three cases of 
Yon Hoff’ in which the emphysema involved the 
face and neck, and cleared within three to five 
days. One case is suggested to have resulted 
from a ruptured alveolar vesicle, as the patient 
(a child) struggled and cried. The second case 
is believed to have had the portal of entry for 
the air through the tonsillar fossa. It is ex- 
plained that air may enter through the loose 
areolar tissue about the great vessels when the 
fascia of the superior constrictor and buc- 
cinator muscles is torn during operation or 
Avith sutures. The third patient is considered to 
hai'e had the air pumped into the parotid gland 
through Stensen’s duet by the ether pump, and 
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from there diffused. In this case the emphy- 
sema first M'as noted over the parotid area. 

Stevenson' gives an instance of the occurrence 
of surgical emphysema after tonsillectomy. The 
dissection method with general anaesthesia was 
used. Six hours after operation the patient 
complained of bubbles in his saliva. Examina- 
tion shoM-ed subcutaneous emphysema extend- 
ing from the forehead to the clavicles, with the 
eyes, cheeks and neck being most swollen. 
There was no laryngeal mdema and no swelling 
of the mouth or throat except the usual post- 
operative findings. The emphysema did not 
disappear for five days, the forehead being the 
last region to clear. Stevenson quotes a case 
of A. S. Woodwark^ in which surgical emphy- 
sema of the head and neck followed the per- 
foration of the anterior pillar of the fauces by 
a broken pipe stem. Stevenson concludes that 
in his case the point of entry of the air was 
through the muscle fibres of the empty tonsil 
beds, 

MaeCready^ describes two cases in some 
detail. 


The first Mas that of a man, aged 65, ^lo 
had had a tonsillectomy under local anassthesia. The 
dissection technique was employed. 0”®^ 
swelling was noted about the left eye. The patiOTt had 
been coughing hard and was apprehensive. On palpation 
crackling was found. A sedative was given and the 
patient fautioned not to cough. Twenty-four hours later 
the swelling was almost gone and had entirely dis- 
appeared in forty-eight hours. , 

The second case w-as that of an obese female, 
of forty-eight vears. The tonsils weie removed under 
general amcsthesia, using a Sewall-Davis gag and 
knt dissection. The tonsils were large, scarred and 
adherent A fair amount of bleeding was controlled by 
catOTt sutures iu each fossa. At the end of the opeta- 
tioT CO. and oxygen were given and the partent wnt 
into a spasm and had a temfie expiratory effort with 
tivlitlv clenched teeth. During tliis time a marked swell- 
ing about the left eve appeared, involving both the upper 
and lower lids and completely closing the eye. Swelling 
was alTo noted on the left side of the neck Palpa .on 
revealed crackling over the swollen areas. The swelling 
was nearS goBe^ivithin twenty-four hours and entirely 
so at the end of forty-eight hours. 

MacCready points out that the emphysema de- 
veloped regardless of the type of anssthesm, 


occurring in the first patient during an attack 
of coughing, and in the second during the spasm 
of clenched teeth, plus a violent expiratory effort. 
In both eases the pharynx was clear and no 
bubbles were noted in the saliva. 3IaeCready 
believes that the determining factor was the 
tremendously increased intrathoracic pressure, 
and that the emphysema was of alveolar origin. 

Dickinson^ quotes one ease, and believes that 
all of these complications occur during general 
anesthesia. 


SUMM-VRY 


1. Surgical emphysema after tonsillectomy is 
not particularly unusual. 

2. It may occur duiing either general or local 
anesthesia, requires no special treatment, and 
has no serious results. 

3. It may be immediate or delayed. 

4. It occurs both in adults and in children. 

5. It has been reported in cases in which the 
Sluder technique and the dissection method 
were employed. 

6. The origin of the air may be through the 
rupture of one or more alveoli, or through the 
damaged muscle fibres of the tonsillar fossa. 

T. The case presented appears to have both 
of the causative factors, as the tonsillar beds 
were damaged and the coughing and screaming 
provided the violent expiratory' efforts. No pre- 
dominating cause seems to have been present, 
and there apparently was a combination of the 
two forces. 


I wisli to acknowledge my thanks to Dr. 6cm E. 
[odge for lielp in preparing this report and to Dr. F. IS. 
- Vrt XfV^PT to tUlS Ct\SQ. 
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produced at a temperature of loO to 1-10 A. uua 


prepare of 100 to 150 atmospheres. The tensile ft rer^,.’! 
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CANCER: AN EFFECTIVE OFFENSIVE^ 

(Tpie Evolution of Sasiuvtchewan ’s Anti-cancer Cajifaign), 
By E. E. Shepley, M.B., F.A.C.R., 

Radiotherapist for the Saslcatcheivan Cancer Commission, 
Saskatoon, Sask. 


JN the unfavourable situation which cancer 
statistics annuallj' portray throughout America, 
legitimate reason is to be found for advancing 
a further plea on behalf of more effective offen- 
sive measures. 

AYe find that the cancer death rate in the 
United States in 1921 was S5.6 and accounted 
for 76,274 cancer deaths. Twelve yeai-s later, 
in 1933, the rate is seen to have risen to 102.2, 
and 128,479 lives wei*e exacted. In Canada, in 
1921, the death rate because of cancer was 72, 
and there were 4,826 cancer deaths. In 1933 
the rate was 100 and the total deaths numbered 
10,653. 

In the two countries in 1921 there were 81,100 
deatlis; in 1933, cancer claimed 139,132 lives. 
In this one sees that not onlj’- has the cancer 
rate shown a consistent annual increase, but, 
further, in the short period of tliirteen years 
there has been an increase in the sacrifice to 
cancer of some 58,032 lives. A critical analysis 
of the data available in this regard by no means 
satisfactorily explains this situation as being 
entirely due to better diagnosis or to an in- 
creased age incidence, as is sometimes urged. 

The dominant position which cancer com- 
mands in exacting human life ps visualized in 
the aceompan 3 dng Table. 

In our Provinee (Saskatchewan), we look 
upon the statistical situation in relation to pul- 
monj' tuberculosis and cancer vdth pride. 

In the case of tuberculosis, thanks to vision, 
efficient organization, sound educational en- 
deavour and ample provision for free central- 
ized diagnostic and therapeutic clinics, very 
definite accomplishment has been registered. 
It is noted that the pulmonary tuberculosis rate 
dropped from 43 in 1921 to 29 in 1932. In this 
splendid attainment a more favourable situa- 
tion is not to be found in America. 

* A paper read at the conjoint meeting of the 
Americ.an and Canadian Medical Associations, in Atlantic 
City, June 13, 1935. 


As pertaining to cancer, it maj' be advanced 
that Saskatchewan’s present Ioav rate is largely 
due to a favourable age incidence. In 1921 the 
cancer rate was 39 ; in 1932 the rate is noted 
as hai’ing risen to 61. AYhile the 1932 rate is, 
comparatively, still quite low, the annual in- 
crease in the rate has excited apprehension, 
and, in consequence dui’ing the past five j^ears 


Table I 

The Tex Most Prequext Causes of Death 
(Canadian Tilal Siaiisiics, 19S2) 


D kcasc condition 

Total 
deaths . 

Fate per 
100,000 

Heart disease 

. . . 15,320 

146 

Cancer 

. . . 10,014 

95 

Diseases of early infancy . . . . 

7,923 

76 

Infectious diseases 

. . . S,467 

SS 

Pneumonia 

. . . 7,024 

67 

Arterial disease 

6,S00 

65 

Violent deaths 

. . . 6,629 

63 

Fulmonary tuberculosis 

. . . 5,836 

66 

Nephritis 

. . . 0,531 

54 

Influenza 

. . . 4,220 

40 

Enteritis 

3,734 

36 


Saskatchewan has been striving to arrange a 
type of anti-cancer program which will permit 
us to maintain more effective control over the 
situation. 

How can we most successfull.y control the 
menace which cancer constantl.v bi'ings into our 
social and economic life? 

Accumulating testimon 3 ’^ would appear to 
suggest that the profession is not satisfied with 
present levels of attainment, and it is quite 
inconceivable that either the actual or the 
potential victim of cancer can find consolation 
in existing programs, or in present average 
accomplishment, for b 3 '- no means do the 3 ^ repre- 
sent potential attainment. In an endeavour to 
place the question, that of initiating a more 
effective offensive above that of purest theor 3 ’' 
or personal vievqioint, it is conceivable that a 
stud 3 ' of a hypothetical situation might assist 
us. In such, let us entirel 3 ’' draw upon that 
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intensively aeeumulatecl experience and direc- 
tion which constantly emanates from the 
•world’s outstanding cancer centres, and -which 
is already a matter of definite record. 

The findings of an expert committee, ivliieh 
supposedly has been invited to prepare an 
answer to the problem of making pro-vision for 
efficient organization, conceivably might be 
briefij’^ listed as follows ; 

1. The situation in relation to cancer is now 
of such nature that the exhibition of more 
effective offensive measures becomes impera- 
tive. 

2. In that cancer, primarily, is alwa 3 -s a 
definitel}’ local condition, and in that its first 
appearance is frequently antedated by a site of 
chronic irritation which lends itself to success- 
ful treatment, it may be said, -with much truth, 
that cancer is both preventable and curable. 

3. In that the initial primarj’ growth, how- 
ever small and insignificant in appearance, 
lacking early recognition and adequate treat- 
ment, invariably extends and terminak-'s in 
exacting the life of the victim, the necessity for 
providing an adequate anti-cancer program 
becomes clearly comprehensible. 

4. In so far as is practical provision, toy the 

prevention of malignancy must be prc' •• •d lu 

this, provision for the recognition srd the 
eradication of all accessible pre-maiignant 
states becomes a primary necessiij'- urther, 
it is obligatory that malignancy should be diag- 
nosed at the very earliest possible stage of its 
evolution, and that treatment should be insti- 
tuted at once. Also, pertaining to treatment 
measures, it is necessary that these should be 
of such nature as to ever surround the patient 
with every possible safeguard. ^ 

5. Eeseareh measures, in relation to cancer s 
etiology and how most effectively to utilize all 
available therapeutic measures, must, of neces- 
sity, ever be advanced. 

6. The adequate fulfilment of the basic neces- 
sities in organization becomes a practice 
consideration in the measure that ve are 
pared to squarely face all the facts in the 
situation. We must most meticulously assay 
and adequately appraise our total resources and 
liabilities, and, finally, Ave must be prepared to 
meet the indications which are thus revealed. 

7. Definite progress in the direction of cancer 
conquest, a comprehensive goal, becomes 


feasible in the measure that the profession and 
the potential or the actual -vuctim of cancer 
imite in sharing a common viewpoint in relation 
to etiology, prevention, earlj^ recognition and 
adequate treatment. Prof. James Evnng has 
said that in the full and efficient application 
of present knowledge cancer deaths could be 
reduced to one-third the present proportions. 
Unwarranted pessimism and misconception have 
too long been permitted to becloud our vision and 
thus to forbid greatest attainment. In this we 
find, in part, explanation for continued 
adherence to time-tattered coneeptions, tradi- 
tional tendencies, discredited practices, and 
discarded theories, all of which forbid higher 
levels of attainment. Only in the institution of 
an adequate educational program does it be- 
come possible to harmonize present conflicting 
viewpoints. 

8. An educational program must be of such 
nature that it null definitely assist the general 
profession to acquire a more practical and a 
more thoroughly modernized viewpoint in re- 
lation to the prevention of and the earliest 
possible recognition of malignancj*. Further, 
the necessity for at once instituting early and 
thoroughly efficient treatment must become 
definitelj’- established. In this it is of vital 
moment to recall that it is the general practi- 
tioner who, in large percentage incidence, 
makes the first ' contact with situations which 
suggest the possibility of malignancj’. Thus, 
the general practitioner is one of the most im- 
portant factors in a program which avows, as 
its objective, cancer conquest. Also, the public 
must be made to become practically familiar 
■ivith the simple fundamentals which suggest 
the possibilitj’- of cancer and also with those 
indications which point to the necessity for 
securing expert opinion. Only in an adequate 
educational endeavour does this become po,s.sible. 
The practical suggestion, that of instituting 
periodic health examinations, should be made 
to become an imquestioned routine. 

9. In the treatment of cancer, accumulated 
experience has definitely served to accentuaU- 
the necessitv for intensively accumulated skill 
and experience; also for the adequate correla- 
tion of all helpful therapeutic agencies. This 
only becomes possible in centralized diagnosiic 
and therapeutic cancer clinics. In no other 
wav are the essential facilities made pracdcall} 
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avaiJable. Adequate treatment cannot be said 
to consist of other than the most skilful and 
thoroughly coordinated association of all help- 
ful measures. 

Occasional adventures in the field of cancer 
surgery and radiotherapy not only prohibit a 
maximal measure of therapeutic attainment, 
but, further, such excursions serve to definitely 
discredit otherwise worthy procedures. In no 
sense does the excision of a malignant tumour, 
the exhibition of x-rays, or the application of 
radium constitute cancer surgery on the one 
hand or radiotherapy on the other. The ex- 
tensive nature of their experience, skill and 
accomplishment alone should serve in desig- 
nating cancer surgeons and radiotherapists. 
Forssell has given practical point in this in the 
quotation “The nature of the primary attack 
determines the final issue”. 

\ 

10. The possibilities that lie in adequate 
surgerj' have long since been established. They 
are perfeetlj' comprehensible and quite possibly 
•will never be exceeded. On the one hand thej’^ 
are defined by the skill and experience of the 
surgeon; on the other hand they become cir- 
cumscribed because of the necessities which 
anatomical considerations impose as insuperable 
barriers. 

In recent years the scope of radiotherapeutie 
accomplishment has rapidly extended and 
already radiotherapy is preferred in many sites. 
In that the field of its potentiality has by no 
means been defined, research must ever be 
advanced in an attempt to disclose inherent 
virtue which may still lie undisclosed. To 
radiotherapists and to surgeons is given an 
opportunity, through cooperation, to raise the 
present therapeutic accomplishment to , a much 
higher plane. 

11. Admittedly, the gulf which lies between, 
average and potential therapeutic accomplish- 
ment is formidable, but by no means do the 
difficulties forbid the bridging of this impedi- 
ment. In the field of breast and uterine cancer 
in America there were 12,940 deaths in 1932. 
It is a matter of record that average accom- 
plishment provides favourable five-year end- 
results in less than 20 per cent of all operable 
cases in these fields. Under more ideal situa- 
tions there is dependable authority for the 
viewpoint that these end-results could be raised 
fourfold. In this tremendously increased ac- 


complishment there is involved the thorough 
application of but a few very simple principles. 
In many other sites, through organized effort, 
improved end-results are similarly to be ob- 
tained. 

12. To medical schools is given an excep- 
tional opportunity, that of establishing the 
ideals and the essential scientific knowledge 
which alone can make for improved attainment. 
In the adoption of more complete uniformity 
in our system of medical instruction our teach- 
ing schools would thus be enabled to provide 
one of the most tangible assets in the field of 
cancer endeavour, uniformity in conception and 
in procedure. Unfortunately, by no means do 
recent graduates in medicine uniformly evi- 
dence such teaching, and the greatest variety 
in viewpoint is to be found in the pi-ofession 
in general. In such variety of individualistic 
viewpoints there is ever to be found an impedi- 
ment to progress. 

13. In that we now recognize that cancel", in 
no small degree, is preventable, that the prac- 
tical attainment of earlier diagnoses is feasible, 
that ignorance, fear and dilatory attitudes, all 
capable of correction, largely contribute in 
providing fatal misdirection and the terminal 
disaster which so frequently occurs, it is 
essential that the elimination of these disastrous 
situations should be established as a much more 
practical objective in our departments of 
public health. 

14. In the wealth of medical literature, in 
relation to cancer, there is great virtue ; in the 
complexity of the viewpoints which are con- 
stantly advanced great weakness is manifest. 
A uniform type of practical literature made 
constantly available to the general practitioner, 
assessed by capable and experienced workers, 
would prove of inestimable value. This be- 
comes a practical consideration in the measure 
that a centralized directing bod}’-, selected 
solely and entirely because of their special 
knowledge, enthusiasm, and intensive experi- 
ence in the practical field of cancer, constantly 
functioned in attempting to maintain uni- 
foi’mity in thought and procedure. 

In Saskatchewan an endeavour to evolve a 
more effective offensive movement is in process 
of evolution. But five yeai’s ago, a cancer com- 
mittee, the first of its kind in the Province, ivas 
appointed by the Saskatchewan Medical Asso- 
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ciation. At the same time tlie Association 
invited the Canadian jModical Association to 
undei'take to provide a national cancer or- 
ganization. In this it is gratifying to he 
enabled to state that not only was this the 
preliniinar5^ step in the direction of a Dominion 
anti-cancer organization, but, further, already 
much has been accomplished. 

One year later (1931) a plan of organization, 
which involved the principles in anti-cancer 
oi’ganization and to which reference has ,iust 
been made, was prepared and widely circulated 
for criticism. Amongst others, Farsseil, of 
Stockholm, Regand, of Paris, Lord hln^mihau, 
of Leeds, Ewing, of New York, Kelly, of Balti- 
more, Pfahler, of Philadelphia, Rankin, for the 
llayo Clinic, and Cant. Chapman, for the 
British Empire Campaign, graeioo.sly forwarded 
their Anewpoints. In that these nun, all out- 
standing in the field of cancer endecNoav, reg- 
istered an entirely unifom type of endoisation 
and encouragement, the fissiiniptum that these 
organization principles were basi'-ally sound was 
accepted as establi.shed. In further substantia- 
tion, in the same j'ear'the Radiological Section 
of the Canadian IMedieal Association nnani- 
mously endorsed them. Further, a resolution 
was passed and forwarded to the Council of the 
Canadian Medical Association again stressing 
the necessity for a National Cancer Organiza- 
tion. Significant!}^, the most admirable prin- 
ciples of organization, those which have been 
outlined by Prof. Gosta Forssell, and by Prof. 
Regand, were paidicularly cited and recom- 
mended as an ideal source of direction in such 
an undertaking. 

In full Icnowledge of these principles, and in 
complete sjonpatlij' with the conception of more 
fully safeguarding the interest of the cancer 
victim, to its credit, our Pz’ovincial Goverament, 
through the Department of Public Health, set 
up a cancer commission, uiidei’toolc the purchase 
of radium, established an emanation plant, ar- 
ranged for other essential facilities, and opened 
two centralized Cancer Clinics. Tlie firet Clinic 
opened in December, 1931, and the second a few 
Aveeks later. Since that date these Clinics haAC 
continued to function and haA’e graduallj ac- 
cumulated a most A'aluable experience in rela- 
tion to the necessities of organization and how 
better to sciwc the A'ictim of cancer. 


No experienced cancer worker will A-isualize 
in this brief period of activity an experience 
of unparalleled success, or will conjure up the 
picture of an altogether triumphal march, in as 
much as it is a matter of unfortunate ’ experi- 
ence that the factors which combine to retard 
progress not infrequently appear infinite in both 
number and variety. Let not the impression be 
entertained howcA-er, that the undertaking, be- 
cause of the difficulties and the limitations which 
liaA'e been imposed and W’hieh have served to 
prohibit a greater measure of accomplishment, is 
A'ieAved as a forlorn hope. On the contrary, the 
impediments Avhich have been faced have but 
served to quicken interest and to intensify the de- 
temination to eliminate the present handicaps. 
As an example, the Cancer Committee of our 
Saskatchewan Medical Association A-erj' recently 
exemplified its faith in its endeavours by re- 
stating its position in relation to organization. 
In this the necessity for the closest possible 
adherence to those fundamental principles which 
had been initially advanced were stressed. In 
a rcAueAv of this memorandum. Prof. James 
EAving stated that in his opinion it was quite 
the most efficient plan of organization that he 
had seen. This has proved most heartening. In 
a recent public address on the subject of cancer 
organization, the Minister of Public Health 
(Hon. Dr. Uhrich), and its is under this par- 
ticular jurisdiction that the present clinics func- 
tion, fittingly described the situation when he 
said “In our present e.xperience, we are now 
pemitted to recognize Aveaknes.ses and defects 
and to prepare a more effective organized plan 
of attack. “ 

Prom outside the proAunce, it has been gratify- 
ing to find that Sa.skatchewan’s program has 
attracted nation-Avide attention and careful 
study, as is seen in the fact that the Depart- 
ments of Public Health in practically evc-ry 
Province in the Dominion, after .studying it. 
liaA-e not only endoi-scd the principles involved 
hut haA'C expi'cssed their endoi'sation of a plan 
to establish a unified system of Dominion anti- 
cancer organization. 

That interest in initiating and in advanciri"- 
an anti-cancer offensive is not solely limited t'> 
the medical profession is found in the ob.serva- 
tion already made by many of Saskntehev.-an .s 
most outstanding educationalists, to the enect 
that the simple basic facts in relation to cancer 
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might well be taught thi-oiighoiit the Proionce’s 
educational institutions. In this suggestion, 
that of attempting to establish a sane but 
adequate eancex’-eonseiousness in the mind of 
the rising generation, bejmnd question there is 
the greatest virtue. That the allied professions 
ma}’^ be of the greatest service in advancing 
such an undertaking, Saskatchewan has found 


in the practical activities which both the dental 
and the nursing profession have already 
initiated in this regard. 

It is gratifying to be enabled to brietiy 
recite these facts derived from Saskatchewan’s 
limited experience in attempting to establish a 
more effective offensive in the field of cancer 
endeavour. 


Cnnical Conferences 


RECUERENT PULMONARY (EDEMA 
MMTH CEREBRAL LESION* 

By Lewellys F. BARia:R, M.D., 

Baltimore, Md. 

The vascular accidents that may occur in the 
course of chronic arterial hj'pertension afford 
interesting opportunitj’- for clinical and patho- 
logical studies. The patient presented today’- has 
had recurring attaclrs of acute pulmonaiy 
oedema during the past few years, and very 
recently has suffered a severe cerebral insult 
due to a vascular lesion in the left half of the 
brain. 

Clinical History 

This 66-year old coloured woman, was admitted to 
the Johns Hopkins Hospital (Medical Service of Prof. 
Warfield T. Longcope) on December 29, 1935, just one 
month ago. 

Past history . — For some 15 years the patient has 
complained of ringing in the ears, headaches and dizzi- 
ness. Nine years ago she began to be troubled with 
cough, and states tliat she bled repeatedly from the nose; 
in the following year she began to have attacks of short- 
ness of breath during the night, and about five years 
ago began to have some precordial pain. 

In January, 1932, she had a sudden attack of short- 
ness of breath after climbing a short flight of stairs and 
produced frothy pink sputum. She was taken to the 
accident room of this hospital where venesection was 
promptly done for relief. She was admitted to the ward, 
where she remained about a month. The study revealed 
a marked arterial hypertension (systolic pressure 230; 
diastolic 135), in association with marked arterio- 
sclerosis, enlargement of the heart, myocardial insuf- 
ficiency (with pulmonary oedema, passive congestion of 
the liver, and oedema of the ankles), and nephropathy, 
with albumin and casts in the urine. The Wassermann 
test was negative. There was a slight secondary anoemia 
(luemoglobin 70 per cent). After the venesection, under 
a regime of rest, restricted diet, and the administration 
of digitalis, the patient improved steadily, though the 
blood pressure remained at the same high level. 

Early in 1934, the patient was re-admitted to the 
hospital because of another attack of acute pulmonary 
oedema. After removal of 500 c.c. of blood from a vein, 
she was treated as before and made a similar improve- 
ment, though during the convalescence she had one mild 


* Thursday Clinic to the Senior Students of the 
Jolms Hopkins Medical School, January 30, 1936. 


generalized convulsive seizure. Her blood pressure was 
220 systolic; 115 diastolic. After a three- weeks’ stay in 
the ward she was discharged, being told to continue 
digitaUs therapy and to report regular^' to the medical 
out-patient department, directions that, however, she 
failed to follow. In Julj- of the same year she again 
appeared in the accident room of the hospital in a third 
attack of acute pulmonaiy- oedema. Owing to the pallor 
of her mucous membranes it was thought best not to 
bleed her, but she responded well to morphine and atro- 
pine, together with temporary constriction of all four 
extremities. She was kept in the ward for some five 
weeks. On admission at that time her blood pressure 
had fallen to 150 systolic, 85 diastolic; her pulse rate 
was 120, and her respiratory rate 44. Under rest and 
digitalis she rapidly improved. Before she left the 
hospital four infected teeth were removed. 

In mid-October, 1935, she re-appeared in the accident 
room in her fourth attack of acute pulmonary cedema. 
After venesection, she was sent to the ward, placed in 
an oxygen tent, and given digitalis again. Her blood 
pressure at this time was 190 systolic, 115 diastolic; 
there was some secondary anmmia (htemoglobin 72 per 
cent). Cataracts were found to be developing in both 
eyes. At the end of a fortnight she was discharged, 
admonished to sleep on the first floor of her house, never 
to climb stairs, and to continue the use of digitalis 
regularly. 

Present admission . — ^Despite the strict injunction 
against stair-climbing and other exertion, the patient 
continued to use the stairs of her house and to do some 
of the housework, stating that aside from some shortness 
of breath, recurring headaches, and some pain in her 
right knee (in wet weather) she had felt very well. On 
the night of December 29, 1935, she felt as well as usual 
on going to bed, but awoke in the night vrith severe 
dyspnoea, cough and frothy blood-tinged sputum (her 
fifth attack of acute pulmonary oedema). Brought again 
to the accident room of the hospital, venesection gave 
relief, and she was re-admitted to the ward. 

The principal positive findings on this admission in- 
cluded arteriosclerosis, with blood pressure 185/100, 
enlargement of the heart, systolic blow at the apex, 
presystolic gallop, moist rales at the bases of the lungs, 
and^ sluggish deep reflexes in the lower extremities. The 
patient had a slight pharyngitis and the teeth and gums 
were in poor condition. There was slight seconds^ 
anajmia (hsemoglobin 80 per cent) and the non-protein 
nitrogen of the blood was 44 mgm. per cent. The urine 
contained a little albumin and a few casts ; the phthalein 
output was 42.5 per cent in two hours. An electro- 
cardiogram, made four days after admission, revealed 
normal sinus rhytlim, pulse rate 85, and Iffivogram. 
Measurements in the teleroentgenogram: M.R. 5, M.L. 
12, A. 6.2, T. 27.6. 

On January 3rd, five days after admission, another 
attack (her sixth) of acute pulmonary oedema developed. 
Though tWs was promptly relieved by the administration 
of morphine and atropine and by the application of 
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tourniquets to the lower extremities, she suddenly de- 
veloped about one hour later a right hemiplegia with 
conjugate deviation of the eyes to the left and with 
temporary loss of the deep reflexes on the right side. 
By the next day, the motor power of the right lower 
extremity had returned and there was partial return of 
power in the right upper extremity, the residual weakness 
in the fingers and at the wrist being more marked than 
at the elbow and the shoulder; complete paralysis of the 
lower right face and tongue persisted, and there was 
still some weakness in the domain of the idght upper 
face (if. frontalis; Jf. orbicularis oculi). The deep 
reflexes in the upper extremities were active and equal 
on the two sides, but were sluggish in both lower ex- 
tremities; the Babinski test was negative on both sides. 
Dr. Grossmann said that there was loss of the power of 
speech, but at the time he could not be sure whether 
this meant an aphasia or merely an anarthria. He re- 
ferred the clinical picture to a cerebral vascular accident, 
probably a thrombosis of the anterior branches of the 
left middle cerebral artery. After the attack, the patient 
had to be fed by tube for over two weeks. Two 
weeks after the paralysis a transient generalized clonic 
convulsive seizure occurred. This disappeared after a 
few minutes, leaving no residual signs, and was attributed 
to a hypertensive crisis. She had had a similar convulsive 
seizure during her convalescence from the attack of 
acute pulmonary oedema early in 1934. 

Bv January 23rd the general condition of the pa- 
tient was better. She was able to swallow again and the 
tube feeding could be discontinued. Br. Eichna found 
that the distal part of the right upper extremity was 
still weak, the paraUsis of the lower face on the right 
persisted, and there was partial analgesia of the same 
area. Though the patient could hear, she could not 
understand wliat tra-s said to her, apparently suffering 
from "word deafness’’. Wlien spoken to by name, she 
would look at the examiner but would make no other 
response. IVlien told to sliut her eyes, to look toward the 
right or the left, or to raise her hand, she did not obey 
the command. Wien the examiner passively performed 
an act for her (for e.vample, raising her hand to her 
mouth) and then by gesture indicated to her that he 
desired her to make’ the motion herself, she would not 
only do so but would continue to repeat the act over and 
over again even though the oral command was changed 
(perseveration). In order to get her to do something 
else it was necessary to demonstrate to her by passive 
movement the new act desired. That she was not apraxic 
was shown by the fact that a glassful of water held 
before her was grasped and drunk and the glass put 
aside afterwards. Wiethcr word-blindness existed or not 
could not be determined, since the patient is illiterate; 
certainly this was no pantomime-blindness, for move- 
ments performed before her would be imitated by her, 
showing that she understood signs. The patient handled 
obiects with the left hand very well, but not with the 
right hand, because of weakuiess. There was a suggretion 
of right licmianopsia, since ob 3 ects brought tonard the 
patient from the right were not no iced as 
tliose brought toward her from the the left. There was 
marked jafgon-aphasia and possibly some motor aphasia. 

Localizatiox of the Xeut.ological Lesion's 
All the evidence points to the sudden developrnent 
of a lesion in the loft cerebral hemisphere. The right 

Lmiplegia, with its residual facio-linguo-brachml paral.i^ 

sis indfeates involvement of the lower part of the leit 
;nteHor central gj-rus, especially of the m which 

the pvraniidal tract fibres inneiwafing the mu.^clc. of the 
fheJ ’wrTsL^ hand have their origin The disturbance 
of sensation in the right side of the face point.s to 
invoh-enicnt of the lower part of the tlie left posterior 
central gmus. The lack of understanding of speech and 
the distortion and confu.sioii of words produced. 
with a perseveratory tendency (receptive or 
aphasia; iargon-apha.=ia). point.= to m.iury oi the h tt 
superior temporal gyrus .and perhnp.s of the inferior 


parietal lobule, especially as there was conjugate devia- 
tion of the eyes to the left at onset. The motor aphasic 
clement suggests some involvement of the posterior part 
of the left inferior frontal gyrus (Broca’s area). 
Right hemianopsia frequently accompanies sensory- 
aphasia and may be due to extension of the lesion into 
the white matter deep enough to injure the left optic 
radiation. 


Is ATERE or THE XeUP.OLOGICAL LESIONS 


Paralysis and aphasia occurring suddenly in an 
elderly patient who has arteriosclerosis and chronic 
arterial hypertension make a vascular accident seem 
certain as the cause of the symptoms. The symptoms 
and the area of the brain involved point to the domain 
of the left middle cerebral artery and indeed to tlie 
domains of all its distal branches. The monoplegia 
facio-lingualis dextra, together with paresis of the right 
arm and some motor aphasia, points to the first and 
second branches that supply the parts of the anterior 
central gyrus affected and 'the inferior frontal gy^s; 
the word deafness, sensory aphasia, and possible right 
hemionopsia point to the domains of the third, fourth 
and fifth branches that supply the superior temporal 
gyrus and the inferior parietal lobule. 

The three types of vascular accident that may occur 
in this region include (1) emboUsm, (2) haimorrhage, 
and (3) thrombosis. Embolism or thrombosis would be 
followed by cerebral softening (encephalomalacia), 
whereas htemorrhage would exert its effects through local 
pressure and destruction. Can we decide upon which of 
the three types of vascular accident has occurred here? 

First, as to the possibility of embolism, the age of 
the patient favours the idea of either hiemorrhage or 
thrombosis rather than embolism, since embolism is far 
more common in youth than in age. The absence of 
evidence of valvular lesions of the heart is also against 
the idea of embolism, though occasionally an embolus 
has had its origin in an atheromatous heart. On the 
whole we are fairly safe, I think, in ruling out embolic 


infarction in this patient. 

■When we try to differentiate between cerebral 
hffimorrhage and cerebral thrombosis the difficulty is 
greater. Both are common in later life. In cerebral 
apoplexy the blood pressure is nearly always high, but it 
must be remembered that it has been found high also in 
about half the cases of softening of the brain due to 
thrombosis. Moreover, a hamorrhage large enough to 
injure the lower parts of the anterior and posterior 
central convolutions, the inferior frontal convolution, the 
superior temporal convolution, and the inferior parietal 
lobule would almost certainly have given ^e to a coma- 
tose condition and to have been followed by some fever. 
Bec.auso of the wide area of brain substance involved 
without more disturbance of consciousness than occurred 
in this patient and without later elevation of temperature, 
it would seem verv probable, I think, that we have had 
to de.al with thrombosis and softening rather than with 
limmorrhaiie. 


BrtiEr Di?cu.=.ston of the Pp.e.~ent Concoxion.? 
or THE APn.\5TAS 

SiiK-e the earlier puiilicatioii-s of nro'-,-; 
motor apha.sia tT5 years ago'. oi H ;'-';..:. -- 
Jaek-ion (72 years .aaoi. ami "i 
.scnsoi-y aphasia (over GO years ,ag" ai: 
mcn.sc number of puMieation.s upon ta.'- 
has been made. In this country, the stinii'S of 
the late Charles K. ^lills. of Ad'df Meyor. atn: 
of T. II. IVeisenhnrg liave been ont.-t.-rndnig. I:i 
England voiy important (■'-.ntritititions 
made early by linghlings .Jackson, many 'O 
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whose ideas were in accord with some of the 
newer developments, but his papers did not 
I’eceive the attention that they deserved for 
nearlj^ 50 years, owing to the overshadowing 
predominance of the views promulgated bj’’ 
Broca and by Wernicke. 

After the studies of Broca and Jackson, many 
attempts were made to localize precisely the 
centres for language in the cerebral cortex and 
to determine their inter-connections. Particu- 
larly active in this work were Bastian and 
Broadbent in Great Britain and Wemieke in 
Germany. Elaborate maps of the cortex and of 
tlic hbre-conneetions were constructed ; Head 
lias amusingly referred to this period as that 
of the “diagram makers”. Marie, of Paris, in 
1906 struck a hal'd blow at the complexity of 
llie systems that had been promulgated, and 
endeavoured to simplify the situation by a re- 
vision of the doctrines of aphasia, maintaining 
that Wernicke’s sensory aphasia was the only 
true aphasia, that the so-called “pure motor 
aphasia” should be designated “anarthria” and 
that Broca’s apliasia should be regarded as a 
combination of anarthria with Wernicke’s sen- 
sory aphasia. He also laid stress on the fact 
that in true aphasia there is not only a defect 
in a special language intelligence but also a 
defect in general intelligence. 

Though, later on, efforts to continue research 
on aphasia from the standpoint of localization 
were made by many, still more valuable contri- 
butions came from those Avho laid especial stress 
upon clinical studies and upon psj^chological 
investigations of patients exhibiting aphasic 
sjTuptoms. In 1913, Pick published his impor- 
tant treatise on “agrammatism” and, later on, 
contributed further to psychological explana- 
tions of the disturbances of language and of 
thought in the aphasias. In 1926, Heni’.y Head 
published his two volumes entitled “Aphasia 
and Kindi’ed Disorders of Speech” and is note- 
worthy for his grasp of the complexity of the 
process of disintegration of language and for 
his insistence upon more systematic studies of 
patients. In recent years, Goldstein, of Amster- 
dam, has studied aphasic responses by the 
method of qualitatiA'e analysis and has related 
amnesic aphasia to a disorder of so-called 
“categorical behaviour”. During the past four 
or five years, Weisenburg and his associates in 
Philadelphia have conducted extenshm researches 
upon the problems of aphasia, aided by a grant 


from the Commonwealth Fund, appl3’-ing new 
methods of investigation, and studjung normal 
persons and patients with cerebral lesions but 
Avithout aphasia for comparison Avith patients. 
Avho had aphasia. 

All of these more recent iiiA'estigators haA'e 
esteemed the early studies of Hughlings Jack- 
son much more highlj' than did the writers avIio 
preceded them. The tendenej^ noAv is to use 
simpler classifications than formerly". Head dif- 
fei'entiating four tvpes of disorder of sjunbolie 
formulation and expression (verbal, sjuitactic, 
nominal and semantic), and Weisenburg using 
the tei'ms “predominant^ expressive”, pre- 
dominantlj' reeeptiA'e ”, “ expressive-receptive ’ ’ 
and “amnesic” as descriptiA'e of the four prin- 
cipal D'pes of aphasic disorders. 

As to localization of the lesions that cause 
aphasic disturbances, investigators are more 
conseiwative than formerly'. ' Though there is 
general agreement (1) that, in the expressiA’e 
group, the anterior part of the brain is the main 
site of the lesions Avitli less involvement of the 
temporal and parietal regions; (2) that, in the 
receptive group, the involvement of the temporal 
and parietal areas is greater and that of the 
anterior brain less than in the expressiA’^e group, 
and (3) that, in the amnesic type, extensive 
areas ma.v be destro.yed b^" gliomata, even though 
sj’-mptomaticallj" tlie cliief diffieultj’’ maj^ be that 
of the eAmking of Avords as names for objects, 
conditions or qualities. It is noAv realized that 
in all aphasic disorders there are accompanjung 
distui’bances that point to disordered function 
of the brain as a Avhole. From noAv on progress 
must depend upon more exact clinical and 
ps.A'chological studies, on the one hand, and 
more precise pathological-histological controls, 
on the other. 
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A CASE OP MENINGITIS DUE TO 
B. PROTEUS, WITH KECOVERY 

By John C. C^vlhoun, M.D., P.R.C.S.(C.), 

Toronto 

The object of this report is to place on record 
an example of a very rare fonn of meningitis, 
namely, that dne to B. proteus. The patient 
fortunately recovered. 

Miss B.H., aged 25 vas adniittod to tiospital late in 
the evening of May 5, 1935, complaining of headache, 
earache, dizziness and vomiting, of one Jay s duration. 

Immediate past history. —She had had an attack of 
‘ ‘ intestinal flu ’ ’ one month previously, during tvhich she 
vomited persistently for three or four days, was con- 
stipated, and felt dizzy. She was in fed for three weeks, 
but had been well subsequently. 

Past illnesses.— She had had a chronic discharging 
left ear since childhood. Apart from tins the only 
significant complaints were tuberculous glands (cervica^ 
seven years previously and an appendix operation th^o 
years previously. She had evidently always ia< so 
trouble with constipation. 

Examination. — On admission tae tigh 
negative. The left ear showed some thickening m 
Shrapnell’s area; . most of lower If® 

membrana tympani were missing; scanty ^ 
charse- no external evidences of inflammation ovei the 
mastoid and only very slight tenderness on procure over 
the antrum. There was complete 

naratusl in the left ear. Bono conduction was 
fateralSed to the right. The fistula test ^ 

Spontaneous nystagmus both ways . reaction 

marked on induction to right. Caionc test-no J^etion 
on left side. There did not seem to Ijc any c loudmg o± 
the sensorium nor paresis of any o U nausea 

She was cooperative and, apart from t ■ „ ‘ gg 

and vomiting, the only other niTra- 

slight rigidity of the neck. A f ™s 

lent labyrinthitis with possible onset of menin„ 

the following day there 

evidences of meningitis. Neurological examination re- 
nnrtpd bv Dr H. Hydand was as follows. 

^ -Examination shows «« following posdive si^s- 
Patient cooperative and Lv on 

^conjugate deviation to nglit, nc . 

fleJon. Kemig's -g- Pf^'^riairB wdfand 
staggers to right on wallnng^ y together. Visual 

does not fall on standing wit rpfh>vcs tone etc., 

fields, fundi, coordination tests m ^ . ’ idcnce of 

all negative. At present time no defimte 
cerebral involvement but patient ‘ jjjg (strep, or 

thrombosis or a commencing o - clear 

pneumo.). Advise lumbar Puncture and ^ if fluid 

mfrphonuctoarsDl^^ 

femXf ^ dmuH^wf olcVatod^mmcd 

r “• -ri, i« 

bSorf oi .vln'el, -VP. »»» “ “7“ j'lS" 

under pressure, which gave a pure culture of E. profna. 


There was no obvious lead from this small collection of 
pus anyuvhere. The sinus appeared normal and a large 
area of uncovered dura showed no gross evidence of 
meningitis. The posterior canal was skeletonized and 
the dura around the petrous bone more radically exposed 
than usual. The middle-ear portion of the operation 
was completed and the wound left wide open. No flap 
was cut but the original post-aural incision carried far 
forward over zygoma. This was done in order to pin 
the ear forward’ and allow maximum aeration. The only- 
deviations from the ordinary procedures in after treat- 
ment were that (at the suggestion of Dr. P. Goldsmith) 
no packing was used and almost continuous irrigation 
with sab'ne solution was instituted, and, secondly, that 
she had frequent spinal punctures daily for the first few 
days and gradually at increasing intervals. 

After-course . — ^May 7th to May 9th, the patient was 
slightly- better than ‘holding her own, but still very- 
nauseated, vomiting at times and drowsy. May 10th. — 
Definite improvement; spinal fluid clear and sterile. 
May 16th, — Improving rapidly; the temperature was ap- 
proximately normal; she was able to flex her chin on 
the chest. From this point on until discharge from 
hospital on July 13th, convalescence was rapid and 
uneventful. She is now, (December, 1935) completely 
deaf in the left ear, but otherwise normal in every way. 
The cy-tology- of the spinal fluid was interesting and 
corresponded precisely with her clinical improvement. 
After the first count of 4,300 there w-as a drop to 650 
and the poly-morphonuclears were being rapidly replaced 
by other wliite blood cells. The punctures were kept up 
at intervals until June 24th, the last count being 19 
white blood cells. The first tivo reports showed B. proteus 
and then no growth. 

The so-caUed “intestinal flu” a month prior 
to admission ivas probably a labju-inthine storm 
that she was luckj' to snrvdve. The normal 
habitat of the B. proteus is the intestine. This 
girl had evidently had considerable ill-defined 
intestinal distress, and I throw out the sugges- 
tion that the intestinal tract might possibly have 
been the original focus for this particular bacil- 
lus in the ear. 

The literature on meningitis due to B. proteus 
is meagre. Neal and Abramson' made an exten- 
sive search and only 7 cases were discovered hr 
them. One case in Constantinople, originally 
diagnosed as tv-phus fever, recovered; nil the 
others (mostly aural) were fatal. They furthev 
say: “As a causative factor in meningitri the 
genus Proteus seem-s to be rare. In a scii-.x o. 
Larlv 2.000 cases of meningitis of various kinds 
seen by members of the meningeal division re- 
search laboratory' Department of Iler.ltii. New 
York Citv. it has been found only twiee. In botu 
these instances it was associated with other 
organisms.”’ Kenmn= reported two ca.ses or 
septicffimia. one of which is inclnded in tiic seven 
case reports referred to above. Gallagher- rc- 
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jjol'ted a case of temporo-sphenoidal abscess with 
recoveiy. Tliis case had a cell count of 450 
but no organisms in the spinal fluid. Pavey- 
Smith and iMiller* had a fatal case of lateral 
sinus thrombosis with generalized septiciemia 
due to B. proteus. Stein reported lliree cases of 
septicajmia, one being from a secondaiy mastoid 
and tlie other two associated with tonsillectomy. 

The records of the Toronto General Hospital, 
I believe, show one case of meningitis due to 
B. protcus, and it was fatal. 
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A CASE OF RUPTURE OP THE SPLEEN 

By J. R. Mulloy, M.D., C.M., 
Cardston, Alta. 

A young man, tiventj^-two years of age, was 
admitted to the Cardston Hospital in July, 1935. 
He complained of passing blood in his urine, 
severe abdominal pain, faintness, nausea and 
vomiting. 

He gai'e the history that in trying to catch 
a team of liorses which was running away he 
ran into a stump, injuring the left side of his 
abdomen. 


Examination showed a healthy, well-built 
young man, weighing about ISO lbs. There was 
some pallor, and the man loolced extremely ill. 
A specimen of his urine showed it to be mixed 
with a good deal of blood. The abdomen on 
examination sliowed marked rigidity and tender- 
ness along the whole left side, especially over 
the region of his bladder. 

His condition pointed to a serious abdominal 
injury, and an expIorator.y operation was de- 
cided upon at once. With the maximum tender- 
ness over tlie urinary bladder and the blood in 
the urine, it was decided to open the abdomen 
in the suprapubic region. IWien the abdomen 
was opened about a quart of free blood was 
found in the pelvis. This was sponged out, and 
in doing so a mass of tissue was found which 
proved to be the lower third of the spleen. The 
bladder was intact, and no break in the peri- 
toneum covering the kidne.y was found. 

The wound was closed and a left rectus in- 
cision was made in the left hypogastric area. 
The spleen was normal, except that the lower 
third was torn away. There was a constant 
ooze from this lacerated margin. The whole 
lower edge of the organ was sutured ^vith mat- 
tress sutures with great difficulty. A small 
drain was put domi to the raw area and the 
abdomen was closed. The young man made an 
uneventful I’ecovery. 

This case is interesting in that Ave have here 
in tlie same patient a damaged kidney and a 
lacerated spleen. It is of further interest in 
that this man had to come forty miles for treat- 
ment, and that he did not succumb to hannor- 
rhage on the way. 


CiiLor.AjriNE AiA.EnGV. — E. B. Salen states that in 
Sweden jneparations of cliloramine have recently come 
into eonmion use as domestic disinfectants; the.v liavc 
been proposed for food preservation, and are much used 
in veterinary practice. In connection witli tlie last sphere 
of usefulness he encountered what he believes to be the 
first recorded case of hypersensitiveness to the drug. A 
veterinary student, from the time of coming into contact 
with the powder from which chloramine solution was 
freshly prepared, suffered from naso-pharyngeal catarrh 
followed b.v erythema, urticaria, and angioneurotic 
(edema. -Vn acute and alarming attack of asthma fol- 


lowed his treating a scratch by chloramine applications. 
Hypersensitivity to this substance was then proved by 
intracutaneous test injections, and by transference of 
his serum to other subjects. Desensitization by increas- 
ing injections of minimal amounts of chloramine in com- 
bination with adjuv.ant treatments removed the allergy. 
A latent sensitivity to chloramine was found by cutaneous 
tests in ten of twenty-nine veterinary surgeons. In four 
of them it seemed certain, and in four probable, tluit 
allergic manifestations from which the.v suffered were 
due to contact with chloramine . — Ada Med. Seniid., 1935, 
v-vi, -tSfi. Abs. in Bn'f. If. J. 
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CHRONIC POISONING 'RHTH CARBON MONOXIDE 


^ARBON monoxide as a menace to life 
and health is gaining importance steadils^ 
as time goes on. The reason for this is, in 
the main, the increasing use of the internal 
corhbustion engine. Gasoline motel’s, the 
automobile, the aeroplane come speciallj'’ into 
thought here, of course, but faulty gas-ranges 
and the imperfect combustion of coal are also 
important. The practice of smoking also 
should be mentioned. 

Acute carbon monoxide poisoning is very 
well understood. Its immediate manifesta- 
tions and its sequelae are so obtinsive that 
they have demanded and hai'e obtained much 
attention. It is somewhat different with 
chronic poisoning. The situation here is 
more elusive. The signs and symptoms are 
not striking and must be looked for, and the 
factors involved are man}- and %'ariable. 
While it is possible, and even likely, that 
certain forms of ill-health should be attributed 
to exposure to small doses of carbon monoxide 
over prolonged periods of time we seem to 
have gained merety impression-; and few 
concrete facts. W’^e therefore welcome a 
study of the subject by Dr. Paul xlicliiiek 
(a graduate of McGill University, by the way;, 
in w^hich he gives us tlie results of his own 
experiments and observations. His paper is 
a valuable contribution to the elucidation of 
an important and difficult problem. 

Chronic poisoning with carbon monoxide 
seems to have been fii’st mentioned by 
Moreau in 1869 (quoted by Lewin") who 
termed it “the insanity of cooks ” and ascribed 
it to working over badly ventilated stoves. 
Since that time some interest has been taken 
in the subject, particularly by Henderson and 
Haggard®, Alice Hamilton'^, Mmstrong'', and 
Jones.® 

1. Michael, P.; Clironic carbon monoxide poisoning— 

a present day liazard, Calif. J- TTest. Hfediehie, 

1934, 40'. 19. T 

2. Lewih, L.; Die Kohlenoxydvergiftung, Berlin, J. 

Springer, 1920. 

3. Henderson, Y. and Hagoard, H. W. : Health hazard 

from automobile exhaust gas in city streets, 

garages, and repair shops— tlie vertical exhaust as 

a practical measure of amelioration. J. Jm. M. 

Ass., 1923, 81: 3S5. 


Carbon monoxide is not a true poison but 
acts by diminishing the oxygen-carrying capa- 
city of the red blood corpuscles. Its affinity 
for haemoglobin is three hundred times greater 
than that of ojcygen, so that it easily replaces 
that element after a brief exposure. jS'Hchael 
states that cerebral symptoms occur when 
one-fifth of the h£emoglobia is taken up, 
while death may be expected if two-thirds is 
unavailable. 

In considei-ing the hazard from carbon 
monoxide wffiich the ordinary man who is 
filing an ordinarj’’ fife undergoes we may deal 
ffi’st with the question of smoking. Jones 
(loc. at.) and Armstrong (loc. ciL) have found 
that the incomplete combustion of tobacco 
leads to the production of carbon monoxide. 
Michael gives the following figures from his 
own observations. In an unventilated room, 
8 by 10 by 12 feet, one person may, by con- 
tinuous smoking, develop rather high con- 
centrations of the gas in his blood. Taking 
cigarettes, pipes, and cigars, in the order 
given, the following figures w^ere obtained; 
at the end of one hour, 0.5, 0,5 and 1.1 parts 
of carbon monoxide in 10,000 parts of air, 
with a blood saturation of 0; at the end of 
twro hours, 2.0, 2.5 and 2.9, with a blood 
saturation of 2.3, 4.0 and 5.0 per cent; at the 
end of three and one-half hours, 4.0, 4.5, and 
6, with a blood saturation of 5.0, 6.5, and 10 
per cent. However, these figures w’ould be 
excessive for the average smoking room where 
there is ventilation. iXliether the amount of 
carbon raono.xide introduced into the blood 
tlu’ough smoking is harmful is hard to say. 
Doubtless, the danger would be greater if the 
smoke is inhaled. 

Michael studied 100 garage workers and 
obtained positive blood findings in 15. At 
the worst time of’ the day for these men the 
percentage of saturation ranged from S to 12. 

4 Hamilton, A.: Bull. V..S. Biirmu of Lahovr 
iics, yo. 291, Wasti.. 1922. 

o Armstrong, H. E.: Carbon lUonoxiJe in toba.-.-o 
smoke, Brif. IT. .T.. 1922, i: 9V2. 

0. JoNK, G. W.: Carbon monoxide Iiazards from 
tobacco smoke, Burcaii of Afinc.? Beporis of Ir.- 
vestigations. Scr. No. 2539. 1923. 
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jNIost of these men were underweight, were 
pale and sallow, and complained of lassitude 
and vague gastro-intestinal S3Tnptoms. 

The hazard from carbon monoxide inherent 
in street traffic is hard to assess. Those who 
are specially liable to trouble are not the 
ordinaiy pedestrians but those who are com- 
pelled to spend a large proportion of their 
waking hours iu the street, particularlj’’ when 
the}'' are for periods of tune stationaiy at 
street corners and stopping places, such as 
traffic policemen, taxi drivers, street cleaners 
and newsdealers. Michael has followed for 
great lengths of time in the wake of large 
buses and has found that when thej'' stop 
at intersections the surrounding air takes on 
a definitelj'- high concentration of carbon 
monoxide, even if this be but temporary. 
As the sellers of newspapers are usuall}'' 
located at these intersections man}’- were 
examiiied for carbon monoxide. At the 
height of the evening traffic 12 of 25 persons 
examined showed blood saturations of from 
2 to 4 per cent. Probablj^ here is a potential 
danger if the exposure were to be continued 
over manj" 3 ^ears. 

On feri’}’- boats, where man}'' automobiles 
ma}'' be carried and their engines will be 
running for short periods, the hazard seems 
to be negligible. The same thing may be 
said in connection with aeroplanes, at least, 
those of the latest t 3 ^pe. 

h'lichael gives some interesting facts in 
regard to the contamination of the air in 
the Pose}" Vehicular Tube, a common 


thoroughfare running under the Oakland 
estuai’}’- between Oakland and Alameda, 
Cahfornia. In this tube as much as 240,000 
cubic feet of carbon monoxide are dis- 
charged in one hour. The ventilating S 3 ''s- 
tem, however, has been so efficient that the 
content of gas has been maintained at or 
below 2 parts per 10,000 parts of air. 
Despite these low figures, however, several 
of the maintenance men developed a train 
of s 3 ''mptoms which led to the institution of 
a medical survey. The men in question 
complained of frequent temporal headaches, 
d 3 ''spnoea, slight palpitation on exertion, 
weakness, anorexia and nervousness. Ob- 
jectivel}’’, they exhibited loss of weight, 
pallor, h 3 'potension, conjunctiffitis, conges- 
tion of the retinal vessels with bright red 
blood, pulmonar}'- congestion, and, occasion- 
all}’-, tremor of the hands. There were also 
pol 3 ''C 3 ''th£Emia, with red cell counts as high 
as 6,000,000, gl 3 ’'cosuria occasional!}'-, a slight 
shift of the blood towards the alkaline side, 
ndth a carbon dioxide combining power of 
58 to 65. Concentrations of carbon monox- 
ide in the blood of from 5 to 10 per cent 
were found. Clearly, in the case of obscure 
illnesses, particularly if not of a clean-cut 
character, the question of chi’onic carbon 
monoxide poisoning should be considered, 
at least in the case of those persons who for 
any reason may be suspected of being ex- 
posed more than others to that particular 
hazard. 

A.G.N. 


THE PROTECTION OF NURSES AGAINST TUBERCULOSIS 


I T would be difficult to say just when 
tuberculosis first became generally recog- 
nized as an infectious disease, but we would 
probably be safe in sa}'ing that the realization 
of this truth was only gradual; and even 
then it took some time before much was done 
about it. It is rather curious that one of 
the last things to be recognized has been 
the serious menace of tuberculosis to our 
nursing profession. This is well brought out 
in the last report of the Committee on Re- 
search of the Canadian Hospital Council.* 
The Committee is convinced that “up until 

‘Bulletin No. IS of the Canadian Hospital Council, 
1935. 


a few years ago nurses, particular!}" in general 
hospitals, undoubtedly were not given the 
protection against this infection that they 
were entitled to”. The actual incidence of 
tuberculosis amongst nurses, however, has 
been difficult to determine. Two years ago 
an interim report of the Committee presented 
most alarming findings. These have been 
modified to some extent, but only so far as 
to say that the disease amongst nurses is 
not so general as was thought but is more 
local in nature. Estimations of its incidence 
show such ■wide variation that until more 
information is gained it will be impossible to 
make definite assertions, beyond saying that 
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in mauj^ hospitals, particularly general hos- 
pitals, the incidence is far greater than it 
should be. 

This report comments on the increased 
interest being sho-nm in the matter. The 
Province, of Alberta, for example, passed an 
Order-in-Council in January, 1935, enacting 
that, 

“The Hospital Board shall sec that every nurse in 
training, every attendant and every nev.- graduate nurse 
taken on the staff is given a complete physical exami- 
nation including an x-ray examination of the chest before 
.... (being) .... accepted or placed on dut> . In the case 
of the nurse in training and the attendant a complete 
physical examination including an x-raj' examination of 
the chest shall be made at least once er'ery t n eJve months 
throughout the period of training.” 

And in Julj'', 1935, the Ontario Department 
of Health ordered that every nur^e in a 
sanatorium or general hospitnl .-houid re- 
ceive a tubercuhn test witJuti a month of 
entering service, an x-raj' to be taken of the 
chest tvhen the test was positive!. 

The weak point in om’ defence li/*-': in the 
general hospitals rather than in the raiiatoria, 
where the strict technique and frequent 
examinations of nui’ses reduce t!ie ri-l: to the 
nainimum. I^Tat figure.^ ve ini' (■ .'•hom that 
undoubtedly there is a loive incidence of 
tuberculosis amongst nurse-- in .-.matoria 
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than in general hospitals. The general 
hospital, of course, has much more difficult}' 
in protecting the nurse, especially on the 
surgical side. It is quite possible for a 
patient vdth an active pulmonara- lesion to 
be admitted with, let us say, a fractured 
femur, and to be nursed for some weeks 
before his tuberculosis is recognized. Even 
a careful physical e.xamination is not enough 
to rule out tuberculosis. Many active lesions 
can only be detected by the x-ray. Con- 
stant sputum examinations are most valu- 
able, but would be a heax'y addition to the 
routine work of a busy surgical ward. Such 
obsem’e cases do not occur often. Do they 
justify a routine x-ray examination of every 
admission to the hospital? 

As regards the nurse herself, there is 
probably no good training school which 
does not now insist on preliminarj' exami- 
nations of applicants, including x-rays of the 
lungs and tubercuhn-testing at regular inter- 
vals. The Committee's recommendations on 
this and many other points regarding pro- 
tection of hospitals’ staffs against tuberculosis 
deserr'e the serious attention of the profession. 

H. E. M. 


igbitorial Comments 


The Health Insurance Bill in British Columbia 

We reproduce in full on page 6o5 an editorial 
from the Bulletin of the Vancouv.r Medical 
Association (May, 1936), whicn 5 , 0 s forth the 
views of the medical profession in Eriteh 
Columbia regarding the Health Insurance Bill 
recently passed by the Provincial Legislature. 
We feel that the profession in Canada generally 
should be shown something of the difficulties 
which are being faced by their brethren on the 
Coast. Not only that; we feel that all of us 
have a good deal to learn from the ''’aj ^ 
which these difficulties are being faced The 
legislation at first proposed in the draft bill 01 
March, 1935, might, with certain modifications 
have been satisfactory, hut the _ legislation, m 
its present form, involves injustice to the 
doctors, and will lead inevitably to hardship 
and inadequate medical service for the people. 
And yet, we think it will be agreed that the 
tone of this statement of the doctors side is a 
model of dignity, of fairness, and of clear, firm 

thinking. , . . 

A letter has been sent to the members of the 
profession in British Columbia by their Health 


Insurance Committee advising strongly that 
there be no definite stand as to working under 
the Act, until it is knomi exactly what the 
Government will suggest regarding the serrices 
to be rendered and the remuneration to be 
offered. It is understood that no medical man 
can he compelled to provide service under the 
Act against his uishes. 

It is needless to add how sincerely we wi.sh 
our fellow practitioners a happy is.sue out of 
their afflictions, and how strongly we^snpport 
their resolute stand for a fair deal for both 
doctor a 7 id patient. n.E.M. 

The Late William Blair-Bell, M.D., F.E.C.S, 

The death of William Blair-Bell occurred 
suddenly in a train on Januaiy 2.5. 193G. By 
his death the profession has lost a distiiuruislyrd 
and inspiring leader. A judicious combination 
of the investigating tx-pe of mind with an ad- 
mirable clinical sense brouglit him to a leadimr 
position in his specialty, that of ohstctric.- and 
gv-nrceologv'. 

' Dr. Blair-Bell wa.s born at Wallasey. Ennlaiid. 
in 1S7L the son of the late Dr. William Bdh 


684 


The Canadevk jMEDiau. Association Journal 


[June 1936 


J.P. and of Helen, daughter of the late General 
Butcher. He was educated at Eossall School, 
King’s College and King’s College Hospital, 
London, He obtained the Conjoint Diplomas in 
1896, the jM.B.,Lond. in 1897, the M.D. in 1902, 
and tlie B.S. in 1904. He was elected a Fellow 
of King’s College in 1928. 

His special distinction may be said to have 
begun when he published some papers on physi- 
ology and clinical gyniecology which were weU 
received, and he was, in 1905, appointed gj'ieco- 
logieal surgeon, with the care of out-patients, in 
the Liverpool Royal Infirmaiy, and gynteco- 
logist to the Wallasej^ Cottage Hospital. Prom 
tlie start he adopted the laboratoiy-ward s.ystem, 
correlating research and clinical observations, 
much as Osier did at Johns Hopkins. His 
studies and interest led him to investigate the 
pliysiolog}^ of sex in a degree that had never 
iieen done before. In his Arris and Gale Lec- 
tures (1913) on “The Genital Functions of the 
Ductless Glands in the Female” he advanced 
tlie thesis, probably for the first time, that the 
functions of reproduction are controlled by the 
action and reaction of all the organs of internal 
secretion rather than by the gonads alone, as 
had usually been thought. His book, The Sex 
Complex, (1916), brought together and ampli- 
fied his former observations. In 1919 he brought 
out an extensive monograph, The Pituitary, 
which won for him the John Hunter Medal and 
the Triennial Prize of the Royal College of 
Surgeons, and the Astley Cooper Prize for 
original work on the same subject. Blair-Bell 
was the first to draw attention to the value of 
pituitrin in obstetrics, based upon his satis- 
faetoi'}" experience with this substance in the 
treatment of three eases of post-partum liiemor- 
rhage. In 1910 his textbook. The Principles of 
Gynaecology, appeared, a work conceived along 
new lines, which at first was looked at askance 
but eventually was widely accepted. 

In 1913 Blair-Bell became Senior Surgeon to 
the Liverpool Rojml Infirmary, and in 1921, 
Professor of Obstetrics and Gjmiecology in the 
University of Liverpool, the latter, a position 
which he held until 1931, when he retired with 
llie title of Emeritus-Professor. 

Perhaps more than all that has been men- 
tioned Blair-Bell ’s fame, at least in other 
countries than his own, was attributable to his 
notable studies on the treatment of cancer by 
means of lead. This work was begun in 1909 
and was based on the hj’pothesis that chorionic 
epithelium, and particularly the sjoicjdium, was 
normally a malignant tissue, having the vegeta- 
tive qualities and the invasive power of cancer- 
ous growths. Realizing that lead was being used 
as an abortifaeient, when it appeared to exert 
toxic activity on jmung embryonic cells, he was 
led to the conception that it might possiblj^ 
restrain the growth of tumour cells. In 1920 he 
treated an inoperable medullary carcinoma of 


the breast with a partly colloidal lead iodide 
injected intravenousl 3 ^ Within a month the 
primary growth had praeticaUj’’ disappeared and 
the enlarged glands had diminished. Other en- 
couraging results were obtained and the work 
was later assisted b.v a Cancer Research Com- 
mittee founded bj^ the University of Liverpool 
in 1923. By 1930 more than sixty papers by 
Blair-Bell and his associates on the subject of 
lead and cancer had appeared. These researches 
were assembled bj*^ him in 1930, in Gome Medical 
Aspects of the Cancer Prohlem. In this intricate 
matter the author gave evidence of that caution 
and faimes^ of mind which liad always char- 
acterized him. 

Blair-Bell w'as chosen to be the first president 
of the British College of Obstetricians and 
Gj-inecologists on its formation in 1929, and was 
a member of numerous learned societies con- 
cerned with his specialty, both at home and 
abroad. He was elected a Fellow of the Roj’al 
College of Surgeons of England and a Fellow 
of the American College of Surgeons. He was 
an lionoraiy LL.D. of Glasgow and Liverpool. 
He was a Commander of the Rojml Order of the 
Star of Roumania. Altogether, a conspicuous 
figure, whose work has had and will have fai- 
reaching results. A.G.N. 


“State Medicme” 

A delusion held by many voters is that state 
medicine means free medicine. Anyone wdio 
opposes the rapid and immediate introduction 
of state medicine is regarded as a sort of 
monster -who really wants people to be sick, or 
who grudges sick people proper care. The 
Saskatchewan Minister of Health in discussing 
state medicine has asked, “Who is going to 
pay for it?” The usual ansAver is, “The tax- 
payers”. But the taxpayers of Saskateheivan 
are already more than forty million dollars be- 
hind "with their payments. So the Jlinister of 
Health spoke out and said, “This is not the 
time for state medicine”, thus marking a neiv 
departure in political speeches. It is an ex- 
hibition of adult mentality which is a refresh- 
ing change from childish hopes that the state 
■will take more and more responsibility from 
the indi^ddual without knoiving or without 
caring w''here the burden ultimately falls. It is 
an attitude %vhich may not win votes from the 
masses but will be appreciated by those who 
have the old-fashioned notion that a debt is an 
obligation to be met. Lillian A. Chase 


Dr. Ed-vvard W. Archibald 

The members of our Association and the many 
friends of Di*. E. W. Archibald, of -hlontreal, 
will rejoice in heaiTUg of the new honour that 
has come to him. On April 22nd he was awarded 
the Trudeau Medal of the National Tuberculosis 
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Association at its lUGOting iu Isew Orleans. This 
award is conferred annually on ‘ ‘ tliat individual 
who in the judgment of the Association has 
made the most meritorious contribution on the 
'cause, prevention or treatment of tuberculosis.’- 
Doctor Archibald was selected because his work 
led to the introduction of the operation of 
thoracoplasty in America. His first operation 
of the kind was perfonued iu 1912. 

Doctor Archibald has received other titular 
distinctions. He was the first Canadian surgeon 
to be elected an Honorary Fellow of the New 
^ ork Academj* of Medicine ; lie is an Honoraiy 
Fellow of the Eoyal College of Surgeons of 
England ; and last year he was made an Honor- 
Rvy Fellow of the Royal College of Sui'geons of 
Au.stralasia ; he is also a Fellow of the American 
CoUeg-e of Surgeons and of the Royal College 
of Surgeons of Canada. Doubtless there are 


some others that should be noted ! All wiU agree 
that these various distinctions have been well 
won and are gracefully borne. A.G.^r. 


br. D, E. Robertson 

The Journal desires to join -with the other 
friends of Dr. D. B. Robertson, and on behalf 
of the members of our Association, in expressing 
to him our sincere gratification that he has 
escaped the grave peril to which he was recently 
exposed in the Moose River Mine. Only a man 
of steadfast courage, of resourcefulness, and 
.sound physique could have come through the 
ordeal as he did, "We rejoice -with him. To 
Mr. Scadding also we extend our greetings. We 
trust that neither of these gentlemen -will be 
event uallj' the worse for their terrible experi- 
ence. A.G.IN". 


riDcbical i£coiiomic5 


The Health Insurance BTl 01 Ooi •innbm: 

An Editorial in the BnUdir of t'u V'tnioacn- 
Medical Association, jlay, iC-'ld 

“We publish herewith a copy of Cw Health 
Insurance BiU,* which, after sultcrj.^ manv 
things, like Ulysses, has at last been at 

the recent sitting of the LegLsiature. Tiit-re b;.? 
been some criticism directed at the medical pro- 
fession over this Bid, and it would be idle to 
deny the fact; but we do not think the critiei.sm 
is necessarily well-founded. 

“We have been criticized for opposing the 
Bill. Well, -ive admit that freely. The original 
draft Bill was not in any way perfect ; in many 
ways it was bad; but it was a long way better 
than this one. It did purport to look after all 
the members of the community whose yearly in- 
come, whether from -indigence or low wages, fell 
below a certain level. It did acknowledge the 
fact that the Government should contribute to 
the Act, by at least half the lost of administia- 
tion. It did acknowledge the medical profession. 
It seemed to reeqgnizc the fact that medical men 
will be necessary in the working of this Act, 
and it gave us a certain amount of say m the 
administration of the Act. It did make some 
attempt to ensure that the income obtained fiom 
assessments, etc,, would move nearly meet the 

necessary^ outgoings. , 

“But gradually, under the pressure, not 
of clearer kno'wledge and^ riper judgmen , 
but of political necessity, this Bill was pruned 

*Tius refers to the issue for .Way, 3936, of the 
jBuIleim of the Fanconver Medico} J.winlioii. in winch 
the Henltli Insurance Bill is printed m fuU. J lose 
specially interested in the details of the subjeef c.nn 
obtain this information from the ..eeretary of (ho an- 
couver Medical Association. [Kn.], 


and shorn of these characters — ^till after a 
battle, never equalled, as we believe, in these 
parts at least, the BiU has emerged, a sorry 
enough s-pectacle. For it is a pale shadow of its 
former self, ansmic and paralyzed in its lower 
limbs, or lower income-levels, if yon prefer. 
It no longer makes a pretence at humanitarian- 
ism. which we were led to believe was the main 
impulse animating its progenitors. The in- 
digent, the domestic, servant, the ca.sual 
labourer, the part-time ivorker, those in receipt 
of old-age and mothers’ pensions, in fact all 
the people who really need medical aid the 
most, and cannot afford it at all, are or may be 
excluded. The Government’s contribution is 
removed. The contributions from those who do 
pay are not sufScient, on any calculation, to 
give what we would consider to be an adequate 
medical service. 

“IVe have been criticized, as a profe.ssion. 
for opposing this BiU, because it has been said 
of us that our reason for opposing it is that our 
remuneration is too low. It is quite true that 
this is one of our reasons — and there is nothing 
criminal in trying to get adequate pay for the 
work expected of us. The amount originally 
set aside for this purpose would mean eeniiomic 
slavery for the majority of medical men, and 
we do feel that we have a right to oppose tins. 
The upper limit has been removed, and there 
may be now some room to bargain — but even sm 
this is uot our main reason for ol'jeetinc: to this 
Bill. 

“Our main reason is that we knov.- that tliis 
Bill v.-ill uot tvliat was iiromi'-'-d to ti;ose 
who come under it. namely, a complete and 
adeqtiate medical service. Those vuio tliink it 
will are due for a major disappointment. 'I'o 
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partial Health Insurance Bill, such as is this, or 
those in effect in England and Germany, has 
ever given, or will ever give, a good service. 
It is true that this Bill promises specialist 
service, but it does not provide funds to give it, 
and it is governed by two pernicious principles. 
The first is that if enough money is not obtain- 
able medical benefits will be reduced ; the 
second is that if there is not enough money to 
pay adequately for all the service given a re- 
duced rate of pay must be accepted. We con- 
fess that we cannot remember ever haAung 
heard of a contract of any sort or description 
being signed on these terms. 

“We have been criticized as a profession for 
not giving our views to the public before this, 
while radio, press, pulpit, and university class- 
room have been freely conscripted and used 
without stint for purposes of propagation of 
the new gospel. Our reasons for this are old- 
fashioned, but Ave beliei’e good ones, notwith- 
standing. We Avanted to plaj’- fair. We might 
long ago haA^e expressed ourseWes — but there 
Avas no definite statement, only “memoranda”, 
and Ave did not feel that Ave Avere right in at- 
tacking anyone on suspicion, or through 
mistrust of their motives, until definite legisla- 
tion Avas brought doAAui. But Ave think as 
medical men Ave are justified in pointing out to 
those Avho may, as many of our friends still do, 
ask our opinion of this legislation. We may 
rightly AAmrn them of the folloAving dangers as 
Ave see them ; the folloAving defects in this Bill : 

“First, the danger to industrj’- — the economic 
threat of this Bill, proAuneial in scope, applied 
at a time Avhen industry is gasping for life, 
and has to compete Avith stronger, more estab- 
lished industry elscAA^here. 

“The danger, almost the certainty, that the 
assessments Avill not be enough, and Avill Amry 
soon have to be raised. This is the history of 
all such social legislation. Workmen’s Com- 
pensation Acts, Old Age Pensions, Mothers’ 
Pensions, Social Service — all these cost more 
and more as the years go by — and Ave are sure 
this Avill be no exception. 

“The danger of poor, hurried, inadequate 
medical sendee and the lowering of medical 
standards of practice. Anyone Avho knoAvs any- 
thing about panel practice in Great Britain 
Iniows that its standard is deplorably low — and 
Ave fear that the tendency under this Bill Avill 
be in the same direction. Certainly, under a 
capitation system of pajunent, there would be 
graA’e danger of this. 

“The absence of any preA^entive measures de- 
signed to lessen disease. 

“The exclusion of the indigent and those 
whose income is uncertain and very small. This 
is one of the Avorst defects of this Bill. 

“The inadequacy of hospital arrangements. 
This has been consistently ignored, though hos- 


pital authorities have been most definite in their ' 
Avarnings. 

“We have been accused of opposition to health 
insurance. This is not tine. We are unani- 
mously in faA'Our of health insurance, and that 
is Avhy Ave do not like this legislation. We fore- 
see nothing but disillusionment and disappoint- 
ment over this BiU, which, we were told, was to 
be so far in advance of all such legislation — 
and, in the last analj^sis, has turned out to he 
no better than the average old-time legislation. 

“In its study for many years of Health In- 
surance the medical profession has gradually 
formulated a series of principles which it be- 
lieves should govern any Health Insurance 
scheme. The basic object of these principles is to 
safeguard both our oaaui interests and those of 
the public AAdio would benefit under the Act, 
and Ave belicA’^e that both these things are 
essential. Thus we belieA'e that the indigent 
should be included and those of A^erj’’ small in- 
come ; that prevention should be a major feature 
in this type of legislation; that doctors should 
be paid for sendees rendered, and not according 
to a capitation fee and so on. We liaA’-e not seen 
any reason to change our minds in these matters 
— and believe that if the public demands and 
is to obtain adequate, modern, and scientific 
medical sendee these principles must still be 
maintained. 

“Lastly, Ave feel we must say a word about 
the work of Dr. W. H. Sutherland, M.L.A., in 
regard to this Bill, as it passed through Com- 
mittee. His attitude has been Avorthy of the 
highest praise. He showed firmness and dignity, 
a due sense of the amenities, and a true respect 
both for the House and for the profession he 
represented. In the record as we liaA’^e seen it, 
he refused steadily to yield to expediency, or to 
sacrifice his principles, and Ave congratulate him 
sincerely on his conduct in a very tiying situa- 
tion.” 


A Letter to All Members of the Medical 
Profession in British Columbia 
Dear Doctor: 

In this issue of the Bulletin you will find a 
Amrbatim copy of the Health Insurance Act as 
passed by the Provincial Legislature on March 
31 , 1936 . 

The Health Insurance Committee has been 
delayed in reporting to the members of the 
medical profession by Amrious causes : the first 
being that it Avas felt desirable that eAmry 
medical man should have a copy of the Act to 
study for himself. This is our reason for print- 
ing this Act in extenso; as it would have been 
extremely difficult to obtain the six or scAmn 
hundred copies necessary in any other Avay. 

We ask that everyone study this Act care- 
fully, and note the folloAving : 
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It will not come into effect until it is pro- 
claimed by the Lieutenant-Governor-in-Council, 
and probably this -will be done in sections: the 
first section dealing with the appointment of a 
Commission to set up machinerv, draft regula- 
tions, arrange methods of pajunent with doctors, 
hospitals, etc., and deteinnine forms of treatment 
for those benefiting under the scheme. 

The Commission has been given wide powers 
both as to the extent and nature of the benefits 
to be given and the amount of remuneration to 
be paid. 

It is our definite understanding, both from 
statements of the Hon. G. M. Weir in Commit- 
tee and from legal opinion, that no medical man 
can be compelled to provide service under this 
Act unless he so desires. If he agrees to do so, 
he is subject to regulation, but until and unless 
he so agrees he is a free agent. 

The Committee is strongly of the opinion that 
it wmuld be unwise for the profession to take 
any definite stand as to working under this Act 
until the regulations have been made known, 
and until we know what the Government will 
suggest ■with regard to the ser-vices to be 
rendered, and the remuneration that will be 
offered. When these are kno'wn, the Committee 
will study them carefully, and will be prepared 
to make definite recommendations to the pro- 
fession. No action of any sort will be taken by 
the Committee without the full knowledge and 
endorsement of the profession throughout the 
Province, through the Council, and through 
accredited representatives of the various sec- 
tions. 

In the meantime, the Committee wishes to 
take this opportunity of thanking the medical 
men for their loyalty and unqualified support 
during the difficult year that has just passed. 
It realizes the strain and anxiety that have 
been felt by all medical men, and it has been 
conscious of this, and has been doing its best to 
conserve the interests of the profession. It has 
received pledges of support, and assurances of 
united action from every district. Direct can- 
vass of every man has showm almost complete 
unanimity, and it is of the greatest possible 
importance that this should continue to be the 
case. Especially during the next few' months 


AviU our solidarity be tested, and it must not 
fail. Sooner or later we shall be called on for 
decision, and we must act as a imited body. 

The upper limit of money available to pay 
doctors has been removed, and this, in the 
opinion of the Committee, renders the Bill 
somewhat more elastic, and makes negotiations 
possible. 

We believe that there is still room for nego- 
tiation, and that terms satisfactory to both 
parties can be arranged — but this can only be 
secured if we act as a unit. 

Independent action on the part of any medi- 
cal man can only lead to disaster for himself 
as AveU as for aU the members of the profession ; 
and we most earnestly ask any medical man 
who may be approached wdth a view to action 
■under this Act to refer to the Committee at 
once. We must make it clear that we are act- 
ing as members of a united profession, not 
individually. 

A study of the Act, and especiallj’ of the 
comments on it in a separate column will, w'e 
believe, convince any man that ■unity is most 
urgently necessaiy if our standards of practice 
and Imng are to be maintained, and if adequate 
medical ser^vice is to be secured for the bene- 
ficiaries under this Act. 

There wdll, at a very early date, be oppor- 
tunities given for the freest possible discussion 
of this biU and of our future policy. Open 
meetings, whether luncheon meetings or after- 
noon meetings, "will be arranged; speakers 
familiar with the Act will lead the discussions, 
and everyone will be given an opportunity to 
express his ■view's, to ask questions, and to con- 
tribute suggestions. 

In the meantime, your committee has closely 
re^viewed the Act, and is ready, as soon as op- 
portunity offers, to indicate clearly and defi- 
nitely to the profession what line it thinks 
should be follow'ed. This will, of course, de- 
pend upon the suggestions and proposals that 
wdll be made to us by the Commission, and 
every effort will be made to obtain an amicable 
and satisfactory understanding, on terms that 
are fair and equitable to all. 

W. E. Aixlev, Chairman. 


The Nieesex Method of Eesuscitatiox.— A new 
method of resuscitation, increasing the safeguard on 
beaches and other bathing places as well as in many 
industries, has been developed by Holger Kielsen, a 
Danish sports director and is described in the Kciv Tori: 
Times. Taking the well-known Schaeffer method to 
represent 100 per cent efficiency a board of representa- 
tives of the Danish Red Cross and Life Saving Organiza- 
tions gave the dsielsen techniejue 111 per cent and nnquali- 
tied endorsement. TTith the Xielsen method the operator 
kneels at the head of the patient, instead of astride his 


le Schaeffer method. 
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THE TENDON OP ACHILLES 
By J. Harold Couch, 

Department of Surgery, Toronto 
General Hospital, 

Toronto 

Neiflier tlie classical testimony bearing on the 
vulnerability of the heel of AchiUes nor the 
adoption of the name, tendo AchilUs, into surgi- 
cal terminology are as old as might at first be 
supposed. The Homeric poems allude in no wa}^ 
to Ihe stoiy of Achilles’ heel, which is in fact 
only one of many later accretions to the AchiUes 
legend and is most specifically ti’eated by two 
late Roman writers, Pulgentius (Mythol. Ill, 7) 
and Statius (AchilL I, 269). 

The stoiy in brief nins somewhat to this 
effect.^ Thetis, the divine sea-njmph, mother 
of Achilles, was destined by fate to bear a son 
who should exceed his father in power. The 
tardy discovery of this oracle caused Zeus, the 
king of Heaven, discreetly, to abandon his in- 
tention of marrjdng Thetis. He remembered too 
weU tlie manner in which the last tivo kings of 
the gods, his grandfather Uranos and his father 
Kronos, had each in turn been overcome by his 
own son, and he had no wsh to invite such a 
disaster upon himself. Thetis was left, there- 
fore, to become the wife of the mortal Pelens, 
and their son AchiUes, in fulfillment of his 
destiu.v, quickly eclipsed the prowess of his 
mediocre father. Thetis sought to confer im- 
mortality on her son bj' immersing him in the 
waters of the River Styx, Unfortunately, she 
held him by the ankles or an ankle, and this 
part of his body was not rendered inimlnerable. 
According to another version of the stoiy Thetis 
sought to test the divinitj’’ of her new-born son, 
whose parentage was half -human, half-divine, by 
dipping him in boiling water. She discovered 
that he was completely immortal, except for the 
ankles. 

It was from this legend that Philip Verheyen, 
Professor of Anatomy at the University of 
Louvain, first adopted in 1693 the anatomical 
term chorda AchilUs, which was soon changed 
by Heister {Compendium Anatomicum, No. 174) 
to Tendo AchilUs, or, in its anglicized fonn, 
“tendon of AchiUes”, to designate the power- 
ful end tendon of the gastrocnemius and soleus 
muscles. Hyrtl- records Verheyen ’s adoption 
of the term and discusses briefly the histoiy of 
the literature on the subject. 

It will be observed that the legend, as avc 


Imow it, refers not to the strength of the heel 
of Achilles but to its weakness, whence ^nllner- 
ability of any sort is figurativelj’’ referred to as 
an “Achilles’ heel”. On the other hand, the 
tendon of AchiUes is in point of fact a partieu- 
larl}’- powerful one — “Tendo AchilUs onuiium 
fortissimus (Heister) . ’ ’ However, the name was 
thought appropriate because for many centuries 
wounds or bruises of the tendo AchilUs were 
believed to be exceedingly serious. Hippocrates, 
who used a plural temi {neura megala) for the 
tendon of AchiUes, because several muscles are 
involved, says: “This tendon, if bruised or cut, 
causes tlie most acute fevers, induces choking 
(if not the death-rattle) , deranges the mind, and 
at length brings death.” Galen (Comment. II, 
Hipp. Fractures 17) remarks: “The bone of 
the heel is Joined b)* nerves, which Hippocrates 
says are kzr/atpiot.” Hippocrates used the term 
t~[yatpio^ for dangerous or deadly wounds of the 
body. This tradition regarding the very sensi- 
tive nature of the tendo AchilUs was strong 
enough to delay the introduction of tenotomy 
into the practice of surgery until comparatively 
recent times. 

There is one other explanation of the name 
which is of interest onlv for antiquarian reasons. 
The verses of Homer ‘(7?. XXII, 396 f) have 
been invoked, in which Achilles, about to drag 
the slain Hector behind his chariot, “pierced the 
tendons of both feet behind, from the heel to 
the anlde, and he pushed through ox-hide thongs 
and bound him from the chariot, and allowed 
his head to be dragged behind.” This passage 
indicates that Homer knew the anatomical 
nature of the tendon, which is by no )jieans sur- 
pi’ising, but, as Hyrtl points Wiil;, if it had 
anything to do with the origin of the name, then 
it should be called the ten^o Hectoris, and not 
the tendo AchilUs, since 'the procedure was per- 
formed on the feet of 'Hector. It is, however, 
deal', fi'om the wi’itjngs of both Hippocrates 
and Galen, that the .ancient Greeks did not think 
of the tendon of the heel in connection with 
Achilles at all. The introduction of the tei-m 
into surgical literature is undoubtedly due to 
the classical edj^teation and the poetic imagina- 
tion of the Pi’.ofessor of Surgery at Louvain. 

I wish to ! {icliQOwledge, in the preparation of this 
paper tlie assi'^tance of my brotlier. Professor Herbert 
N. Couch of +die Department of Classics, Bromi Univer- 
sity, Provider rj. 
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The Annual Meeting’ 

A ilESSAGE PnOM THE PkESIDENT-ELECT 

Victoria, the far -u^estera outpost of the 
British Empire in Canada, will entertain the 
Canadian Medical Association at its Annual 
Session this month. The Association met here in 
1926 and it is hoped this year’s meeting will be as 
■well attended as that of ten years ago. 

This beautiful city, if running true to form, 
should Avelcome the ■\'isitors "^vith summer 
■weather, glorious sunshine, moonlight nights— 
in fact an ideal place for one to indulge in golf, 
swimming, riding, tennis, fishing, etc. Many 
beautiful gardens will be open for inspection, 
and of these Mr. and Mrs. R. P. Butehart’s 
sunken gardens en.joy a world-wide reputation. 
For those who prefer a quiet time, the Empress 
Hotel and its picturesque gardens afford e-rery 
comfort and pleasure. The Crystal Gardens 
and swimming-pool of sea -water ^ylll appeal to 
the imagination of visitors from iniand places. 

For the entertainment of our visitors the 
local Committees of physicians and their wives 
have arranged elaborate programs, taking the 
form of receptions, Innebeons. cabareU goii 
tournaments; visits to point of intere.y .•,aen as 
the Quarantine Station and tiie Domimci Asa-o- 
physical Observatory. 

The scientific part of the meeting approaches 
the usual high standard attained m former 
years, as a reference to the list of speakers w 
substantiate. The names of those lo av 
achieved international fame ni clinical and 
laboratory investigation and discovery be 
found in this list, and, we hope will as a 
magnetic attraction to the Profession of our 
country and that of our cousins to the sofVff 

The medical men of Victoria extend a hearty 
invitation to the Candian Medical Association 
and hope that after the Convention is fimshed 
all wnll be agreed that the mental ^ood an^ 
relaxation provided have added to an abiding 
interest in and love for our profession. 

Hekjevsn W. Robertson 


Victoria: This Year’s Convention City 
•R’rnm 29nd to 26th of this coming June 
Vi!, r,, thf capital City of cnjda s 
western province will be the scene of tins yeai s 
Cokention of tho Oonadion Vcd.cal Amoc.» 

The city’s growing popularity as a Co jAentio 
centre is well merited. ^ ictona is bmlt m an 
exceptionally beautiful natural settin It is 
bounded by the sea on three ^ 

fourth stretches out into a countijside of smal 


farms and homes, these merging further afield 
into the famous evergreen forests of ^ aneouver 
Island. Hotel accommodation is good, ample, 
and the rates are reasonable, while golf, fishing 
— fresh and salt water — yachting, motoring 
along ■winding country roads, and bathing can all 
be enjoyed within a few minutes’ drive of the 
heart of the City. Full particulars and direc- 
tions concei’ning all of these are given in the 
Association ’s Convention program. 

A city, like an mdi\’idual, has to make up its 
mind as to iwhat trade or profession it is going 
to follow as its main means of livelihood. Up to 
the present Victoria has, apparently, not been 
able to come to a final decision. Where else I'liU 
you find a city which is essentially residential 
hut which is also a world port, to which ships 
from all the seven seas come on their lawful 
occasions, and a gro-wing and natural summer 
holiday resort ! a far western city, but "with a 
distinctly old country atmosphere; a city kno'wn 
throughout the world as verj^ English, and yet 
which boasts the largest Bums Club in the world, 
not excluding Scotland itself ; a city of a hundred 
contrasts and as many paradoxes; a city that has 
stubbornly refused to be standardized and per- 
sists in being itself and leading its o-wn dis- 
tinctive life. 

In no particular is this difference more marked 
than ‘when one considers \ictoriti^s climate. The 
average summer day temperature is 61 Fahr^ 
winter 42° Fahr., and rainfall les.s than 
inches, over 16 inches of which falls during the 
winter months. The average annual sunshine is 
nearly six hours daily throughout the year. 
Victoria, in short, has no extremes of climate no 
sand or dust storms, no blizzards, no earthquakes, 
no zero weather, and also no venomous snake.s or 
other reptiles, and no deadly insects. This miid, 
all-the- 5 'ear round, climate is the reason why so 
many people come to reside in the City under 

doctors’ orders. . , 

It was the British who discovered tlie is and 
now known as Vancouver, on which ^Jctona 
stands, and stamped it for their ovm _ -nr 
A-ancis Drake, in 1579, looked up the coa.sl irom 
California and in the lordly manner « t.io.e 
spacious times claimed A-rruo^ . j -; 

north on the Pacific Coast for ; 

under the name of New Albion. Captain Jmne. 
Cook visited Nootka on the we.st coa.st oi 5 .m- 
couver Island whilst sailing around 
1778, and Captain George ^^peouver cna n- 
naviiratcd the island in 1792. kemg. meulemalF; 
the first man to so do. and anne.ved u 
Britain. It is tme that some Spaniard- h..a 
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sailed as far north and even planted a settlement, 
at Nootka. but Spain did not make any great 
efforts to retain the island. After the departui’e 
of Captain Vancouver in 1792, except for the 
occasional visits of fur traders, the island was 
left in the possession of its native Indians until 
1843, when the Hudson 's Bay Company decided 
to move their fort from the State of Washington, 
which was then being transferred to American 
ownership, to British Columbia, and chose the 
site of the present city of Victoria, naming their 
fort after the great British Queen. 


find came to Victoria from the Highlands of 
Scotland, or the shires of England, the blue- 
ridged mountains of Virginia, the coast of Maine, 
or the valley of the St. Lawrence. Victoria is, 
in short, at one and the same time one of the 
most insular and most cosmopolitan cities of its 
size on the North American continent. Yet it is 
essentially British. The winding streets, the 
houses that are homes, the walled-in, sheltered 
gardens, the tree-shaded country lanes where the 
motor car is never seen nor its noise heard, the 
tweeds and cheviots and good leather brogues and 



Since that date succeeding waves of migration 
have swept up to Victoria — from the gold-fields 
of California to the gold-fields of the Cariboo; 
from Eastern Canada and the Canadian Prairie 
Provinces; from Great Britain, and from the 
European Settlements in the Orient. Of course, 
the waves receded, but in eveiy instances they 
left a number of new residents. Slany of tliese 
peoijle naturally enough tried to cliange Victoria 
into a semblance of the cities they had come 
from. They did not succeed, but, on the other 
hand, Victoria did change them into Victorians. 
The man you stop to chat with on the cliffs in 
Beacon Hill Park, while looking at the royal 
swans in Elk Lake, admiring the luscious foliage 
resplendent with flowers in Jlr. R. P. Butchart’s 
sunken gardens, examining the old charts of the 
pioneei’s and diseoA^erers in the Provincial Parlia- 
ment Buildings, catching a forty-pound spring 
salmon in Brenrtvood Bay, playing golf in view 
of tlie snow-capped 01:^Tnpie klountains, fishing 
for steelhead in the swift Island rivers or for 
giant salmon in the bays and estuaries, browsing 
for rare volumes and antiques in the curiosity 
shops so reminiscent of Charles Dickens — the 
man, I say, that you speak to, thinking he is a 
native-born Islander, you Avill most [Drobably 


boots; the stiff-necked British race have not 
allowed climate to change their characteristics in 
any essential way. Or, perhaps we ought to say 
that the climate of Victoria is so similar to that 
of the southern counties of England that the 
race remains British here, just as it would have 
done if it had stayed in tlie shires of the Old 
Land. 

People coming to Victoria naturally expect to 
find a pocket edition of the great cities of tlie 
Pacific Coast. Instead they discover a com- 
munity different in a thousand and one aspects. 
That is why travellers fresh from sights and 
scenes in other lands Avill, in the majority of 
cases, agree with the lady who said, after seeing 
Victoria, “So different, but so very interesting 
and beautiful — yes, beautiful!” 

You will notice that the first impression is one 
of difference, but the last, and ohMously more 
lasting, one of beauty. So let us compress tlie 
whole description of Victoria into the two words 
— unique beauty. Or we can enlarge it into ]Mr. 
Rudyard Kipling’s famous Avord picture, “To 
realize Victoria you must take all that the eye 
admires most in Bournemouth, Torquay, the 
Isle of Wight, the Happy Valley at Hong Kong, 
the Doon, Sorrento, and Camps Baj": add 




reminiscences of the Thousand Islands and ar- 
range the -ivhole around the Bay of Naples, 
n-ith some Himalayas for the hac-kcronrid.” 

In most cities there is some uniipie feature 
■which the siglitseer naturally visits first, and 
which, therefore, hecomi's the ft)e;il point at 
which all tours begin. There are many such in 
Victoria. One might start, on historic grounds, 
from Bastion Street, for this was the site of the 
Hudson’s Bay Port from which the city grew. 
Or one might start from Clover Point on the 
jilarine Drive, for it was here that Sir James 
Douglas landed in 1S4.3 from the little steamer 
Beaver, to definitely estahlish a tradiini post for 
the Hudson’s Bay Company at Victoria. But 
as the great ma,iority of visitors enter by way 



A private residence near Victoria 


of the Canadian Pacific docks, praeticall\ in 
front of the Provincial Parliament Buildings, 
let us start our present wanderings there. 

There are three statues on the grounds in 
front of the Buildings. The first, from west to 
east, is a statue of Queen Victoria, after whom 
the city was named. The inscription on the 
next monument reads; “Erected by the people 
of British Columbia to the memory of Sir 
James Douglas, K.C.B., Governor and Com- 
mander-in-Chief from 1851 to 1864’ . Not only 
ivas Sir James Douglas head of the Hudson's 
Bay Company at Victoria but his commanding 
personality and wise counsels dominated and 
guided the whole life of the young community 


that soon began to grow up aromid the orisrinal 
fort. The third statue is Victoria’s TTar 
Memorial, erected by the people of the city in 
memory of those soldiers who left here, 1*914- 
1918, and made the supreme sacrifice in loanee. 
The base of this statue is of native British 
Columbia granite, the statue itself being the 
work of Sidney March, one of the seven March 
brothers of Pamborough, Kent, England, who 
designed war memorials for cities all over 
the Empire. The ground hedge bordering the 
driveway is of English ivy and was grown from 
slips. It has been kept closely clipped, and 
consequently the stems of the plant have 
climbed under and over and around one another 
until a li-ving wall has been formed. 

The first Parliament Buildings were erected 
in 1859, and consisted of five small detached 
pagoda-like erections scattered over the present 
site. The only one of these remaining faces 
Superior Street, and contains the Provincial 
Government Mineral Exhibit. The present 
buildings were completed in 1897 and formally 
opened in 1898. The grey stone used in the 
building came from Haddington Island, the 
granite steps and landings from Nelson Island, 
the slate on the roof from quarries in Jervis 
Inlet, aU in British Columbia, while the marble 
used in the interior was brought from Italian 
quarries at Breccia, Paranazza and Verona. 
The particularly beautiful finisbings and panel- 
lings in the committee rooms are of British 
Columbia hirds-eye maple, cypress, fir, alder, 
cedar and spruce. 

There is a fine natural history mnsemn in 
the east wing, in which are specimens of prac- 
tically all the fauna of British Columbia, while 
the Connaught or Pro\incial Library contains 
the best collection (over 190,000 volumes) in 
Canada west of Winnipeg. In the archives are 
numbers of original maps, charts and diaries, 
and logs of the discoverers and pioneers, not 
only of British Columbia but also of other parts 
of the Pacific Coast, and also many volumes 
dealing with the early history of the Pacific 
Northwest. Here, and in the Old Drill Hall on 
Menzie.s Street, are all sorts of Indian relies, 
from war canoes and massive totem poles to 
fishbone needles and stone arro'^r-heads. 

The climb up the rather narrow steps to the 
gallery running around the outside of the base 
of the dome is well worth while, for from tins 
vantage point a wonderful panoramic view oi 
the city and surrounding countiy and the 
Straits and Gulf of Georgia, and. on a clear 
day, the distant coastline of the .State of Wash- 
ington. ■with the background of the eternally 
snowcapped OBunpics and the Gulf Islands, is 
obtainable. 

The statue on the top of the dome above our 
heads is that of Captain George ^ ancouver, ot 
the British Na\y. who was sent by the British 
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Government to take over Vancouver Island from 
the Spaniards in 1792, and was the fii’st man 
to circumnavigate it. It was Captain Vancouver 
who, sailing up the Straits of Juan de Fuea in 
his ships, the Chatham and Discovery, charted 
and named practically all the waters and islands 
lying between Vancouver Island, the present 
State of Washington and the mainland of British 
Columbia, and also the majority of the bays and 
liarbours and prominent landmarks on the main- 
land itself. To him we owe Puget Sound, 
]\Iount Rainier (14,408 feet high), the Gulf of 
Georgia — so named because Captain Vancouver 
discovered these waters on Monday, June 4, 
1792, that being the anniversary of the birth 
of the then reigning English monarch, Geoi’ge 
III — Bellingham Bay, New Dungeness, Whidby 
Island, Mount Baker (10.827 feet liigli). Hood 
Canal, Howe Sound and Jervis Inlet. 



Sunken Gardens at "Benvenuto”, residence of 
Mr. R. P. Butchart 


Looking toward the west, we see the Sooke 
HiUs, hiding the settlement of that name and 
the open Pacific from us, and also sheltering 
the ver 3 ’- pleasant faiming districts of IMetchosin 
and Colwood and Happj- Vallejo from the pre- 
vailing south-westerly ■winds. For the same 
reason the sea l.ving under their lee, Imoum as 
the Rojml Roads, gives good free anchorage for 
large vessels. Following the coast line eastward 
towards Victoria we see jMacaulaj'' Plains, used 
chieflj’ in the past for military purposes. Here 
a fine nine-hole golf course awaits the visitor, 
this course being, bj- tlie waj^, the oldest in the 
Pacific Northwest. The wooden piers at the 
entrance to Victoria’s Inner Harbour are the 
Rithet Docks, built in 1890, while the stone 
piei-s and brealrwater (the latter being 2,750 
feet in length) are Imown as Ogden Point 
Wharves, and were built bA* the Dominion 
Government, 1913-1917. These piers liaA'e a 
doclvage depth of 40 feet, and were the onlj- 
docks visited bj* the British Empire Special 


Service Squadron in its trip around the world 
into which the largest ships then afloat, the 
Hood and the Repulse, were able to enter under 
their OAvn steam and tie up alongside one an- 
other. 

The district Ijdng below us and bounded on 
the west bj^ the entrance to Victoria Harbour, 
on the south bj' the sea, and on the east by 
Beacon Hill Park, is Iuio-rti as James Baj', 
named after Sir James Douglas. It is one of 
the older residential parts of the city, and is 
still deseiyedlj’- popular. 

That part of the IMarine Drive running around 
the foreshore, the sea front of James Bajq and 
through Beacon Hill Park to Ross Baj-, is 
Dallas Road. 

Beacon Hill Park, 154 acres in size, Avas given 
to the citj’- bj’’ the ProAuncial Government in 
1882. It is a good specimen of the open park 
land commented on by the pioneei's and earlA>- 
comers to Victoria. It possesses one of the 
magnificent stands of gariy oaks which are such 
a noteworthy’- characteristic of Victoria, and 
AA’hich proclaim by their maximum size so far 
north the peculiar genialitj^ of the eitj^’s climate. 
The park was originally a beautiful natural Avild 
flower garden, but is now in many parts covered 
Avith broom. This was introduced in the early 
daj’^s and has spread not onlj’- over this park 
and into other parts of the citjq but northward 
up the Island. The glorj’' of its massed golden 
bloom during spring and early' summer has been 
praised by countless visitors from all quarters 
of the globe, and has been accorded special 
mention in a hundred and one boolis of travel. 
The park owes its name to the fact that there 
were in the early day's two beacons on the top 
of the hiU which, when seen in a certain posi- 
tion, showed mariners Brotchie’s Ledge, now 
marked by' a bell buoy'. In earlier times, the 
aborigines used to erect poles and spread nets 
between them on this hill to snai’e' birds in foggy 
weather. Today', the chief points of interest are 
Goodacres Lake, with the royal SAvans brought 
here from tlie King’s reserves in Windsor, Eng- 
land, and other Avaterfowl ; the nui’sery grounds, 
where y'oung trees and shrubs are raised; the 
totem pole, which comes from the Haida tribe 
at ]\Iasset, Queen Charlotte Island; the Chinese 
Bell, brought from Cliina at the time of the 
Boxer Rebellion; the tame Island deer, buffalo 
and TJrsus Kcrmodci, the unique AA’hite bear 
brought from the Princess Royal Island, and 
the only one of its species in captivity. 

FoUoAving the shore line east of Beacon Hill 
Park is the Fairfield district, once devoted to 
fanning and market gardens, today one of the 
better known residential sections. iMany of the 
beautiful gardens that Victoria is famous for 
are to be found here. Adjoining arc Ross Bay 
and Foul Bay' in the order named, both coA-ered 
Artth homes. Foul Bay', by' the way, gets its 
name from the poor anchorage found there. The 
hill to the immediate east is Gonzales, one of 
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tlie few places on Vancouver Island named by and the Empress Hotel and Crystal Gardens 

the early Spanish discovcrei’s in 1790. The was, until 1904, a shallow continuation of 

western end of Gonzjiles Hill is occupi('d Iw the the inner harbour, and at most tides a mud-flat. 

Dominion IMeteoroIogical Govcrnmonl > )bsciwa- Indians say that in the early days the inner 

torv and the Wireless Station. The nhseivatory harbour ran in the form of a narrow creek 


is one of the first landmarks picked up when 
approaching Victoria. It wa.s erected in 1914. 
The main floor is devoted to the reception of 
weather reports from ovm’ 21)0 stations in 
British Columbia and the Yukon. 

The bay immediately below the hill is named 


through Fairfield, coming out to the sea at 
Ross Bay, and that at high tides they used 
to come through this way in their canoes 
from Ross Bay to Victoria. The first bridge, a 
wooden structure, was built across this neck of 
water (then called James Bay) in 1859. In 


after Captain AVilliam H. Mc- 
Neill, born in Boston, .Ma.ss., in 
1803. He came to Britisli Co- 
lumbia in command of thi' .-Am- 
erican brig Llama in 1831. ami 
made one of the earlic.st ex- 
aminations of the coa.st whih in 
command of the pioneer steanu-r 
Beaver. Almost ad.ioiumg is the 
famous Victoria Golf Clulj. t - 
mous for two reasons- — first, f' ■ 
the wonderful view of s' , 
and mountains ol)tainod from 
and ranked by many tra'clb ;^ 
as one of the seven finest en v ' 
in the world; and al.'^o as th- 
only coui’se in the v,'hole_ o’- 
North America where golf is 
played eveiy day throughout tie 
year. 

Somebod}’’ once called Oak 
Bay district a “sea-side park or 
beautiful homes, ’ ’ and the de- 
scription is so apt that it wosme 
be futile to try and improve oi 
amplify it. 

The next bay up the coast was 
named after the Hudson’s Bay 
Company ship, the Cadhoro. 
This inlet was the site of the 
railage of the Songhee Indians 
prior to the building of Fort 
Victoria. An Indian defensir e 
trench can still been seen on 
Spurn Head, and the Mj-stie 
Spring, famous in Indian leg- 
ends, wells out from the groun 
at this point. In the Uplands 
residential district is another 
beautiful stand of the famous 
garry oaks, not only the stately 
pioneer trees, but the gnarled, 
distorted and fantastic rockland 

type. , , 

Now having foUowed the com- 
pass round from west to' north- 
east, let us bring our attention 
back to that part of the city ly- 
ing immediately below us as we 
■ stand on the gallery outside the 
dome of the Parliament Build- 
ings. The site of the Causeway 



Malahat Scenic Drive 
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1904 the mud flats were filled in and the present 
causeway built, the Empress Hotel being 
opened in 1908. In order to make a secure 
foundation, the mud was pumped out and 
gravel dumped in, and great wooden piles, some 
ninety feet long, were driven down into the 
soil until bedrock was reached. The Crystal 
Gardens, built in 1925, and containing a great 
warm sea-water 150-foot swimming tank, 
private salt water baths, peacock promenades 
and dance rooms, and floral balconies, badmin- 
ton courts, auditorium and bowling greens, is 
built on a massive reinforced concrete mattress 
spread on the ground. 

It was on the banks of the West Ai-m of the 
Inner Harbour, that narrowing stretch of water 
rvuining inland as far as the eye can see, that 
tlie City of Victoria was born. On the west 
shore, now covered with factories, was the 
Songhees’ Reserve, where that tribe of Indians 
made their home after the building of Port 
Victoria. It was also the camping ground of 
large numbers of other Indians from up-island 
points come down to trade with the Hudson’s 
Bay Company. On the Gorge at the head of 


this arm Avas the Hudson’s Bay farm. Here 
the first saAvmill Avas erected, the first school 
built, and the first Island bricks made. On the 
east shore, the present site of Bastion Street, 
about a quarter of a mile from us, Avas the Port 
itself. It Avas built in 1843 and stood until 
1860. The original fort had tAvo bastions, one 
at the north "and one at the south corner, 
covered an acre of land, and Avas enclosed by 
palisades. 

Of special interest outside the city boundaries 
are the Sunken Gardens at Benvenuto, Mr. E. 
P. Butehart ’s country home, tAvelve miles from 
Victoria; the Dominion Government Astro- 
nomical Observatory containing the second 
largest telescope of its kind in the Avorld (8 
miles distant) ; the Dominion Government Ex- 
perimental Farm in Saanich (16 miles distant) ; 
and the Malahat Mountain Drive, rising to 
over 1,250 feet aboA'e the sea, 18 miles noi’th of 
the city. 

J. H. Moore, 

Chairman of ihc Local 
Committee on Puhlicity. 


PROGRAM FOR THE SIXTY-SEVENTH ANNUAL MEETING OF THE 
CANADIAN MEDICAL ASSOCIATION, TO EE HELD IN VICTORIA, B.O., ON 

JUNE 22, 23, 24, 25, 26, 1936 
Convention Headquarters, Empress Hotel 

Monday, June 22nd Tuesday, June 23rd — Continued 

9.00 a.m. — Registration. 4-00 p.m. — Annual Meeting of the British 

9.30 a.m.— Meeting of Council. Columbia Medical Association. 


12.30 p.m. — Luncheon — Members of Council to 
be Luncheon Guests of the Presi- 
dent-Elect, Dr. H. M. Robertson. 
Valedictoiy Address of the Presi- 
dent, Dr. J, C. Meakins, Montreal. 

2.00 p.m. — Meeting of Council. 

4.00 p.m. — Tea and Reception — Hostesses, Mrs. 

Nonnan Yarrow and Mrs. J, W. 
Spencer. 

5.00 p.m. — ^Meetings of Committees. 

6.00 p.m. — Meeting of Nominating Committee. 

9.00 p.m. to 1.00 a.m. — ^Dancing and Bridge, 

Empress Hotel. 

Tuesday, June 23rd 

9.30 a.m. — ^Meeting of Council. 

12.30 p.m. — ^Luncheon. . - 

2.00 p.m. — ^Meeting of Council. 

2.15 p.m. — Official Opening of Exhibit Hall. ■ 

3.00 p.m. — Garden Party at “BenA’-enuto”, the ' 

home of hir. and Mrs. R. P. 
Butehart. 


5.00 p.m. — Annual Meeting of the Canadian 

Medical Protective Association. 

7.00 p.m. — Members of the Council of the 

Canadian Medical Association and 
• the British Columbia Medical Asso- 
ciation to be guests of the British 
Columbia Medical Association and 
the Victoria. Medical Society at 
dinner at the Empress Hotel. 

9.00 p.m. — ^Annual Meeting of the College of 

Physicians and Surgeons of British 
Columbia. 

Wednesday, June 24tli 

8.30 a.m. — Registx’ation. 

9.00 a.m. — General Session in the Ball Room. 
12.15 p.m.— Official Photograph of the Con- 

: A’^ention. 

12.30 p!m.-^Luncheon. 

2.00 pirn, to 5.00 p.m. — Sectional Meetings. 
'4.00 p.m. -to 6.00 p.in. — Garden Party at' 

Mrs. James Dunsmuir’s home, 
“Hatley Park’’: 



June 1930] 


Association Notes 


695 


Wednesday, June 2^ih-~Continucd 

8.30 p.ni. — ^Annual General Sleeting, to which 

all members and their ladies, guest 
speakers and official delegates are 
imdted. 

Slnsic. 

9.00 p.in. — Call to Order by flic Prc.sidcnt. 

- Invocation. 

- Introduction of Guest Speakers 
and Official Delegates. 

- Presentation of Frederic Neisfion 
Gisborne Starr Award to Sir 
Frederick Panting. Dr. Charlc.s 
Best, and Dr. J. B. Collip. 

- Announcement of Fcllowsliips. 

- Installation of tlic President. 

- Addre.ss of tlie Presitlent. 

- Keeeption by tlie Pic'^idcnt and 
■Mrs. Robertson, to be followed bj' 
dancing, cards and n' freshmen ts. 

Thursday, June 25th 

9.00 a.m. to 12.00 — Sectional i\Ioeting.s. 

12.30 p.m. — Luncheon. 

2.00 p.m. to 5.00 p.m. — General Se'^sions. 

2.00 p.m. — iMecting of incoming Executive 

Committee. 

4.00 p.m. — Dr. and Mrs. Hermauu M. Rohert- 

soiFs Reception and Gaixhn Part.v 
at “Clovelly”. the liome of T.ady 
Bamard. 

9.30 p.m. to 1.00 a.m. — Cabaret Supper and 
Dance. 

Friday, June 26th 

9.00 a.m. to 12.00 noon — General S.f-.sions. 

12.30 ]^.m. — ^Luncheon. 

2.00 p.m. — Annual Golf Tournament for The 

Ontario Cup. 

5.00 p.m. — Reception at Goveniment House 

(informal) . 

7.00 p.m. — Alumni Dinners and Class Re- 

unions. 

GENERAL SESSIONS 

Plaee of Meeting-Ball Room, Empress Hotel 

Wednesday, June 24th 

9.00 a.m. Primar 3 ’^ tumour of bone (Lantern 

Demonstration).— Dr. A. T. Bazin, 
Montreal ; 

Results in the medical treatment of 
gastric ulcer. — Dz’. E. E. Cleax’er, 
Toronto ; 

Curability of cancer of the stomach. 

Di-. Verne Hunt, Los Angeles, 

Calif. ; - 


Wednesday, June 24th— C&nfzn wed 

Tumours of the upper uinnary tract. 
— ^Dr. F. S. Patch, Montreal; 

The present trend in amesthesia. — 
Dr. Beverley C. Leech, Regina; 
Embolism and thrombosis of the 
larger arteries; their diagnosis and 
ti’eatment. — Dr. Duncan Graham, 
Toi-onto. 

Thursday, June 25th 

2.00 p.m. Silicosis research. — Sir Frederick 

Banting, Toronto ; 

IMethods of administration of hor- 
mones with special reference to 
protamine insulin. — Dr. Charles 
Best, Toronto ; 

The significance of recent inves- 
tigations on the ductless glands. — 
Dr. J. B. Collip, Montreal; 
Diverticulitis of the .sigmoid colon. 
— Dr. R. R. Graham, Toronto; 

A review of some aspects of the 
surgery of the sympathetic nervous 
system. — Dr. John Gunn, Winni- 
peg; 

The medical treatment of ring- 
worm of the scalp. — ^Dr. D. E. H. 
Cleveland, Vancouver. 

Friday, June 26th 

9.00 a.m. A practical consideration of the 

mineral and mtamin requirements 
of man. — Dr. F. F. TisdaU, Toronto ; 
Mortality and morbidity in acute 
appendicitis. — ^Dr. Gordon Fahrni, 
Winnipeg; 

Vascular episodes. — ^Dr. E. L. Pope, 
Edmonton ; 

The treatment of carcinoma of the 
cervix. — ^Dr. Jas. C. Masson, Roch- 
ester ; 

The Lister Oration. — Dr. E. W. 
Archibald, IMontreal. 

SECTIONAL MEETINGS 

(Note: All members and visitors who have 
registered are eligible to attend any of tlie Sec- 
tional ileetings). 

Section of Ear, Nose and Throat 
Wednesday, June 24th 

2.00 p.m. A discussion of septiciemia and 

sinus thrombosis. — Dr. A. T. Wana- 
• makei’, Seattle ; 

2.30 p.m. Results of radical antral operations. 
Dr. G. C. Draeseke, Vancouver; 
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Wednesday, June 24th — Cmtimicd 

3.00 p.m. Pleasured blood loss in certain nose 

and throat operations. — Dr. F. D. 
^IcKenty, \Vinnipeg ; 

8.30 p.m. Endoscopy -with report of two Imn- 

dred cases. — Dr. A. D. iSreCannel, 
iilinot, N.D. ; 

4.00 p.m. Effects of the pituitaiy upon 

atrophic rhinitis and otosclerosis. — 
Dr. Percy Wright, ]\[ontreal. 

Section of Medicine 
Wednesday, June 24th 

2.00 p.m. jMj'xcedema : some common errors in 

its diagnosis and treatment. — Dr. H. 
D, Kitchen, Winnipeg; 

2.30 p.m. Interpi’etation of heart s^miptoms. 

— Dr. H. H. Jennings, Calgaiy; 

3.00 p.m. The interpretation of some com- 

mon digestive symptoms. — Dr. J. 
W. Scott, Edmonton; 

3.30 p.m. Epileps 3 ’’ in general practice. — ^Dr. 

R. G. Armour, Toronto; 

4.00 p.m. Our present position with regal'd to 

psoriasis. — Di*. Harold Orr, Edmon- 
ton. 


Thursday, June 25th 

9.00 a.m. Prognosis in coronary thrombosis.- — 
Dr. G. F. Strong, Vancouver; 

9.30 a.m. Peripheral vascular disease. — Dr. 
J. M. i\IcBachern, Winnipeg; 

10.00 a.m. Intestinal absorption in its relation 

to allergj". — Dr. Robert L. Benson, 
Portland, Ore.; 

10.30 a.m. Some observations from the chest 

examinations of 40,000 people. — Dr. 
W. H. Hatfield, Vancouver; 

11.00 a.m. Functional disorders of the colon. — 

Dr. E. P. Scarlett, Calgai’.v; 

11.30 a.m. Silicosis. — Dr. C. H. Vroomau, 

'S^ancouver. 

Environment and the neuroses ,(N 
be read b.v title). — Dr. Ruth ijac-'J 
laehlan Pranks, Toronto. 


Section of Military Medicine 
Thursday, June 25th 

12.30 p.m. Luncheon — ^to be followed bj* these 
papei-s : 

The importance of medical militari’ 
documentation and its relation to 
pension matters. — Col. Fred C. Bell, 
C.M.G., D.S.O., Ottawa; 

The treatment of wounds in French 
hospitals. — ^Major J. L. Petitclerc, 
C.A.jM.C., O.C., Quebec. 


Section of Obstetrics and Gynsecology 
Wednesday, June 24th 

2.00 p.m. Chairman’s Address. — Dr. J. R. 

Fraser, Montreal; 

2.30 p.m. Further experience in amnesia and 

analgesia in obstetrics. — ^Dr. L. C. 
Conn, Edmonton ; 

3.00 p.m. Discussion. 

3.15 p.m. The present status of endocrine 
therap.v in g^mtecological and ob- 
stetrical problems. — Dr. A. D. 
Campbell, jMontreal. 

3.45 p.m. Discussion. 

Thursday, June 25th 

9.00 a.m. External cephalic version. — ^Dr. P. 

G. McGuinness, Winnipeg; 

9.30 a.m. Discussion. 

9.45 a.m. Rheumatic heart disease and preg- 

nanejE — Dr. D. N. Henderson, To- 
ronto ; 

10.15 a.m. Discussion. 

10.30 a.m. A personal series of hj'sterectomies 
and myomectomies, with a compari- 
son of results of total hysterec- 
tomies- rs. supra-vaginal hj'Sterec- 
tomies and some points in tedmique. 
— ^Dr. J. J. Mason, Vancouver; 

11.00 a.m. Discussion. 

11.15 a.m. Endometrial hj’perplasia. — Dr. 

Slurray Blair, VaneouA'er; 

11.45 a.m. Discussion. 

Section of Ophthalmology 
Thursday, June 25th 

9.00 a.m. Clinical demonsti’atiou — cases — ap- 
paratus. 

10.00 a.m. Conjunctival melanomata. — ^Dr. A. 

E. MacDonald, Toronto; 

10.30 a.m. Essentials in the treatment of de- 

tached retina. — ^Dr. W. G. jM. Ba-ci-s, 
jMontreal. 

11.00 a.m. Practical perimetrv: construction 

and operation of tangent screen. — 
Dr. A. J. McLean, Portland, Ore. 


Section of the North Pacific Psediatric Society 
in Conjunction with the Psediatric Section 
of the Canadian Medical Association 

Wednesday, June 24th 

9.00 a.m. A case of Hirschsprung’s disease. — 
Dr. W. E. M. Jlitchell, Victoria : 

9.30 a.m. A case of Addison’s disease. — ^Dr. 
R. A. Hi;nter, Victoi'ia; 



Wednesday, June 2m— Continued 

10.00 a.m. Two unusual cases of congenital 
heart malformation. — Dr. °GIenn 
Simpson, Victoria; 

10.30 a.m. The adrenal cortex in relation to 
conditions in childhood. — Dr. N. 
Kemp, Vancouver; 

2.00 p.m. Foot defomities in childhood and 
their treatment. — Dr. K. J. Haig, 
Vancouver ; 


Thursday, June 25th — Continued 

10.00 a.m. X-ray treatment of the tonsils (Dis- 
cussion). — ^Dr. Walter Morrish, Ed- 
monton ; 

10.30 a.m. Discussion on radiotherapeutieal 
care of cancer of the uterus. — ^Dr. 
W. H. McGuffin, Calgarj-. 

Section of Surgery 


2.30 p.m. Suiwey of congenital sj'philis in 

Vancouver.— Dr. E. J. Curtis, Van- 
couver ; 

3.00 p.m. Fatigue in children. — Dr. George E. 
Lamont, Vancouver; 

3.30 p.m. Indications for antitoxin and toxoid 

therapy in osteomyelitis. — Dr. C. E. 
Dolman, Vancouver. 


Wednesday, June 24th 

2.00 p.m. Breast cancer. — Dr. M. E. Mac- 
Charles, Winnipeg; 

2.45 p.m. Sequelae of head injury. — Dr. 
Frank Turnbull, Vancouver; 

3.30 p.m. Institutional care in the treatment 
of poliomyelitis, — Dr. F. H. Dlew- 
burn, Edmonton; 


Thursday, June 25th 

9.00 a.m. Mental hygiene in relation to in- 
fants and children, — Dr. R. P, 
Kinsman, Vancouver 

9.30 a.m. Measles encephalitis. — Dr. Harold 
W. Price, Calgaty; 

10.00 a.m. Basal anesthesia in eliiidron’s sur- 
gery. — Dr. Herlrert E. Coe, Seattle; 

10.30 a.m. Intracranial hajmerrhoge of the 
newborn. — Dr. Urban J. Gareau, 
Regina, 

Section of Radiology 


4.15 p.m. Thoracoplasty; report of cases. — 
Dr. J. S. Burris, Kamloops. 

Thursday, June 25th 

9.00 a.m. Acute pancreatitis. — Dr. P. H. T. 
Thorlakson, Winnipeg ; 

9.45 a.m. Apical pulmonarA^ tuberculosis with 
conservation of healthy lung. — ^Dr. 
Emile Holman, San Francisco ; 

10.30 a.m. Incision for difficult splenectomy. — 
Dr. Lyon Appleby, Vancouver; 
11,15 a.m. Our experience with the hormone 
treatment of the adenomatous pros- 
tate. — Dr. R. A. iMcComb, Toronto. 


Wednesday, June 24th 

2.00 p.m. Chairman’s address.— Dr. B. J. 

Harrison, Vancouver ; 

2.30 p.m. Quality of roentgen rays, its meas- 

urement and importance (Discus- 
sion). — Dr. R. R. Newell, Stanford 
University ; 

3.00 p.m. Common errors in the diagnosis and 

treatment of malignancy. — Dr. E. 
E. Shepley, Saskatoon; 

3.30 p.m. Discussion on the radiotherapeutieal 

care of breast cancer. — Dr. C. il. 
Heniy, Regina; 

4.00 p.m. Discussion on the relationship of 

the roentgenologist and the hospital. 
— Dr. B. J. Harrison, Vancouver. 


Section of Urology 
Wednesday, June 24th 

2.00 p.m. Present status of prostatie surgerj'. 

— ^Dr. Lee Smith, Vancouver. 

2.30 p.m. Bilateral renal calculi ; the problem 
recurrence. — Dr. A. B. Hepler, 
Seattle ; 

3.00 p.m. Congenital polycystic kidneys. — 

Drs. F. S. Patch and John David- 
son. Montreal. 


General Information 
Railway Certificates 


Thursday, June 25th 

9.00 a.m. The roentgenographic image of bone 
lesions (Discussion). — Dr. C. G. 
Sutherland, Rochester ; 

9.30 a.m. Some of the limitations of x-ray 
(Discussion) — ^Dr. Bernard Mooney, 
Edmonton ; 


Identification Certificates are available for 
those desiring them. Please "write the General 
Secretary if you wish oue ; but before purchas- 
ing your transportation cheek "with your local 
ticket agent regarding comparative costs under 
the Summer Tourist rate and the rate you 
would secure by using the Identification Certi- 
ficate. 
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Hotel Accommodation 

Empress Hotel. — Single room -with bath, $4.00; 
double room ■with bath, $6.00. 

Dominion Hotel (About 7 city blocks from head- 
quarters). — Single room without bath, $1.50; double 
room without bath, $2.30; single room with bath, $2.50; 
double room ■with bath, $3.50. Weekly rate as above, 
less one day deduction. Meals: breakfast, from 25c.; 
luncheon, from 50c; dinner, from 60. c; also a la carte. 

Oak Bay Beach Hotel (About 3 miles from head- 
quarters — transportation each morning included in 
rates). — Single room with bath and breakfast, $4.00; 
double room with bath and breakfast, $6.00; t^win beds 
■with bath and breakfast, $7.00. Meals: breakfast, 75c.; 
luncheon, 1.00; dinner, 1.25. 

Strathcona Hotel (About 2 city blocks from head- 
quarters). — One person -with use of bath, ,$1.50; two 
persons with use of bath, $2.00; one person -with 
private bath, $2.00; two persons with private bath, 
$3.00; twin beds with bath, $3.50 and $4.00. Weekly 
rates. — Single -with use of bath, $7.00; double with use 
of bath, $10.00; single with private bath, $10.00; 
double with private bath, $15.00. 

Glenshiel Hotel (About 2 city blocks from head- 
quarters). — Single room without bath, $1.50; double 
room -without bath, $2.50; single room ■with bath, $2.50; 
double room with bath, $3.50. Weekl3>- rates as above, 
less one day deduction. 

Windermere Hotel (About 3 city blocks from head- 
quarters). — Single room without bath, from $1.50; 
single room with bath. $3.00; double room -without bath, 
from $2.50; double room -with bath, $4.00. Weekly 
rate as above, less one da.v deduction. Meals, break- 
fast, 50c.; luncheon, 50e.; dinner, 75c. 

James Bay Hotel (About % mile from head- 
quarters). — ^Single room without, bath, $1.50; double 
room Avithout bath, $2.50; single room -with bath, $2.00; 
double room with bath, $3.00. Weekly rates as above 
less one day deduction. Meals: breakfast, 25c.; 
luncheon 50c.; dinner, 75c. 

Douglas Hotel (About 10 city blocks from head- 
quarters).— Sing’/ room without bath, $1.25 to $1.50; 
single room with bath, from $2.00; double room without 
bath, $2.00; doable room with bath, $3.00. Weekly 
rates. — Single worn -u-ithout bath, $5.00; single room 
with bath, fr jm $10.00; double room without bath, 
from $8.00: double room with bath, $15.00. Meals: 
brealifast, 25c,' and up; luncheon, 25c. and up; dinner, 
35c. and up. 


\ Registration 

The Regis'.Wtion Desk will be in the Ball 
Room Foyer r'f the Empress Hotel. 

Badges for .\Qembers will be issued on Regis- 
tration. 

The memberSsof the Victoria Medical Society 
will wear Bine febbon Badges. 

The members (Hvthe Council will wear Red 
Ribbon Badges. \ 

Visiting ladies win\i’egister in the Ladies’ 
Reception. Room. TheyVwdll be supplied wj-'m’ a 
convention badge and iv^l be give programs 
containing full informatiojl rtearding' enter- 
tainments and functions. ■ 


The Ladies’ Committee will wear White 
Ribbon Badges with “Ladies’ Committee’’ 
printed thereon. 

Exhibits 

All Commercial Exhibits will be placed in the 
Foyer of the Empress Hotel. 

The official opening of the Commercial Ex- 
hibits will take place on Tuesday, June 23rd, at 
2.15 o’clock. 

The Local Committee requests that Exhibi- 
tors be given the encouragement they deserve. 

Luncheons and Dinners 

Luncheons for members will take place daily 
at 12.30 p.m. in the Empress Hotel. 

Tickets for these luncheons will be $1.00 and 
may be obtained from the cashier at the front 
office. 

There will he no C.M.A. Annual Dinner. 

There will be a Cabaret Supper Dance on 
Thursday at 9.30 p.m. 

Alumni Dinners will be held on Friday even- 
ing at 7.00 p.m., when all graduates of Canadian 
universities will attend as college units. Am- 
erican visitors, not graduates of Canadian 
universities, will be welcome at any of these 
dinners. 

A Ladies’ Dinner will be held in the Grill 
Room of the Empress Hotel on Friday, June 
26th, at 7.30 p.m. 

Annual General IMeeting 

The Annual General Meeting will be held in 
the Ball Room of the Empress Hotel on Wed- 
nesday evening, commencing at 8.30 p.m. This 
will include the presentation of Awards and 
Fellowships, the Installation of the new Presi- 
dent, and will be followed b}'" the President’s 
Reception and a Dance. 

Gole . 

The Annual Golf Tournament of the Cana- 
dian Medical Association will be held at the 
Victoria Golf Club on Friday, June 26, 1936. 

The program is as follows : — 

1. The Ontario Cup — ^ivill be 18 holes medal 
round with full handicap allowance (limit 24). 
Winner receives Ontario Cup for one year and 
a miniature ; prize for runner-up ; prize for best 
gross score; prize for runner up. 

2. An endeavour will be made to have inter- 
national and interprovincial team matches at 
the same time. 
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There are four Jb-holc ^olf courses and one 
y-Jiole golf course niicl playing privileges vill 
be extended to tlie visiting members and euests 
of the Canadian Medical Assoeiation. 

Final arrnnpmcnts. starting time, transpor- 
tation, etc., will be announced during the con- 
vention. 

TF.N'XIP 

By courtesy of the Victo/-ia Lavn Tennis 
Club excellent courts are available for the 
game. Kindly enquire at the desk. 

Bowlixg, Ridikg, SwiM-MixG, Fi.sHiXG (trout 
and salmon) uill be available to tliosc who wish. 

CuYST.M. (Iarhex 

The Crystal Garden and its salt water swim- 
ming pool should prove popular. Sp-c'-ial teims 
have heen arranged for thi'< n -etdig. Tiekets 
may he secured at the f’lV'-Ml Garden. 

Quar.vxtixe St-VTiox .\.\o Lnn.r; Coi.f'xv 

Through the kindno.vs o' lie \i m-ter 'i the 
Department of Pension •> d .il'alth 

and Dr, H. E. Tremaync. Ofi'tr-in- 

charge, small parties arc ii \ ic-d "e (I run 

Head and the Leper Colony -,a. B. .■ .'■e k I'/.a.-id. 
Those interested are aslu d ' Ui"!;' r* the 
Registration De.sk. 

Astro-Physical On^ruv.'.;.,;. : 

Many visitors will be int'-rf -G’ ■ ;ug 
the Astro-Physical Observatory r.c l.'o-,;' daa- 
nieh ^Mountain. Arrangement. s ha' made 

through the courtesy of the Direelov. Dr. . E. 
Harper, for a party to visit the obsei vatoiy on 
Thursday’" evening. Tbo.se wi.shing to do so "snll 
please register for this trip, and transpox'lation 
will be proAuded. 

Extertaixjiext 

Members and A'isitors are requested to register 
earlj^ and to signify the entertainment features 
which they wish to attend. 

4.00 p.m. Monday— Tea and Reception at Mrs. 

Norman Yarrow s and 3Irs. J. W. Spen- 
cer’s. 

9.00 p.m. Monday — Dance and Bridge at the 

Empress Hotel. 

3.00 p.m. Tuesday— Garden Party at Mr. and 

Mrs. R. P- Buteliart’s famous Sunken 
Gardens. 

7.00 p.m. Tuesday— Annual Dinner to the Coun- 

cil of the Canadian Medical Association 
and British Columbia IMedieal Association. 

4.00 p.m. Wednesday— Garden Party at Mrs. 

James Dunsmuir’s. 
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9.00 p.m. lYediiesday — ^Annual General Meeting 

of Canadian Medical Association. 

4.00 p.m. Thursday — ^Dr. and Mrs, Hermann M, 

Robertson’s Reception and Garden Party 
at ‘ ‘ Clovelly ’ the home of Lady Barnard. 

9.30 p.m. Thursday — Cabaret Supper and 
Dance! 

2.00 p.m. Friday — Annual Golf Tournament. 

5.00 p.m. Friday — Reception at GoA’emment 

House. . 

7.00 p.m. Friday — Alumni Dinners, 

Caxadiax SIedical Protective Associatiox 

The Canadian IMedical Protective Association 
Avill hold its Annual Meeting on Tuesday at 5.00 
p.m. All members are urged to attend. The 
Officers are: President, Dr. J. Fenton Argue, 
Ottawa ; Secretary-Treasurer, Dr. T. L. Fisher, 
Ottawa. 

Ackkow-ledgaiexts 

The Canadian Medical Association wishes to 
express its sincere thanks and appreciation for 
kindly favours extended by the following, Avho 
haA’e assisted verj" materially toAvards the suc- 
ce-ssful eariying out of this Convention: The 
Honourable . The Premier, Mr. T. D. Pattullo; 
His Worship Mr. David Leeming, Mayor of 
Victoria; Lady Barnard; Mr. and Mrs. R. P. 
Butchait; Mrs, James Dunsmuir; Dr. W. E. 
Harper; the Victoria and VaneouA-er Island 
Publicity Bureau ; the Victoria Golf Club ; the 
ColAA'ood Golf and Country Club; the Uplands 
Golf Club ; the Esquimalt Golf Club ; the Gorge 
Vale Golf Club; the Victoria Lhaa-h Tennis Club; 
the Canadian Pacific Railway Company; the 
Canadian National Railways ; the Victoria Daily 
Colonist; the Vivtoria Daily Times. 

Ladies’ Program 
Monday, Jime 22nd 

4.00-6.00 p.m. — Tea and Reception, Hostesses, 
Mrs. Norman YarroAV and Mrs. J. W. 
Spencer. 

9.00 p.m. -1,00 a.m. — Dance and Bridge, Em- 

press Hotel. 

Tuesday, June 23rd 

3.00 p.m.— Garden Party at “BenA-enuto”. the 

home of Mr. and Mrs. R. P. Butchart. 

9.00 p.m. — ^Bridge Tournament, Empress Hotel. 

Wednesday, June 24tli 

1.00 p.m. — ^Limcheon at Oak Bay Golf Club. 

4.00 to 6.00 p.m.— Garden Party at “Hatley 

Park’’, the home of ^Irs. James Duns- 
muir. 
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Wednesday, June 24th — Cmtinned 

8.30 p.m. — Music — ^Empress Hotel. 

9.00 p.m. — ^Annual General Meeting, Empress 

Hotel. 

Thursday, June 25th 

4.00-6.00 p.m. — ^Dr, and Mrs. Hermann M. 
Robertson’s Reception and Garden Party 
at “Clovelly”, the home of Lady Bar- 
nard. 

9.30 p.m. - 1.00 a.m. — Cabaret, Empress Hotel. 

Friday, June 26th 

Golf Tournament and Tea, Oak Bay Golf 
Club. 

5.00 p.m. — ^Reception at Government House (in- 

formal). 

7.30 p.m. — Dinner, Music and Bridge, Empress 

Hotel. 

Mornings 

10.00 - 12,00 a.m. — ^Arrangements will be made 

for tennis, golf, riding, rides, swimming, 
fishing and viewing gardens. 

Registration 

A room at the Empress Hotel will be re- 
served for the use of ladies attending the Con- 
vention. All ladies are asked to register thei'e 
on their arrival and to indicate as early as 
possible which of the morning, afternoon, and 
evening arrangements they will be able to at- 
tend ; in this way transportation and other de- 
tails will be much facilitated and long delays 
avoided. 

The Ladies of the Reception Committee will 
be in the Ladies’ Room at the following times: 
Monda}^ — 9.30 a.m. to 12 noon. Tuesday — 9.30 
a.m. to 4 p.m. Wednesday — 9.30 a.m. to 4.00 
p.m. Thursda}" — 9.30 a.m. to 3.00 p.m. Friday 
— 9.30 a.m. to 4.00 p.m. They will distribute 
Convention Badges at the time of registration, 
and will be pleased to give any information 
about the Convention, Program, or such matters 
as the best shopping centres, the whereabouts 
of good oriental stores or such points of interest 
as the Parliament Buildings, its museum, 
archives, etc. 

Morning Program 

Committee members will be in the Ladies’ 
Boom at the Empress Hotel each morning from 

9.30 to 10.30 a.m. to arrange for parties, 
matches, transport, etc., etc. 


Gardens 

Arrangements have been made by the Com- 
mittee in conjunction with members of Vic- 
toria’s Horticultural and Rock Garden Societies 
for visitors to see some of the loveliest priA'ate 
gardens. 

Golf 

All ladies wearing the Convention Badge will 
be admitted to the local golf courses. Two- 
somes, foursomes, and transportation to the 
more distance courses, such as Colwood, can be 
arranged with members of the Golf Committee. 

Tennis 

The Victoria Tennis Club is giving free use 
of its courts to members of the Convention. 
The Committee will be pleased to make arrange- 
ments for games. 

Riding 

The riding schools in the district have been , 
approached that satisfactory horses may be re- 
served for Convention members. Good stretches 
of turf can be found in Uplands and Beacon 
Hill Park. 

SWIJIMING 

The swimming pool at the Crystal Gardens 
is one of the finest on the West Coast. Tickets 
at a reduced rate may be obtained hy Conven- 
tion membei-s wearing their Badges from mem- 
bei“S of the Swimming Committee. 

Pishing 

Within a few miles of Victoria excellent 
fishing is available. Transportation and ar- 
rangements may be made through the fishing 
committee. 


A Criticism of the Constitution and By-laws 
of the Proposed Federation of the Canadian 
and Provincial Medical Associations 

As a past-president of the Ontario Medical 
Association I wish to offer some comments on 
the draft constitution and by-laws of the pro- 
posed federation of the provincial associations 
with the Canadian Medical Association. While 
I am in sympathy with the desire to establish a 
representative national medical organization 
along federal lines I do not believe that this 
desirable object will be attained under the plan 
noAV submitted for consideration. 

Apparently the committee of the Canadian 
Medical Association recognizes that if is es- 
sential for the success of the proposed organiza- 
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tioii to build 111 ) tlie ineiiibersliip of the 
coustituent associations, and I agree entirely 
■with this conclusion. I am, ho-wever, opposed 
oil pi’iuciple to any suggestion of compulsory 
membership, or to the collection of Association 
fees by the College of Physicians and Surgeons, 
or of doing anything else that may jeopardize 
the existence or impair the usefulness either of 
the Ontario ^Medical Association or the College. 
Any attempt at compulsion or coercion of the 
medical profession may seriously undennine 
the loyal support -which has been voluntarily 
accorded, in increasing degree, to both the 
Ontario Medical Association and the Canadian 
Medical Association by the doctors of this 
pro-vince. 

A careful study of the draft constitution and 
by-laivs makes it readily apparent that control 
of the proposed organization and ultimately of 
the medical profession of Canada, in most of 
its important activities, is to be vested almost 
entirely in the hands of a small executive com- 
mittee of the Canadian Sledical Association or 
a quorum thereof. I do not believe that any 
committee either acting alone or in conjunction 
■with one of the provincial associations should 
be given authority to speak for the organized 
medical profession of Canada. 

The annual meetings of the Canadian Jledical 
Association are really meetings of its executive 
body "with one of the nine provincial associa- 
tions, at ■which meetings there is present only a 
sprinkling of the membership of the eight other 
pro-vincial associations. In the intervals be- 
tiveen meetings a qxiorum (5) of the executive 
of the Canadian Medical Association functions 
independently of any general control whatever, 
and yet assumes to speak and act for the or- 
ganized medical profession of Canada. 

Under the proposed constitution the execu- 
tive committee is in large measure permanent 
and self-perpetuating, and its members are re- 
imbursed for their expenses for attendance at 
meetings. I am offering no eriticisna of the 
payment of the expenses of the executive com- 
mittee, but am mentioning it only to point out 
that the members of the proposed General 
Council and of other committees of the Cana- 
dian Medical Association, whose expenses are 
not paid, judging by past experience, will not 
attend the meetings of the Canadian Medical 
Association in large numbers outside their OTvn 
pro-vince, and therefore the powers on paper 
accorded the representatives of the provincial 
associations will remain largely unexercised. 

The proposed plan of organization does not 
provide for a federation of autonomous pro- 
■vincial associations to form a national organiza- 
tion, but rather, as before stated, for meetings 
of the executive of the Canadian Medical 
Association with one of the provincial associa- 
tions, which obviously is not a meeting repre- 


sentative of the Canadian medical profession. 
A representative meeting of the whole medical 
profession of Canada could be brought about 
under an organization providing for a Congress 
of the provincial associations, held at intervals 
of three, four or five years, at such central 
points as "Winnipeg, Ottawa or elsewhere, and 
this, I suggest, should be considered as a guid- 
ing principle for the organization of a national 
body. 

The Ontario Medical Association has had a 
long history of service in the interests of the 
profession of the pro-vince, and for many years 
has been closely affiliated -with the national 
association. If the proposed constitution and 
by-laws come into effect, the members of the 
Ontario Medical Association, in addition to pay- 
ment of the proffincial fee, will have to under- 
take the collection of a fee of $8.00 from some 
700 of its members, who are non-members of 
the Canadian Medical Association, or will have 
to drop from membership in the Ontario Medi- 
cal Association those who do not wish to pay 
the fees for membership in both associations. 
It is quite probable that many of the present 
members of the Ontario jMedical as well as other 
proidncial associations, may prefer to take ad- 
vantage of the provision in the proposed con- 
stitution and by-laws, to become members of 
the Canadian Medical Association directly and 
receive the Association 'Journal, and drop their 
membership in the provincial associations en- 
tirely. This is a matter for serious considera- 
tion, for it is obvious that a strong united 
national organization cannot be built on di- 
vision or on weakening of the constituent 
provincial bodies. 

On the other hand a Congress of the provin- 
cial associations could be provided for, without 
the autonomy or interests of the pro-vincial 
associations being compromised, and a national 
organization on such basis woffid constitute a 
real federation — a representative Canadian 
Medical Association. The executive committee 
then could function at and in the intervals of 
meetings, largely as at present, but without 
assuming to speak for the Canadian profession 
except after the approval of their actions by 
the provincial associations or their executives. 

If the proposed constitution is adopted by 
the provinces the result will be not a federation 
at aU but rather an organic union or merger 
in which the idtimate power and authority will 
be vested in the executive of the Canadian 
Medical Association consisting of thirteen mem- 
bers elected by the General Coimcil, and seven 
ex officio, with a quorum of five practically in 
control. 

Apparently there is a strong sentiment in 
favour of a real federation, preserving pro- 
vincial autonomy, and it will be unfortunate if 
hasty action is taken before sufficient time and 
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opportunity lias been afforded for a careful 
study of the question by constituent associa- 
tions and societies. A satisfactory constitution 
for a confederation as far as possible should be 
imiforni for all the provinces and should be 
foi’inally approved by all before it comes into 
effect in any province. Dr. McEaehern evident- 
ly had this principle in mind when he stated 
that “the plan in its final form must be accept- 
able to the provinces, or of course it will not be 
adopted.” In my opinion the admission of 
Alberta to the Canadian Medical Association 
under conditions not yet approved by other 
provinces was a serious mistake in 'procedure. 

A federation such as I have suggested is 
evidently what the organizers of the Canadian 
Medical Association had in Anew following the 
confederation of the provinces in 1867. Con- 
federation proAdded for a proportionate repre- 
sentation of the , provinces in a federal 
parliament and not for meetings of an executive 
of the federal government, Avith one of the pro- 
vincial legislatures undertaking to legislate for 
the Avhoie Dominion, and the provinces Avere 
designated as such by their OAAm names and not 
as “diA’isions” of the Dominon of Canada. A 
satisfactory federation should recognize the im- 
portant and equitable principle enunciated by 
Dr. McBachern in 1934 Avhen the suggestion of 
a federation of the provincial associations AA'ith 
the Canadian Medical Association Avas first 
brought forAvard, vis., “if and Avhen the plan is 
adopted nationally, it Avill not in any Avay inter- 
fere Avith provincial autonomy nor Avill it 
permit of any outside interference in provincial 
matters.” 

NotAA'ilh.standing this assurance, and also 
Article XIV of the proposed constitution that 
“no provision of the constitution or by-laws 
. . . shall interfere with the status of a dh^ision 
as a proAuncial organization”, may I dii'ect at- 
tention to tlie poAvers accorded two of the com- 
mittees provided for and to be appointed by 
the executive of the Canadian Medical Associa- 
tion, viz., the Committee on Legislation (Chapter 
VIII, Section 2) and the Committee on Eco- 
nomics (Chapter VIII, Section 10). 

Section 2 — Committee on Legislation 

i 

“All matters relating to medical legislation, federal 
or ’provincial, and all matters requiring legislative action 
(made or contemplated) arising within the Association 
or any of its branches, or any of its committees, shall be 
referred to the Committee on Legislation for information 
and for any necessary action.”* 

Section 10 — Committee on Economics 

“It shall be the duty of the Committee on Eco- 
nomics, excepting where otherwise provided, to deal Avith 
(a) Social legislation which includes medical services or 
benefits presumably for medical services; (b) remunera- 
tion and employment of physicians by lay bodies, hospital 
or ofiScial bodies, including Federal, Frovincial and 
Municipal Governments."* 

* Italics mine. — ^H.B.A. 


It is scarcely credible that the committee re- 
sponsible for the proposed constitution is serious 
in expecting the provinces to approve of the 
fiagrant ini’-asion of provincial rights and 
autonomy indicated bj’’ the powers assigned to 
these as well as to other committees to be ap- 
pointed by the executive of the Canadian Medi- 
cal Association, and the medical profession of 
Canada should awaken to their serious import. 
If the constitution is appi’oved these committees 
AAdll be empoAvered to deal with the Federal and 
all Provincial legislatures on such important 
matters as State Jtfedicine and Health Insur- 
ance, Avithout reference to the provincial asso- 
ciations, the Colleges of Physicians and Surgeons 
or other responsible bodies. 

Exception also maj’' reasonabty be taken to 
the provisions and wording of Section 5, Chapter 
X, of the By-laAvs, especially if membership is 
made compulsory, with the unpleasant implica- 
tions regai’ding the status of members: 

“By subscribing to the application for mem- 
bership under the terms of the by-laws and code 
of ethics and becoming a member of the associa- 
tion, every member ^attorns to these hy-laws 
and agrees to such right of discipline as afore- 
said and thereby specifically waives any right 
or claim to damage in the event of his being 
disciplined.” 

^ Perhaps aU will agree that the sparse popula- 
tion of Canada and the long distances separat- 
ing the provinces are tlie chief obstacles in the 
Avay of a satisfactory national organization of 
the profession. Tliese are difficulties such as 
the British Medical Association does not have to 
contend with at all, and therefore a form of 
organization applicable to the latter does not 
properly apply to conditions in Canada. It is 
weU knoAATi that branches of the British Medi- 
cal Association in Canada never have prospered 
and that the only bond of union has been 
tlirough the British Medical Journal and an oc- 
casional meeting of the British Medical Associa- 
tion in Canada. 

In conclusion, I would again emphasize the 
importance of careful deliberation and a thor- 
ough canvassing of the whole question in order 
to avoid action which may lead to dissension 
and division rather than to a united national 
organization approved and supported by all the 
provinces. 

H. B. Anderson, 

Toronto, 

AprH 11, 1936. 


* ^'Attorn — Feudal law. To turn or transfer homage 
from one feudal lord to another; to render homage and 
service (to a lord). This is the act of feudatories, 
vassals or tenants . . . . " 

(Webster’s New International Dictionary.) 

Italics mine — H.B.A. 
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A Reply to Dr. Anderson 

For those ivho have not followed closely the 
business affairs of the Canadian IMcdical Asso- 
ciation it will aid in the understandiiif^ of Dr. 
Anderson’s letter to supply some background. 

About two years ago a committee was in- 
structed by the Council of the Canadian Medi- 
cal Association to make a revision of the 
Constitution and By-Laws. On the completion 
of this task the report was considered by the 
Executive, and after many amendments was 
finally approved at the meeting of Council last 
June. The new Constitution and By-Laws are 
now in operation. If the new is compared with 
the old it will be noted that the Provincial 
associations elect eighteen more representatives 
this year to the General Council than before; 
that the personnel of the Executive has been 
increased from seventeen to twenty ; and that 
representation on this committee from all the 
Provincial associations has been assured i)y the 
By-Laws instead of being left to courtesy as 
before. In other words the aim has been to 
give the Provincial Associations a larger voice 
in the affairs of the Canadian Medical Associa- 
tion, and this quite apart from the idea of any 
closer union between them. 

While the Constitution and By-I,aws were 
being revised a movement becian with the 
Manitoba Medical Association, h'oking toward 
a closer relation between the Provincial Asso- 
ciations and the Canadian Medical Association. 
The idea spread to other Provinces and 
gathered force. Approval was expressed in 
many Provinces and Federation became a live 
issue. To meet the situation an enabling clause 
was inserted in Article V. of the Constitution 
gmng a Provincial Association the option of 
federation with the Canadian Medical Associa- 
tion if it so desired. Only two fundamental 
provisions were made, viz., that all the members 
of the federating association should be members 
of the Canadian Medical Association, and that 
they should be entitled to all the rights and 
privileges of membership. 

It would have been in keeping with the 
original conception of Federation to look for a 
union w'hich would include all of the Provincial 
Associations at one and the same time. How- 
ever, after considerable study it was realized 
that this could not be expected, and the “All or 
None” plan had to be replaced by a plan which 
would enable a Provincial organization to make 
its own decision without waiting for the others. 
Events moved so rapidly that it became neces- 
sary to provide special Constitution and By- 
Laws applicable to Divisions, since at least one 
Provincial organization Avas ready to take ad- 
vantage of the enabling clause in the Constitu- 
tion. It is this modified Constitution and By- 
Laws Avhich is referred to by Dr. Anderson in 
his letter. 


It is not the intention in this reply to deal 
with the desirability or otherwise of any plan 
of federation, or Avith the relation of the 
Ontario Medical Association thereto, or even 
Avith the question as to hoAV ProAuncial or- 
ganizations should collect their fees, although 
these matters are all discussed by Dr. Anderson. 
The purpose of this letter is simply to make 
some comment on his interpretation of the 
modified Constitution and By-LaAvs. 

1. Dr. Anderson makes the folloAving refer- 
ence, although not by name, to the annual 
meeting of Council (called General Council in 
the ncAV Constitution and By-Laws) : — “The 
annual meetings of the Canadian Medical Asso- 
ciation are really meetings of its executive body 
Avith one of the nine proA'incial associations, at 
AA'hich meetings there is present only a sprink- 
ling of the membership of the eight other 
proA'ineial associations.” 

What are the facts? The Council is and has 
been the governing body of the Canadian 
Medical Association for years. Its total mem- 
bership in the past has been approximately 125. 
This figure is increased by the neAV Constitution 
and therefore it may be expected that there will 
be some increase in attendance. It is not a 
paper organization. Its sessions extend over a 
period of tAvo full days and its agenda cover 
the AA'-hole range of the Association’s activities, 
including the Executive Committee’s report. 
The neAV Constitution should give elected repre- 
sentatives of the Provincial organizations a 
balance of poAver at the meetings. But what 
about the actual attendance at these meetings? 
The record of the past feAV years Avill give some 
idea of Avhat may be expected in the future. 
We find that in the last six years the Council 
has met in widely separated centres. The 
actual attendance as determined by roll call Avas 
as folloAvs : — 


Place of 

Date of 

Kumher 

Annual Meeting 

meeting 

present- 

Winnipeg 

August 22, 1930 

72 

yancouver 

June 22, 1931 

58 

Toronto 

June 20, 1932 

84 

Saint Joiin 

June 19, 1933 

74 

Calgary 

June IS, 1934 

67 

.. Atlantic City 

June 10, 1935 

63 


As the representation on Council from each 
ProA'ince is limited it is obvious that the mem- 
bers come from far as AveU as near. 

2. Dr. Anderson states that “under the pro- 
posed Constitution the Executive committee is 
in a large measure permanent and self-perpetu- 
ating”. 

What have the By-LaAvs to say about this? 
At the annual meeting of the General Council 
a Nominating committee of fifteen is appointed 
by ballot, and it must have at least one member 
from eA'ery Province represented at the session. 
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At a later session of the General Council the 
N^ominating committee presents nominations 
for representatives from the nine Provincial 
organizations to the Executive committee. 
Other nominations may then be received from 
the floor of General Council, after which elec- 
tions are carried out by ballot. In this way 13 
members are selected. The President, President- 
Elect, Chairman of General Council, Honorary 
Treasurer, Editor of the Journal, and Secretary 
are ex-olBcio members. Provision is made for 
one more ex-offieio member, viz., the Managing 
Editor of the Journal, but at the present time 
this office is held by the Honorary Treasurer. 
While this method of election applies in a gen- 
eral way to both Provincial Branches and 
Divisions, the latter have the privilege of select- 
ing their own representatives to the Executive 
Committee. It is true that the final step in the 
election is taken by the General Council, but 
the rights of the Divisions are so carefully 
safe-guarded by the By-Laws that their candi- 
dates are sure of election. 

To summarize the method of electing the 
Executive committee; — Approximately 70 
membei's (average attendance in last 6 years) 
of General Council, the majority of whom are 
selected by nine Provincial organizations, elect 
17 of the 20 members of the Executive com- 
mittee. Can it be fairly said that this commit- 
tee is “in a large measure permanent and self- 
perpetuating”? 

3. Dr, Anderson states that “In the intervals 
between meetings a quorum (5) of the execu- 
tive of the Canadian Medical Association 
functions independently of any general control 
whatever, and yet assumes to speak and act for 
the organized medical profession of Canada.” 

While the future is always somewhat uncer- 
tain it is to be hoped that the attendance at the 
meetings of the Executive Committee will 
never dwindle douni to the official quorum of 
five. If that time ever comes the Canadian 
Medical Association will cease to function as a 
national organization. But perhaps Dr. Ander- 
son is looking backward instead of forward. If 
so, let us follow him. In the last six years the 


Executive Committee has met twelve times 
between annual meetings. On only one occasion 
was the attendance as low as eleven. The 
average attendance for these meetings was be- 
tween thirteen and fourteen. Generally, at 
least seven out of the nine Provinces were 
represented. With the progress of the Cana- 
dian Medical Association the business to be 
transacted between annual meetings has in- 
creased rapidly, and recently it has been found 
necessary for the Executive to hold a two-day 
session. It is scarcely necessary to say that the 
Executive Committee is responsible to General 
Council. So much for the quorum. 

4. Dr. Anderson’s practised eye has dis- 
covered in Chapter VIII. of the By-Laws two 
Sections which, on paper at least, appear to 
give the committees too much power. I am 
inclined to think he is right, although it would 
be a rash committee which would interfere in 
the affairs of a Provincial organization. The 
intention of the Constitution and By-Laws is 
perfectly clear. A “By-Law is defined as “a 
rule or law subordinate to a Constitution”, 
Article XIV. of the Constitution refers speci- 
fically to provincial autonomy. It enunciates a 
basic principle to which all By-Laws are subor- 
dinate. Dr. Anderson did not quote Article 
XIV, of the Constitution in full, but here it is : 

“No provision of the Constitution or By- 
Laws herein set forth shall interfere with the 
status of a Division as a Provincial organiza- 
tion. As a provincial bodj’’, it shall have com- 
plete control of its own affairs.” 

5. Dr. Anderson is quite right in insisting 
that the question of Federation requires careful 
study on the part of the Provincial associations. 
It is for these bodies to decide whether they 
can or cannot accept the plan set forth in the 
modified Constitution and By-Laws. The Cana- 
dian Medical Association did not originate the 
movement, and has not tried to bring pressure 
to bear on the Provincial associations in the 
matter. A new situation has confronted the 
Canadian Medical Association and it has en- 
deavoured to meet it in an adequate way. 

Geo. S. Young 

Toronto, May 1, 1936. 


CiiixicAi. Observations wmi Insulin Protamine 
C oxiPOUNB. — B. G. Sprague, B. B. Blum, A. E. Osterberg, 
E. J. Kepler and E. M. Wilder find that the immediate 
effect of insulin-P (insulin protamine compound) is 
much less than that of insulin-E (regular insulin). 
When the former is used alone, and given as a single 
dose before breakfast, the meals of the first few days 
provoke glycosuria, but when the dose is properly ad- 
justed the level of the blood sugar on successive 
mornings decreases progressively and the elevating 
effect of meals diminishes until, by the end of from 
four to six days, a normal level of blood sugar may be 
attained even in cases of severest diabetes. Supple- 
menting insulin-P with small doses of insulin-E will 
shorten the period of obtaining control. Insulin-E 


should not be mixed in the same syringe or injected 
into the same site udth insulin-P. It has not been 
necessarj' to continue the supplementary use of insulin- 
E after the first few days in the milder cases, but 
probably in many cases such supplementary use of 
insulin-E will be desirable, especially in emergencies. 
Until more experience has been obtained is would ap- 
pear that insulin-E will be the insulin of choice when 
quick action is desirable, as in the treatment of 
acidosis. Although insulin-P, in many cases, makes 
possible effective management of diabetes with onl}' 
one administration of insulin a day, and with less 
insistence on rigid control of the diet, its careless use 
or disregard of the diet is attended with danger. — 
J. Am. M. Ass., 1936, 106: 1701. 
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flDebical Societies 

The Calgary Medical Society 

The anmial meeting of tlie Calgary .Medical 
Society ivas held on April 14, l!)d(i. 'I'ho follow- 
ing officci-s were elected for the 19:16-10?, 7 
session: Presides f, Dr. A. J. Fisher; ViCf. 
president, Dr. II. N. Jennings: Secretari/. Dr. 
A. I. Danks; Treasurer, Dr. Morley Cody; 
Librarian. Dr. (leorge Lcarmonlli; iLreculivc 
Committee: Di-s. J. A. Eoid, A. E. Sliore. F. 
Fi.sh. 

Dr. John Fyfe, of the I'nivei-sity of Alberta, 
gave a most interesting address to the members 
on “The management of severe hyperthyroid- 
ism”. G- E. IiEnc.rtoxTH 


The Montreal Physiological Society 

At a meeting of this Society, held on IMareh 
16th, the follomng papers were read, < given 
here in abstract). 

S. G, Ross, H. Tait i\f.\!.Lov .vnd T. R. 
Waugh, Department of Physiologr', rilcGill Uni- 
versity — Bile Pigment [Metaijolism and Excre- 
tion in Icteiiis Neonatonim. 

A study of bile-pigment exeretiou in the stools 
and urine of a series of new-born infants was 
made. The period studied covered the first 
seven days of life. Secondly, in a -i rics of 
infants, on the fifth and sixth day of life, tin* 
blood was examined for htemoglobin concentra- 
tion, -coi’pitseular volume, van den Berg!', reac- 
tion, and the urine, for bilirubin excret ion. The 
infants were clinically dimded into .iaundiced 
and non- jaundiced. The findings are as follows. 

In the 14 patients with jaun^ce, the average 
daily excretion of urobilin in the stools was 
distinctly lower than in the 16 non-jaundiced 
cases. There was eomparativel)* little difference 
in the excretion of bilirubin in the stools of the 
two groups. The average combined e.xcretion of 
urobilin and bilimbin in the stools of the pa- 
tients with jaundice was definitely lower than 
in the patients without jaundice. The excretion 
of urobilin in the uinne of the two groups 
(jaundiced and non-jaundiced) was essentially 
equal. The excretion of bilirubin in the urine 
of the jaundiced patients was always present, 
whereas in the patients without jaundice it was 
absent in all except four. In the second group, 
where the blood and urine were studied con- 
currently on the fifth or sixth day of life (63 
cases of whom 22 were jaundiced and 41 not 
jaundiced), the Inemoglobin concentration and 
corpuscular volume showed only slight differ- 
ences in the two groups. In all cases the dii’ect 
prompt van den Bergh reaction was negative, 
while the delayed direct was positive in all cases. 
In the jaundiced eases the indirect reaction 
averaged 10.1 units, whereas in the non- jaun- 
diced eases it averaged 4.4 units. Bilirubin was 
present in the urine of all the jaundiced case.s 


except 4, whereas it was absent in the urine of 
ail the non-jaundiced cases except 3. In these 
tiiree case.s the indirect reaction in the blood 
showed levels of 10, 13 and 14 units. One feels, 
therefore, that in the.se eases the clinical diag- 
nosis was at fault. 

The findings show that this tj-pe of jaundice 
is dependent upon the height of the bilirubin- 
icmia in the blood serum, as measured by the 
indirect van den Bergh reaction. The close 
agreement in the values of hiemoglobin and 
coi-puseular volume in the two groups is eAudence 
that the jaundice is not due to exee.ssive hsemo- 
lysis alone. This, of course, depends upon the 
assumption that the blood volume and the hemo- 
globin concentration at birth of these two groups 
is the same. The reduced excretion of bile pig- 
ments in the stools of the jaundiced patients 
suggests that the excretion of the excess of bile 
pigment in the blood is interfered with, either 
by obstruction in the bile channels or b.v func- 
tional inability of the liver cells to excrete bile 
pigment. The con.stant presence of bilirubin in 
the urine is usually considered as pointing to 
an obstructive jaundice. On the other hand, the 
absence of the prompt van den Bergh reaction 
in the senim of the jaundiced patients definitely 
rules out a purely obstructive tjTre of jaundice. 
If .so, this lends support to the riew that the 
liver cells are temporarily unable to excrete the 
great excess of bile pigment, and as a result 
jaundice develops. 

John* Tait and N. J. Berkill (by invitation), 
Department of Physiologx', IMcGill University, 
ilonti’eal — Synchroni.sm of Heart and Respira- 
toiw Beat in Limulus. 

On a priori grounds it Mas conjectured that 
the beat of the respiratory appendages of 
Limulus may SAUichronize ivith the heart beat. 
AVhen arrangements are made to obsen-e both 
simultaneously it transpires that when the re- 
spiratoin- appendages do move they do so in 
precise tempo with the heart beats. As the in- 
dirtdual leaves of the giU-books likewise increase 
in volume with each opening movement of the 
respirator^' appendages this rhrthmie volume 
change is due presumably to rhythmic changes 
of blood pressure. Because the heart of this 
araclmid thus constitutes an essential part of 
its “outer motor mechanism” of respiration,, 
one can better understand (1) the reason for 
the neurogenic control of the Limulus heart, 
as discovered by Carlson; (2) Plateau’s failure 
to discover externally rtsible respiratory move- 
ments in scorpions and spiders; (3) the curious 
retention of the “book” form of respiratory 
organs in terrestrial arachnids. 

I. jM. R-A.BrxowiTCH, Departmerrt of IMetabol- 
ism, Montreal General Hospital — iletabolic 
Study of the Eskimos in the Eastern Canadian 
Arctic. These obserwations were detailed at 
length in the Mav issue of the Journal, p. 487. 
(Ed.) 
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At a meeting of this Society held on April 
20th, the following important paper was read 
(given here in abstract). 

H.vns Selye, Department of Biochemistrj’’, 
SIcGill University, Montreal — The Alarm Reac- 
tion. 

Experiments on the rat show that if the 
organism is seriously injured by acute, non- 
specific influences, such as exposure to cold 
(+1 to +7°C.), surgical injuries (handling of 
intestines), spinal shock (transcission of spinal 
cord), or intoxications with sublethal doses of 
various drugs (atropine, morphine, vasopressin, 
etc.), a typical syndrome appears. This de- 
velops in two stages. During the first stage, 6 
to 24 hours after the initial injury, one observes 
rapid involution of the thymus and lymph 
glands, 03dema formation with accumulation of 
transudates in the pleura and peritoneum, de- 
crease of muscular tone, drop of body tempera- 
ture, formation of acute ulcers in the digestive 
tract (pai'ticularlj' in the stomach, small in- 
testine and appendix), and sometimes hyper- 
lemia of the skin, loss of reflex irritability, 
exophthalmos, increased tear secretion, and 
salivation. During the second stage, beginning 
24 to 48 hours after the initial injury, the 
adrenal cortex enlarges and the chromaffin cells 
of the medulla, which began to show vacuoliza- 
tion during the first stage, become still more 
distended with vacuoles. General body grow'th 
ceases and the gonads become atrophic. De- 
granulated basophilcs appear in the pituitaiy, 
and the thyroid shou’s a tendency towards 
h 3 ’perplasia. In laetating animals the secretion 
of milk is discontinued. There seems to be a 
shift in the hormone production of the pituitary 
leading to cessation of the production of 
growth and sex hormones and prolactin in 
favour of increased elaboration of adrenotropic 
and thyrotropic principles, which are more 
urgently needed in such conditions of emer- 
gencjL We consider this syndrome to be the 
expression of a general alarm of the organism 
when suddenly confronted Avith a critical situa- 
tion. For the sake of brevity, ive shall refer to 
this syndrome in genei’al as “the alarm re- 
action” (A.R.), and in particular to its first 
stage as “A.R.l” and its second stage as 
“A.E.2”. It seemed difficult at first to under- 
stand Avhy the organism reacts to such different 
stimuli in an identical manner. A comparison 
of the symptoms of the A.R.l Avith those of 
histamine poisoning and surgical or anaphy- 
lactic shock make it likely that the liberation 
of large quantities of histamine or similar sub- 
stances from tissues is the common factor 
responsible for the similarity in the symptom- 
atology of the A.R.1, AA'hatever stimulus elicits 
it. If this supposition be correct, surgical shock 
Avould be a special form of the A.R.l in Avhieh 
substances Avith histamine-like effect are liber- 


ated mechanically from the tissues, differing 
from other types of the A.R.l only in that the 
latter group liberate similar substances by other 
means — (chemical [drugs] ; physical [cold, x- 
rays, ultra-violet rays] ; or nervous stimuli 
[spinal shock]). This interpretation is sub- 
stantiated by the folloAving observations. Ad- 
renalectomy markedly sensitizes the rat both to 
histamine and to stimuli causing the A.R.l. A 
single dose of 20 mg. of histamine intraperi- 
toneally evokes the picture of the A.R.l (in- 
cluding gastric and intestinal ulcers), Avith the 
exception of the atrophy of lymphoid tissue, in 
the adrenaleetomized rat Avithin 30 minutes to 
1 hour, i.e., more rapidh- than an.A' other stimu- 
lus studied. In the normal rat at least 100 mg. 
have to be given to obtain similar results. The 
A.R.l evoked by drugs or exposure to cold Avill 
often cause pulmonary emphysema in the 
guinea pig (the typical response to histamine 
in this species) but not in the rat. Hunger, 
cold, luemorrhage (all knoAvn to sensitize the 
organism to histamine) also facilitate the pro- 
duction of the A.R.l by any non-specific 
damaging stimulus, Avhile Ringer transfusion 
protects against both histamine and the stimuli 
causing the A.R. Cannon has shoAvn that surgi- 
cal shock is great]}’- dependent on histamine 
liberated from the protein of crushed tissues. 
It seems possible that in the case of alarm re- 
actions caused by stimuli other than traumatic 
injuries histamine liberated from the Amrious 
organs Avhich lose Aveight in this condition 
(particularly the rapidly involuting thymico- 
lymphatic apparatus) plaj’s an important part. 
In the light of our findings Ave should be in- 
clined to interpret the important discoA'-ery 
made bj’^ Dodds and Noble that posterior 
pituitary extracts produce gastric ulcers as an 
indirect effect, acting via the liberation of 
histamine, possiblj’- in the gasti'ic mucosa itself. 
While adrenaleetomj’^ prevents thymus- and 
lymph-gland inA’olution folloAving stimuli caus- 
ing an alarm reaction in the normals it greatly 
sensitizes the organism to the other symptoms 
of the A.R.l (cedema, gastric and intestinal 
ulcers) ; at the same time it decx’eases the re- 
sistance of the organism against drugs and 
injuries. It is possible that the adrenal exerts 
its protective effect against drugs and injuries 
and its effect on Avater metabolism by Avay of 
its action on the lymphatic system. After some 
time drugs lose the poAver to produce an alarm 
reaction, in spite of continued dailj'’ administra- 
tion of a dose Avhieh eAmkes the reaction in 
animals not pre-treated. Our observations lead 
us to belieA’e that the A.R. may represent a 
general defense reaction of the organism, com- 
parable in a Avay Avith fever, inflammation, the 
formation of antibodies and the processes oc- 
curring during drug habituation. 
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Donald J. Bowie, Department of Histology 
and Embiyologj", SleGill University — The Dis- 
tribution of Peptic and Mucous Cells in the 
Gastric Mucosa. 

The difficulty of preseiwiug and staining pep- 
sinogen gi-anules in peptic cells has been over- 
come by developing new methods of technique 
(Bowie, Anat. Rcc., Feb., 1936). The method 
is veiy suitable for the study of human gastric 
mucosa removed at operation. 

In the cat there are only a few peptic cells 
in the "fundic” glands of mucosa taken from 
the region near the oesophagus. The maximal 
number of peptic cells is found in the region 
near the middle of the greater cun’ature. Pro- 
ceeding toward the pyloric portion these cells 
gradually diminish in number and disappear at 
the pyloric junction. In this animal the mucous 
neck cells are present in the deeper parts of the 
“fundic” glands as well as in the neck region. 
Near the pjdoric junction this type of mucous 
cell may compose praeticall}^ the whole of the 
gland. The staining reaction of the mucus in 
the neck cells and those deeper in the “fundic” 
glands is decidedly different from the mucus 
in the Cells of the pyloric glands. After ap- 
propriate fixation the peptic ceUs show a posi- 
tive reaction to stains for mucus. This may 
possibly indicate the source of the "dissolved'' 
mucus which "Webster and Komarov have found 
in gastric juice. 

The method of staining the pepsinogen gran- 
ules has been used to show (1) that histamine 
does not stimulate peptic cells; (2) that adrena- 
lin and splanchnic stimulation likewise has no 
effect on these cells, and (3) that strong vagal 
stimulation causes a marked discharge of pep- 
sinogen granules from peptic cells. 

J. S. L. Browne 


The Saint John Medical Society 

The Saint John Medical Society was enter- 
tained at the Saint John Tuberculosis Hospital 
last month, when Dr. Norman Bethime, of 
Montreal, gave an address on "Surgery of the 
chest”. The attendance was large, and many 
of Dr. Bethune’s statements were surprising to 
a good number of his listeners. The advance in 
chest surgerj^ has, no doubt, been startling, but 
according to' Dr. Bethune further advances will 
be shortly forthcoming. Those _ attending the 
meeting were afterwards entertained at dinner 
by Dr. R. J. Collins. 

At the regular monthly meeting of the Saint 
John Medical Society, Dr. R. J. Collins, Medical 
Superintendent of the Saint John Tuberculosis 
Hospital, presented an exhaustive statistical re- 
port of cases of tuberculosis treated at the Saint 
John Tuberculosis Hospital over a period of 
fifteen years. This included aU cases which had 
had surgical treatment of chest conditions. In 
this group pneumothorax, phrenicotomy and 


thoracoplasty wex’e discussed. Dr. Collins com- 
pared the results in this series with results ob- 
tained elsewhere. This group covered 289 pa- 
tients in which pneumothorax was attempted, 
103 cases of phrenicotomy, and 103 cases of 
thoracoplasty. It was stressed in the report that 
all of these cases originating in the Saint John 
Tuberculosis Hospital had been treated surgi- 
cally in the same hospital. Discussion of the 
paper was in the hands of Dr. H. A. Farris, Dr. 
R. A. H. Mackeen, and others. 


IPo5t^6rabuate CourseB 

Children’s Memorial Hospital, Montreal 

An intensive post-graduate course in pedi- 
atries is to be offered by the staff of the 
Children’s Memorial Hospital in Montreal for 
one week beginning Monday, September 14, 
1936. An interesting practical and instructive 
schedule has been arranged for every day of 
the week, during which there wdll be lectures 
and demonstrations in the more important 
phases of piediatric work including the special 
branches of surgery, orthopffidics, otolaryngol- 
ogy, etc. Admission to the course xvill be 
limited; a nominal fee will be charged. Those 
interested are requested to commimicate with 
Dr. H. S. Jlitchell, Superintendent, Children’s 
Memorial Hospital, Montreal. 


'lIlniDereitig IRotce 

University of Pennsylvania 

The Cancer Research Laboratories of the 
Graduate School of hledicine of the University 
of Pennsylvania have been transferred to the 
Franklin Institute and will be continued under 
the name of Biochemical Research Foundation. 
Dr. Ellice McDonald will continue as director, 
with forty-tAvo research Avorkers on the staff. 
Thomas S. Gates, president of the University, 
explained in his annual report that the change 
was made because Irenee du Pont, who pro- 
Auded funds for the research, could not agree 
AAuth the University’s policy on the question of 
rcAvards for scientific research. Last year the 
University formally adopted the policy that all 
discoveries should be made available to the 
public without any profits accruing to the in- 
dividuals or the institution responsible. Mr. 
du Pont is said to have expressed the opinion 
that greater progress would be made if some 
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definite form of financial reward was field 
forth. He also felt it would be Avell for the 
foundation to patent discoveries with the intent 
of using profits or income to pay for further 
research. Mr. du Pont established the cancer 
research department anonymously in 1927. — 
The Diplomat e, 1936, 8; 22. 


University of Toronto 

Dr. J. G. FitzGerald, Dean of the Faculty of 
Medicine, Director of the School of Hygiene 
and of the Connaught Laboratories, University 
of Toronto, has been invited by the Eockefeller 
Foundation to make a study of the methods at 
present employed in the teaching of Preventive 
Medicine to undergraduates in medical schools. 
It is anticipated that the study will oceupj' a 
period of one year, commencing September 
15, 1936. Dr. Charles Edward Smith, of the 
Stanford University Medical School, San Fran- 
cisco, will assist in the undertaking. Univer- 
sity Medical Schools in the United States and 
Canada, the British Isles, and in European 
countries will be visited in the course of the 
survey. 

Dr. FitzGerald is to resign as Dean of the 
Faculty of Medicine, University of Toronto, 
June 30th next. He will be given leave of 
absence by the Governors of the University for 
the necessary period, and will, it is expected, 
return to the University of Toronto in Septem- 
ber, 1937, as Director of the School of Hygiene 
and of Connaught Laboratories. 


Dr. E. Stanley Ryerson, Assistant Dean and 
Secretary of the Faculty of Medicine, Univer- 
sity of Toronto, recently spent two weeks in 
the western provinces, visiting the Universities 
of Alberta, Saskatchewan and Manitoba. He 
accompanied Dr. W. D. Cutter, Secretary of 
the American Medical Association, in the 
Survej^ of Medical Colleges of the United 
States and Canada that has been proceeding 
for the last two years under the auspices of 
the American Medical Association and the 
Association of American Medical Colleges. 

Dr. Ryerson was entertained by the graduates 
in medicine at Edmonton and Winnipeg, whom 
he found very loyal to their Alma Mater and 
greatly interested in the various developments 
that have occurred in the training of the 
students since their time, as well as in the 
whereabouts of many of their old professors. 
Dr. Ryerson also addressed the Canadian Club 
at Edmonton on “The doctor past, present and 
future.” Dr. Ryerson was much impressed by 
the cordial reception and full cooperation 
given to Dr. Cutter and himself by the ad- 
ministrative officers and heads of departments 
of the three institutions visited. 


Special Correepon^ence 

The London. Letter 

(From our otcn correspondent) 

During the last few yeare this nation has be- 
come increasingly keen on the cultivation of 
better physical development, and various aspects 
of this problem have been mentioned from time to 
time in these letters, not the least important 
of whicli being the danger of “getting the body 
on the brain”. The British iledical Association 
set up a special committee last year, largely as 
the result of a hint from the Minister of Health, 
“to consider and report upon the necessity for 
the cultivation of the physical development of 
the civil population and the methods to be pur- 
sued for this object”. The I’eport is now avail- 
able and is a very valuable document. Beginning 
with a discussion of the importance of exercise, 
fresh air, sunshine, diet and clothing, the report 
goes on to survey the place of physical education 
in the schools. This reveals that neither equip- 
ment nor instruction is at all satisfaetoiy, and 
one of the first recommendations is to provide 
properly equipped gjunnasia, together ivith 
changing-rooms and shower baths. The com- 
mittee deprecates the way in which organized 
games are far too often regarded, especially by 
boys, as mucli more important than proper 
physical attendance at a gymnasium. Swimming 
receives due attention, and tlic doctor is urged 
to play a much more intimate part in super- 
vising the ])hysical educative side of school life. 
Whetlicr voluntary organizations could cope 
with the physical training of boys and girls 
after leaving school depends upon what can be 
organized in tlie future. Clearly, there must be 
some great extension of existing facilities, and 
an interesting suggestion also included in the 
report is to the eft’ect that instniction in ele- 
mentary physiology and hygiene should be re- 
gai'ded as an essential part of the program of 
physical education. 

While the medical profession is debarred by 
ethical standards from any form of advertising, 
there is no restriction whatever in this country 
for the advertisements of remedies for any form 
of disease, witlr the one exception of venereal 
disease. It is clear to any thinking person that 
to offer a positive cui’e for cancer, diabetes, and 
certain other disorders may well lead to an \m- 
fortunate delay before tlie patient seeks and 
secures proper medical advice, and it is particu- 
larly important that some disorders come under 
treatment as early as possible. Ever since the 
Select Committee of the House of Commons pub- 
lished its report on the Patent Medicines in 1914, 
there has been available incontrovertible evi- 
dence of the widespi’ead evils extending in this 
country. There ai’e many vested interests, how- 
evex*, including all those who make money out of 
advex'tisements, and it has been very difficult to 
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see how best the matter can lie taekled. There 
was presented to the House of Commons last 
month, however, a Bill whieh had the backing 
of newspapei-s, advertising agents, pharmaceuti- 
cal authorities, and the medical profession, 
which, with this large measure of agreement, 
did appear to get over all the difficulties. How- 
ever, there was another attraction in the shape 
of the Grand National, and out of six liundrcd 
or more membei’s of Parliament less than fort 3 ' 
were available to debate the measure whieh had 
taken .vears of patient labour. As a re.sult the 
Bill had to be dropped, and no progress is 
possible at the moment unless the Minister of 
Health will take the matter up. It is now over 
twentj' j’cai’s since the Select Committee pi'o- 
duced its report, and although it is well recog- 
nized that legi.slation takes time it would appear 
that the so-called latent period might well be 
brought to an end. Meanwhile the average .voting 
doctor preserilies more and more proprietary 
preparations, so that he too may well become an 
opponent of an.v legi.slation to regularize this 
sort of business. After alt, if pharmalogical 
education is to be carried on liy circulars 
received through the post, an.v ban on advertis- 
ing might interfere with this method of acquir- 
ing knowledge. Perhaps before the public can 
be persuaded that quack advertising is bad, the 
medical profession might adopt a self-demdng 
ordinance in this respect. 

Better fortune is anticipated for the new 
Midwives Bill whieh the ^linister of Health has 
presented to Parliament for discussion at an 
earl}' date. It will be remembered that one of 
the schemes for improving the maternity ser- 
vices of the nation was to organize a proper 
suppty of salaried midwives under the health 
authorities in every district. The general prin- 
ciple behind the Bill secures that every mater- 
nity patient .shall be nursed bj^ a qualified 
midwife with prohibition of unqualified per- 
sons attending maternity cases for gain and 
the establishment bj’’ local authorities of a defi- 
nite salaried service, so that midwives no longer 
have to eke out in many instances a precarious 
existence. Each authoritj^ has to fix a scale of 
fees for the serrdees of midwives, and such fees 
ma.y definitely be recovered according to the 
circumstances of the family. A very excellent 
proposal in the Bill is the suggestion that mid- 
wives may have to attend post-graduate courses, 
and the view is expressed, unofficially, that these 
must certainly include better instruction in the 
care of the newborn infant. While it is per- 
fectly true that the maternal mortality rate has 
caused great alarm, it is not alwaj's realized 
that the neo-natal death rate is far too high in 
view of the great advance made in bringing 
down the total infant mortality rate during the 
last thirty years. It is possible that the total 
course of training for midwives will be much 
increased in length, and when that happens the 


piediatrician hopes to get a more definite share 
of the period allocated to him for special in- 
struction. 

Alan Moncrieff. 

121 Harley St., 

London, W.l. 


The Edinburgh Letter 

(From our own correspoTident) 

In the current issue of The Student, the 
undergraduate magazine of Edinburgh Uni- 
versity, there appears an article by Dr. 
Chalmers Watson, a former teacher of clinical 
medicine, on the subject of the proposed reform 
of the medical curriculum. The ease for re- 
form he says is overwhelmingly strong and 
urgent. When the defects of the present cur- 
riculum were first discussed at a meeting of the 
Edinburgh Medico-Sociological Club some years 
ago there was found to be virtuallj' complete 
agreement among all those w'ho took part in 
the discussion — professors, extra-mural teachers, 
and others interested — as to the need for 
drastic reforms. When, however, the subject 
■was more intimately approached, it was re- 
vealed that the field open to reform became 
more and more restricted. Recurring .speakers, 
■while freely recognizing the existence of grave 
defects or excesses in the teaching of other sub- 
jects, were definitely inclined to regard their 
oira subject as an outstanding exception. The 
primary objective in a medical curriculum — an 
efficient medical education adapted to meet the 
needs of the general practitioner of the future 
— ^was, to a great extent, quite lost sight of. 
The real explanation of the anomaly, says Dr, 
Watson, lies in the undue prevalence of an ex- 
cess of caution based on a great fear of the 
results which ivould follow such changes as 
were considered necessary. He points out, how- 
ever, that the case for reform has been greatly 
strengthened by three authoritative pronounce- 
ments. These are lengthy reports issued by 
leading representatives of the medical section 
of the League of Nations -which reveal a note 
of comparative hopelessness of getting the 
medical authorities in power to take appro- 
priate action; the British Medical Association’s 
interim report, with recommendations which 
have made a i\dde appeal to the profession, 
which is now before the General Medical 
Council; and the joint report of the Royal 
College of Physicians and of Surgeons in Eng- 
land, and the Universities of Oxford and Cam- 
bridge, •whose findings were, in general, in 
substantial agreement with those of the British 
Medical Association. The essential feature in 
the recommendation of the Association is that 
the present curriculum has become needlessly 
and un-wisely specialized, and fails to meet the 
needs of the general practitioner of the future. 
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phamoeology are as applicable to the treatment 
of the teeth and jaw bones as to the remaining 
parts. 

I should advise him to complete the first two 
yea re of the medical course before beginning 
the stud.y of dentistry. 

I should attempt to save him from the embar- 
rassment of reading on the top of his final ex- 
amination in anatomy, “Dental students answer 
the first eight questions, medical students answer 
ten”. 

I should advise him to secure his A.B., B.M.. 
or M.D., but should not insist on this, as degrees 
do not necessarily denote erudition or culture. 

I should warn him about the evaluation of 
Ins credits for advanced work or degrees in the 
future. 

I should emphasize that correct diagnosis is 
the supreme achievement in health service. 

I should remind him that surgical judgment 
is greater than technique. 

I should expect him to liave greater knowl- 
edge of preventive dentistry than a member of 
any other professional group. 

I should expect him to be able to discuss all 
phases of bone phenomena with the orthopa;dic 
surgeon and possibl 3 ^ lead the discussion. 

I sliould point out that he should approach 
his research problems from the standpoint of 
pure science. 

I should like him to feel, in so far as his per- 
sonal preparation' is concerned, that he is able 
to take his equal place with those earnest 
workers engaged in the advancement of science. 
— ^Hugh ^y. SlaeMillan. Excerpts from address 
at the Eleventh Annual Fall Clinic of the 
Montreal Dental Club, J. Canad. Dent. Ass., 
December, 1935. 


abstracts from Current Xtterature 

Medicine 

Latent Adolescent Pulmonary Tuberculosis. 

Wingfield, R. C. and Macpherson, A. M. C., 

Brit. M. J., 1936, 1; 741. 

A large proportion of tuberculosis in young 
adults is first diagnosed when the lesions are 
far advanced and when the results of the most 
expensive and prolonged treatment are seldom 
really satisfaetoiy, since the danger of relapse 
is alwa.vs great. The late diagnoses are un- 
doubtedlj^ due to the fact that pulmonary tubei*- 
eulosis is during long periods of its activity a 
s.^Tnptomless disease. The authors believe, from 
their experience of recently diagnosed adult 
cases, that the extensive lesions present were in 
many cases deposited during adolescence, with 
the accompaniment of slight, or unexplained, 
constitutional disturbance. The lesions re- 
mained unrecognized until they had spread ex- 
tensively or were reactivated by some environ- 


mental factor. To test this theory, some 2,381 
adolescents of both sexes, from 14 to 21, all 
actively -working or at school-, and considered 
healthjq had their chests x-rayed. The plates 
were then examined to pick up x-ray shadows 
which could be interpreted as indicating “patho- 
logical changes in the lung parenchyma,- having 
the appearance which was compatible with, and 
usually associated with, tuberculous lesions of 
the adult type.” Fifteen of the 2,381 plates 
were undoubtedly “positive”, and of 18 addi- 
tional abnormal films, 10 were “probably tuber- 
culous”, f.e., an undoubted incidence of 0.65 per 
cent and a probable incidence of 1.08 per cent 
of latent pulmonarj' tubei’culosis of the adult 
type. The actual incidence of clinical pulmonary 
tuberculosis in young adults from 21 to 35, is 
variously estimated as being about 0.75 per cent 
for males and 0.5 per cent for females. The 
x-raj^ positive adolescents were all working long 
hours at either school or work, and were subject 
to all the usual plysiological stresses of adoles- 
cence. It is reasonable to assume then that a 
A'crv definite proportion of the clinical tuber- 
culosis of jmung adults vull develop from -this 
adolescent group of lesion-carriers. 

The authors plead for the adoption of such 
methods as will detect these adolescent lesion- 
carriers while still in the latent stage. At this 
time it is comparatively eas.y to handle them so 
that they will never develop clinical disease; 
hence adult mortality will be reduced b.v what- 
ever proportion (probably a large one) these 
adolescent lesion-can’iers contribute to the adult 
clinical cases. Dnder present methods the 3 "oung 
adult death-rate from tuberculosis is not de- 
clining. If this death rate could be made to 
decrease materialty bj^ the institution of even 
such expensive investigative methods as the 
above the^* would be well justified. 

"W. Fokb Coxxeli, 

Peptic Ulcer. A Study of the Disease before 

and after the Demonstrated Ulcer. Schnit- 

ker, M. A. and Evans, W. A., N'eta Eng. J. 
M., 1936, 214: 198. 

The actual ulceration is not the most impor- 
tant or significant manifestation of the disease. 
As cavitatioir is but one lesion in the course of 
pulmonary tuberculosis, so ulceration is but a 
part of the picture in this disease. Among 
1,653 patients seen in the out-patient depart- 
ment of Peter Bent Brigham Hospital in whom 
peptic ulcer was suspected clinically there were 
31 in whom one or more roentgenological ex- 
aminations revealed no ulcer or ulcer deformity 
of the stomach or duodenum and in whom at a 
later date an ulcer Avas demonstrable. These 
cases are the basis of this study. 

They fall into four groups. The first group 
of 16 patients consists of those in w’’hom the 
first roentgenological studies Avere entirely 
negative so far as the stomach and duodenum 
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were coucerned, and in whom a duodenal ulcer 
was demonstrated subsequently. The second 
group contains 2 patients in whom a gastric 
ulcer appeared. In the third group are 20 
patients in whose case the evidence is in part 
sirngical. In one, two exploratory laparotomies 
by experienced surgeons gave no evidence of 
ulcer, although the stomach and duodenum 
were carefully examined on both occasions; a 
duodenal ulcer was finally demonstrated roent- 
geuologically four years after the last laparo- 
tomy. In the other case, four roentgen 
examinations over a period of five years failed 
to reveal a crater or the deformity of one, while 
the presence of a duodenal ulcer was later 
established by laparotomy. 

The final group of 11 patients consists of 
those in whom the first barium studies were 
regarded as doubtful because of transient de- 
formity or irritability of the duodenal cap. In 
these patients no crater or constant deformity 
could be made out in the initial examinations, 
although a typical duodenal ulcer was demon- 
strable at a later date. The evidence would 
indicate that the lesion present at the time of 
the early examination was a duodenitis. 

The eases were studied to compare the find- 
ings before and after the demonstration of the 
ulcer. There wei'e no appreciable changes in 
symptomatology with the presence of the ulcer. 
There appeared to be a high incidence of night 
pain, 17 of the 31 patients had this. Six of the 
patients had bleeding when no ulcer was 
demonstrable. Nine had gastric analyses before 
the ulcer appeared ; in 4 of these the free acidity 
was high and in 1 no free acid was present 
after the test meal. The gastric analysis in 
these cases after the ulcer was present showed 
no appreciable difference in 7 of the cases; in 
one case there was more acid and in the other 
there -was less. 

A diagnosis of ulcer cannot be made from 
the presence of thickened rugs alone. The 
average trend in about half the cases was slight 
but definite increase in the thickness of the 
rugae up to the time of the demonstration of 
the ulcer. In two cases the rugae were definite- 
. ly less tortuous and thickened at the time of 

the ulcer than on previous films. 

Lilliax a. Chase 

Gastroscopic Observations in Neoplasm. Bene- 
dict, E. B., Neiv Eng. J. M., 1936, 214: 563. 

Since the invention in 1932 of the Wolf- 
Schindler flexible gastroscope the practice^ of 
gastroscopy has increased rapidly. The flexible 
gastroscope was first used on this continent in 
1933 at the Massachusetts General Hospital, 
and is now used in a number of the larger 
clinics. 

Fourteen cases are described in detail as to 
x-ray findings and gastroscopy. It is found 
that gastroscopy is a very helpful supplement 


to x-ray examination in diseases of the stomach. 
It is not offered as a substitute for the x-ray, 
since it is admitted that the latter is indis- 
pensable in the diagnosis of gastric conditions. 
Since oesophageal disease may be a contra- 
indication to gastroscopy, x-ray study of the 
oesophagus and cardiac orifice should always be 
carried out as a preliminary procedure. Pa- 
tients with stomach complaints, even if vague 
and of short duration, should have early x-ray 
examination, followed in selected cases by 
gastroscopy, which is a valuable adjunct to 
x-ray in (1) making an early diagnosis of car- 
cinoma; (2) in differentiating benign and 
malignant lesions; (3) in determining the loca- 
tion and extent of the lesion and (4) in ex- 
cluding intragastric lesions. 

LmuAX A. Chase 

Uncomplicated Auricular Fibrillation and Auri- 
cular Flutter. Orgain, E. S., Wolff, L. and 
Wliite, P. D., Arch. hit. M., 1936, 57: 493. 

The authors are dealing with cases suffering 
from these two conditions, who have no other 
signs of heart disease, showing that they are 
not infrequent, and that their prognosis is usual- 
ly good. These clinical entities are not seldom 
caused by extra cardiac factors, such as the 
toxic group, which includes infections, drugs, 
and chemical agents such as alcohol and tobacco, 
and tlie traumatic group, injuries, shock, nen'ous 
disturbances, reflex occurrences associated with 
abdominal condition.s, cough, vomiting and some 
other agencies. 

Forty-nine cases of auricular fibidllation and 
seven of auricular flutter ai-e reported which 
showed no other evidence of heart trouble. IMany 
of these patients have been observed over long 
periods of years and have been alive as long as 
33 years after onset, many as long as 16-17 years 
when dirided into groups according to whether 
the onset was before and after 40 years of age. 
There was not nearly as much difference in the 
subsequent historj’’ as one would expect. Onh^ 
one of the 54 cases reported was due to hyper- 
thyroidism. Quinidine was used in a great many 
cases, sometimes in very large doses, and was 
usually verj’- successful in making the irregu- 
larity disappear. 

It would seem that such cases can be described 
as fimctional. 

P. M. Macdoxxeel 

Eecurrence of Inoculation Malaria. Peterson, 
M. C., •/. Am. M. Ass., 1936, 106: 775. 

By the majority of practitioners the recur- 
rence of inoculation malaria is entirely dis- 
regarded. Such an attitude, though excusable, 
is not justifiable. The present author reports 
on a series of 261 cases treated with inocula- 
tion rhalaria (tertian) . In 14 cases the parasite 
was foimd in thin blood films from 6 to 150 
■weeks after subsidence of the fever. These 
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patients had received from 5.3 to 97 gms. of 
quinine sulphate by mouth. In 11 cases there 
was definite recurrence of the fever. The 
writer concludes that inoculation malaria 
differs in no respect from that transmitted by 
the mosquito. He forcibly suggests that re- 
peated blood searches in malaria-treated cases 
having fever from any cause Avould reveal a 
number of unsuspected recurrences. It may 
,cven be said that inoculation malaria may be 
a factor in the spread of the disease. 

G. N. Patebson-Smyth 

Surgery 

The Nicola Operation for Eecurrent Dislocation 

of the Shoulder. Willard, D. P., Ann. Surg., 

1936, 103: 438. 

The author lists the various methods used for 
the repair of recurrent shoulder dislocation. 
Nicola’s method impressed him because of its 
technical simplicity and the resulting functional 
efficiency. A step tenotomy of the long head of 
the biceps is done. A hole is drilled in the 
bicipital groove at the level of the lower border 
of the transverse humeral ligament through the 
humeral head, to emei-ge anteriorlj’- to and above 
the centre of this structure. The upper part 
of the divided tendon is passed through this 
tunnel and sewn to the distal portion. A 
Velpeau bandage is worn for five days and then 
replaced by a sling. Passive extension and 
flexion of the shoulder and elbow are started at 
the end of the second week. More active move- 
ments are started at the end of three weeks. 
Elevation of the ann beyond the shoulder level 
is avoided for eight weeks. The end-results of 
10 eases treated in this manner are reported. 
One patient had one recurrence of dislocation 
due to a major trauma. All returned to their 
former occupations. 

Stuakt Gordon 

Penetrating Wounds of the Brain, Pilcher, C., 

Ann. Stirg., 1936, 103: 173. 

The literature dealing with missiles in the 
brain is enormous, but is composed largely of 
reports on isolated unique eases and of very 
few accounts of any research investigation of 
the problem. Experience of the war crystal- 
lized a few of the principles of treatment, but 
there remain a number of debatable points. 
Pilcher has studied the effects in dogs of 
wounds of the brain caused by protruding 
foreign bodies (unsterile nail) and by deeply 
embedded foreign bodies (unsterile shot placed 
in brain by stei’ile operation). He found that 
if foreign bodies penetrate the ventricle and 
are allowed to remain protruding through the 
skin a fulminating, fatal infection of meninges, 
brain and ependyma invariably results. Re- 
moval of the protruding foreign body within 
12 hours after its insertion greatly reduces the 


incidence of fatal infection. If the ventricle is 
not penetrated by the protriiding foreip body 
the incidence of fatal infection is considerably 
reduced. Closure of the scalp over an inserted 
foreign body reduces the incidence of fatal in- 
fection and prolongs the survival time if 
infection develops. Deeply embedded foreign 
bodies wdiich do not communicate -with the skin 
or subarachnoid space do not cause fatal infec- 
tion unless the ventricle has been traversed. 
In the presence of established superficial cere- 
bral infection about protruding foreign bodies 
early adequate drainage reduces the mortality 
rate. Pilcher concludes with a few therapeutic 
suggestions : — 

1. Foreign bodies in the brain which are in 
communication with the skin, the subarachnoid 
space, or the ventricular system should be re- 
moved at the earliest possible moment. 

2. Deeply-embedded foreign bodies not fall- 
ing in the category just mentioned should be 
removed only if local irritation or destructive 
symptoms are present. 

3. If infection already exists about a super- 
ficially placed or protruding foreign body, re- 
moval should be accompanied by the establish- 
ment of adequate open drainage. 

Prank ToENBurii 

Tumours of the Carotid Body. Peterson, E. 

W. and Meeker, L. H., Ann. Surg., 1936, 103 : 

554. 

Tumours of the carotid body are rare. The 
authors discuss 18 cases; 11 were females, 7 
males. The average age was 38. A tumour had 
been present prior to operation from 4 months 
to 30 years (average 6 years). A correct pre- 
operative diagnosis was made twice. Eight tu- 
mours proved to be malignant. The common 
carotid artery was tied in seven cases. Pour 
did not develop any evidence of bi-ain damage. 

There are no pathognomonic signs or symp- 
toms of carotid body tumour. The usual story 
is of a single, smooth, deep-seated, slowly- 
growing, painless, ovoid, firm tumour at the 
bifurcation of the carotid. It is not attached to 
the skin or muscles. It is movable laterally but 
not vertically. In size it varies from that of a 
hazel nut to a goose egg, A transmitted pulsa- 
tion is present. It is rarely bilateral. Symp- 
toms due to pressure on the vagus or the 
cervical sympathetic may be present. 

Early and complete removal, if it can be 
accomplished without the sacrifice of important 
arteries, is the ideal treatment. The majority 
of eases that have been treated by roentgen 
ray and radium have resulted in failure. Thus 
excision, even if at the expense of arteries, 
appears to be the only rational treatment. The 
authors believe that the mortality and mor- 
bidity can be lowered (1) by the making of an 
aecui’ate diagnosis, i.e., by biopsy and proper 
examination, (2) by attempting before operation 
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to develop a collateral circulation on tlie af- 
fected side by regular coinjiression of the com- 
mon carotid, and (3) by ensuring llial the first 
operation be exploratory. If Die growth cannot 
be excised without removal of tlie carotid then a 
temporary ligation should be done, to be re- 
moved at the first sign of heiniplejria. If no 
sjTiiptonis of brain damage appear, then a 
secondary operation can be done for )-omoval 
of the neoplasm. 

Stuaut GOI'.DOK 


Obstetrics and Gynaecology 

Puerperal Infection Due to Anaerobic Strepto- 
cocci. Schwartz, 0. H. and T. K., 

Am. .7. Obxi. tO Gym. I'lSG. 31: :;79. 


In a review of 13,237 deli\'cri' (iccurriu;>' in 
Barnes Hospital and St. Louis .Maternity Hos- 
pital from July 1, 1924, to July 1 1934 these 
authors confirmed the work of Sriiott iiulier, 
reported in 1910, that puerperal inG-ction tre- 
quently due to anaerobic strepi-oi* .;ci. In 228 
eases of puerperal infection Sflr' r.rlz arid 
Brown found anaerobic organiiuis present in 
83.3 per cent of cases of cndonictiitis. 59 per 
cent of cases of thrombophlebitis, ard 42.5 per 
cent of ca.scs of septecjemia. In 31 tatal case.s 
anaerobic streptococci were the infeeling or- 
ganisms, in 15 patients of whom 4 were unin- 
fected before admission. 

The presence of anaerobic streptococci in the 
vagina of a large percentage of women at term 
indicates that the infection is endogenous and 
develops only when conditions favour their 
growth. Such conditions are prolonged labour 
where the tissues have been bruised to some 
extent, rupture of the membranes for some time 
before labour, and difficult operative deliveries. 
Infection with this type of organism may be 
largely prevented by instillations into the 
vagina during labour. Since January, 19-3U, 
the authors have used 1 per cent neutral acn- 


flavine in glycerin. 


Boss Mitchew- 


The Reduction of Mortality in Ectopic Gesta- 
tion. Gordon,. C. A., Am. J. Obst. & Gyn., 
1936, 31: 280. 

The impression that the mortality of ectopic- 
gestation is well under control is erroneous. 
Nearly 6 per cent of the maternal mortality oi 
the City of New York is due to ectopic gesta- 
tion; equally high figures, with^ a large per- 
centage of deaths due to sepsis, and many 
patients never operated upon at all, are r^orted 
elsewhere. Even gynecologists have publisned 
inconsistent results. The outstanding fact is 
failure of diagnosis. 

Our textbooks disagree on treatment and for 
the most part fail to emphasize and discuss 


tlioroughly the importance and value of suppor- 
tive treatment. It should be possible to ration- 
alize teaching, at least. It should not be said 
i-epeatedly that diagnosis is especially difficult, 
nor should it be unqualifiedly stated that everj' 
patient should be operated upon at once, no 
matter what her condition, no matter who may 
he the operator. 

In the presence of intraperitoneal blood only 
the simplest operative procedure should be car- 
ried out. It is perfectly proper and wise to 
defer operation in many -serious cases, not in- 
definitely but until transfusion and other sup- 
portii-e treatment lessen the risk of operation. 

Boss illTCHELL 


Physio logy and Biochemistry 

A Study of the Serum Phosphatase in Bone 
Disease, Woodward, H. Q,, Trembly, G. H. 
and Coley, B. L., J. of Clin. Investigation, 
19-36, 15: 193. 


Since the development of satisfactory methods 
of determing the pbospholj-tie activity of the 
blood by Kay, Bodanskj', and others there has 
developed an increasing interest in the relation 
of blood phosphatase to various pathological 
conditions. It is now fairly well established 
that the major portion of the phog)hatase in 
the blood is contained in the erythrocytes; of 
the phosphatase in the serum a part may well 
originate in the bones and a part in the liver, 
kidney, and intestinal mucosa, these structures 
being rich in phosphatase. 

The serum phosphatase of non-osseous origin 
is raised hy the ingestion of carbohydrates, 
greatly raised by obstructive jaundice, and 
lowered by starvation and the ingestion of pro- 
teins; the serum phosphatase of osseous origin 
is greatly increased in bone diseases associated 
with excessive osseous and osteoid formation. 

The authors determined the serum phospha- 
tase by a modification of Bodansky’s method on 
normal persons and on cases of neoplastic dis- 
ease of bone. The phosphatase of normal serum 
did not appear to differ from that of pathologi- 
cal serum in degree of activation, as measured 
by the activating effect of magnesium, or in pH 
of optimum activity. The serum phosphatase 
was found to be normal or very slightly raised 
in chronic osteitis, osteomyelitis, benign tu- 
mours of bone, endothelial myeloma, and chon- 
drosarcoma, and high in osteitis deformans, 
generalized osteitis fibrosa cystica, osteoplastic 
metastatic disease, and in some cases of osteo- 
genic sarcoma, particularly those in which there 
was radiographic evidence of considerable bone 
production. Serum phosphatase determinations 
were not found to be of value in detecting pul- 


monary metastases. 


John 17ichoi.i.s 
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Pathology and Experimental 
Medicine 

The Presence of the Intrinsic Factor of Castle 
in the Gastric Juice of Patients with Per- 
nicious Anssmia. Goldhamer, S. M., Am, J. 
j1/. Sc., 1936, 191: 405. 

Goldhamer obtained gastric juice from pa- 
tients suffering from pernicious anremia during 
a relapse, incubated it with beef steak after the 
method of Castle, and fed it to other patients 
suffering from the same condition. ■ Reticulo- 
cyte responses were obtained, the degree being 
proportionate to the quantity of juice and beef 
fed to the patient. These results are counter 
to those of Castle and his co-workers, who ob- 
tained no reticulocyte response after the feeding 
of gastric juice obtained from patients suffering 
from the disease. Goldhamer concludes that the 
intrinsic factor of Castle is not absent- from the 
gastric juice in pernicious anfemia but merely 
deficient in quantity. Thus in relapse the red 
cells fall to a level determined by the amount 
of intrinsic factor which the patient is able to 
secrete in his gastric juice. This hypothesis ex- 
plains why patients in relapse have variable red 
cell counts and why those patients with pei- 
nicious anjemia who apparently have no in- 
trinsic factor in their gastric juice are able to 
produce a variety of mature erythi'oeytes. 
Neither this nor the hypothesis of Castle ex- 
plains why characteristic spontaneous remissions 
occur in the disease. 

E. S. Mills 

Present Views of Calcium — Phosphorus Meta- 
bolism. Wagoner, G., Am. J. M. Sc., 1936, 
191: 511. 

Wagoner draws attention to certain factors 
which determine the absorption of calcium from 
the intestinal tract. The normal daily intake of 
calcium is approximately one gram, and of 
phosphorus tAvo grams. Under certain condi- 
tions, howcAmr, much larger quantities of these 
substances present in the daily diet may fail to 
be absorbed from the intestinal tract and thus 
be lost to the indiAudual. He points out that 
soluble salts of calcium may be throivn out of 
solution by the presence within the small in- 
testine of excessive amounts of carbonates. An 
excess of phosphates may have a similar action. 
In fact a marked alkaline reaction of the con- 
tents of the small intestine from whatcA^er cause 
may precipitate soluble calcium salts. Likewise 
the presence of large amounts of free fatty acids 
Avill render calcium salts insoluble and interfere 
with saponification. Thus Avith a diet excessive in 
fat or through deficient digestion of normal fat 
(as in celiac disease) failure of calcium absorp- 
tion may result. On the other hand the 
assimilation of calcium and phosphorus is aug- 
mented by an adequate supply of Autamin D, by 
an acid reaction of the intestinal contents, or 


by a systemic acidosis such, as may be produced 
by the administration of ammonium chloride. 

Calcium and phosphorus assimilated from the 
small intestine enter the plasma of the blood 
and are there maintained in the following pro- 
portions; calcium in loose colloidal combina- 
tion Avith serum protein 4 mg. per cent ; calcium 
combined Avith phosphorus in the form of a 
salt 4 to 5 mg. per cent ; and ionized calcium 1 
to 2 mg. per cent in organic phosphorus in a 
concentration of 4 mg. per cent. The first 
mentioned compound is physiologically inactive 
and not in equilibrium AAuth phosphorus. The 
manner in AA-hich calcium and phosphorus are 
remoA’ed from the blood stream and deposited 
in the bones in the proportion of 3 molecules of 
triealeium phosphate to 1 molecule of calcium 
carbonate is not definitely luiderstood. There 
are tAvo theories; the one that the transforma- 
tion is bj’^ means of specific cells — osteoblasts; 
the other that permeation and precipitation is 
of a purely chemical nature. It is generally 
conceded hoAvever that the enzyme phosphature 
and Autamin D play an important role in this 
deposition. The reverse process, the transfer 
of bone calcium and phosphorus into the blood 
AAdien that tissue is deprived of these inorganic 
elements, takes place even more readily than 
by assimilation from the diet, thus explaining 
the decalcification of skeletal bones in certain 
deficiency diseases. 

In addition to the Aitilization of calcium and 
phosphorus in bone development, calcium is 
essential to the clotting of blood, the contract- 
ibility of involuntary muscle, and for the main- 
tenance of a normal degree of neuromuscular 
irritability. It also plays a dominant role in 
maintaining the selecthm permeability of the 
liAung cell. Phosphorus is essential to lipoid 
metabolism, to the energizing of muscular con- 
traction, and to the functioning of nervous 
tissue. 

E. S. Mills 

Renal Rickets and Dwarfism: A Pituitary Dis- 
ease. ChoAAui, B., Brit. J. Swg., 1936, 23: 

552. 

The cases reported are two sisters aa'Iio had 
from birth signs of severe rickets and peculiar 
emotional upsets. Both had a hypercalciemia 
Avith normal or slightly reduced phosphatiemia 
Avithout any discernible deealeifieation of the 
skeleton. Both had early changes in the kid- 
neys, Avhich Avould haAm led to chronic nephritis. 
One died at 3, the other at 6 months. The 
parents of the children Avere first cousins of 
English-Welsh extraction. The husband had 
been married before, and the only child of that 
marriage Avas a normal son aaIio had a normal 
child. By his second marriage to his cousin, 
he had nine children. The first progeny Avas 
an ectopic one. The second, third and fourth 
pregnancies Avere miscarriages; the fifth and 
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sixth wore stilihoni : the soveiitli wjis ;i nornial 
girl; flic eighth luul ninth arc the subjects oi' 
the report. The blood Wassennaun ' of llie 
mother was repeatedly negative, as were all the 
results of medical exanunation witli llic excep- 
tion of a - 12 basal nietai)(dic rate. 

The data with re.spect to the two deformed 
infants are as follows: (Inly two minub' ])ara- 
fhyroids in each infant ; normal hypophysis in 
the one ehild in whom it was examined in a f(“w 
sections: but in the second child in wlunn serial 
sections of the hypophysis n-erc made (here was 
no pars intermedia or pars posterior. The first 
child failed to gain weiglit : (lie second on whom 
nica.surements were madi‘ was average in .size 
at birth but became a dwarf liefore death at 
six months. This was acconi]dislied liy failure 
of bony growth, altliougb eartilaeo and osteoid 
tissue grew. The skull actually grew more 
.slowly than the brain, witii resulting mere.-ise of 
intracranial pressure, and final respiratory 
paralysis. The kidneys wore larger than tiormal, 
were firm and hard, with deposits of calcium 
salts in the ti.ssues. Both had excreted calcium 
casts before death. The disease is interpreted 
as due to the faulty hypophysis rather than to 
faulty kidneys. The symptoms of dwarfing, 
polyuria, and infantilism can l)e attributed to 
the former, and the diseased kidneys are looked 
upon as resulting from disturbed bone growth 
which in turn causes a disturbed mineral meta- 
bolism which damages the kidneys by causing 
them to excrete too much calcium. 

The hereditary nature of this syndrome is 
indicated by its oeettrrenee in several children 
of related parents. M-mor Thuhlow JUcklix 

Therap eutics 

Treatment of Chronic Non-Specific Arthritis 

with Intramuscular Injections of Sulphur, 

Kreslin, D., Bni. M. J., 1935, 2: 1144. 

The author gives his results in the treatment 
of 50 cases of chronic non-specific polyarthritis 
with intramuscnlar injections of a 1 per cent 
sulphur suspension in oil. The cases tested 
were selected on account of their lack of re- 
sponse to most of the usual out-patient methods 
of treatment, such as removal of septic foci, 
vaccines, physiotherapy, and various drugs 
(not including gold-salts). The sulphur is in- 
jected intramuscularly into the thigh or but- 
tock, starting with 0.5 e.c., increasing amounts 
being given at 5 to 6 day intervals. Local re- 
actions are generally not severe, hut in 10 to 
24 hours there is a general rise of temperature 
— a rise to 103° being considered desirable in 
young and robust patients. 100° being sufficient 
in older persons. With the temperature there 
are malaise, headache and aching pains. The 
dose should not be large enougk to induce 
nausea. When the ultimate results were good 
the treatment induced at this time an increase 


of^ pain, stiffness and swelling of the affected 
joints. Tliere was invariably a marked poly- 
morphonuclear leucocytosis. A few illustrative 
case reports are given, and the results sum- 
znarized. 

ll is pointed out that this treatment is contra- 
indicated in the acute febrile stage of arthritis, 
and ill elderly, feeble or emaciated persons. 
The author does not advise its use in nervous 
patients, those having other active organic 
disease, as tuberculosis, or in the very obese. 

The mode of action is discussed, and a 
possible specific influence of the sulphur sug- 
gested, although undoubtedly the large part of 
the really striking benefit noted in many cases 
was due to the non-specific febrile reactions. 

It would seem that best results may be ex- 
pected in patients in whom the changes are 
limited to the soft tissues about the joint and 
are not permanent in nature. Less improve- 
ment was noted when bone and cartilage 
involvement was marked, -with partial disloca- 
tions and gross deformities. A certain tendency 
to relapse was noted, when etiological factors 
were still active. Ford Coxxem, 

Prevention of Severe Reactions in the Gold 

Treatment of Rheumatoid Arthritis. Wil- 

liam.s-, H. J., Brit. M. J., 1935, 2; 1098. 

In common with other clinicians the author 
has exnerieuced some troublesome skin reactions 
diivinir the treatment of rheumatoid arthritis 
cases with intravenous injections of gold salts. 
Following the teclinicjue of C. Jlayer, of the 
Laennee Hospital in Paris, he has adopted the 
use of a 10 per cent solution of calcium gluco- 
nate, given in conjunction with the gold salt, 
intravenously. Mayer used “Crisalbine”, start- 
ing Avith 0.1 gram, giring a week later 0.15 
grams, and thereafter at weekly inteiwals 0.25 
grams, for a 16 -weeks’ course. The author has 
used “Allochr>'sine”, and has found it safe to 
commence ^vith 0.1 gram of this preparation 
and cany on with weekly doses . for a total 
course of 1.8 to 2.4 grams, with no serious effects 
in 16 cases, although preriously the same salt 
without calcium gluconate gave troublesome re- 
actions in over one-third of the eases in which 
it was used. He notes that several eases of the 
16 developed a few itchy papules on the hands, 
or, commonly, on the feet ; that these have been 
disregarded and the treatment continued with- 
out ill effect. Also, several cases showed a mild 
stomatitis towards the end of their treatment, 
which was in no case troublesome. 

The author feared that perhaps the addition 
of calcium gluconate to the gold would neutralize 
not only its toxic but also its therapeutic effects. 
This fear does not seem to have been justified, 
since not only does the clinical condition of the 
patient appear to improve as rapidly as with 
unadulterated gold, hut there is also the return 
of the sedimentation test to normal, which serx-es 
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as about the best indication we possess that the 
disease process is becoming quiescent. 

W. Fokd Cornell 

Treatment of E. Coli Pyelitis with Alkalis. 

Osman, A. A., Brit. M. J., 1936, 1: 575. 

The author believes that alkali therapj', if 
properly used, provides a simple, cheap and 
effective remedy for all uncomplicated cases of 
B. coli pyelitis. Essential faetore in the method 
are the production of a copious diuresis and a 
sufficiently alkaline urine., Rest is essential in 
all acute, pyrexial cases, as long as there are 
any sj-mptoms or temperature elevation. The 
sedimentation rate is a useful guide to progress. 
At least six pints of fluids should be taken 
daily. The dosage of aUralis should be such as 
to produce a pH of 7.6 in an early morning 
specimen of urine. The reaction is best deter- 
mined by testing with brom-thymol blue. The 
author recommends that 30 grains each of sodium 
bicarbonate and potassium citrate be given per 
dose, flavoured with syrup of orange or peppei*- 
mint water. This amount is given every one, 
two, three or four liours depending on the 
urgency of the case, and continued until the 
desired result is obtained. This should usually 
be achieved in 48 hours or so. Then, the spac- 
ing of the doses is increased, so that the desired 
allialinity of the urine is just maintained (say, 
4 doses daily). 

If the dose of allcali has been sufficient all the 
symptoms are usually relieved in two days, and 
if they persist for much longer than this, the 
details of treatment having been carefully ob- 
seiwed, it usually means complications, as renal 
or ureteric calculi. Therefore, after 7 to 10 
days, if the results are unsatisfactorj^, the author 
recommends eystoscopj^ and pyelography. Suc- 
cessfully treated cases should continue with a 
moderate dose of alkalis for some months, until 
several spaced bacteriological examinations have 
sho^vn the urinaiy tract to be sterile. AUialosis 
is only a danger with the alkali treatment, when 
there has been persistent and prolonged vomiting 
or persistent over-breathing from an}^ cause. 

The author, in conclusion, notes that the alter- 
native method of treating pyelitis b}^ ketogenie 
diets or mandelic acid has proved highly success- 
ful in a high proportion of eases. A criticism 
is that the treatment cannot be maintained for 
a suffieientlj^ long period to prevent relapses 
which are frequent when these methods are used. 

W. Ford Connem. 

The After-history of Lipoid Nephrosis, Major, 

R. H., Am. J. M. Sc., 1936, 191 : 43. 

Major has studied six cases presenting the 
syndrome of lipoid nephrosis. Two of the pa- 
tients died, one within two months and the 
other three years after the onset of the disease. 
Both showed acute glomerular nephritis with 
evidence of chronic glomerular changes. Of 


the remaining 4 patients, one appears to be in 
good health but shows albuminuria, and 3 are 
clinically weU 8 years, Ji/o and 4 years after 
the onset of the disease. These three patients 
were treated at one time or another by prac- 
tically every recommended type of therapy, in- 
cluding high protein diets, blood transfusions, 
intravenous glucose, thyroid extract, para- 
thormone and various mercurial diuretics such 
as novazurol and salyrgan. On the high pro- 
tein diets the patients simply excreted the 
excess protein as urinary nitrogen. _ Blood 
transfusions and intravenous glucose injections 
•were of temporary value only. Thyroid ex- 
tract and parathormone were valueless, and 
bacterial antigens were of questionable value. 
The mercurial diuretics at times produced 
diuresis, but on other occasions did not. No 
detrimental effects resulted from their use. 
One patient died of acute nephritis a few days 
after receiving gum acacia intravenously. The 
three patients clinically well appeared to owe 
their recovery to the use of a very high carbo- 
hydrate diet, from 600 to 1,000 grams daily, 
though the author admits the possibility that 
the improvement may have been due to the 
healing poivers of nature, Mills 

Causes of Death in Diphtheria and their Pre- 
vention. Ha^^Ie, A. L.. Am. J. M. Sc., 1936, 
191: 271. 

The author points out that the causes of 
death from diphtheria fall into three classes: 
(o) asphyxia, (6) bronchopneumonia, and (c) 
toxic myocarditis. Asphyxia is mainly due to 
involvement within and below the larynx' and 
calls for tracheotomy or intubation. Diph- 
theria antitoxin alone seldom saves the patient. 
He believes that the frequency of bronchopneu- 
monia in the disease can be held at a minimum 
if minute attention is paid to cleanliness of 
hands and instruments when performing in- 
tubations, and if correct methods of feeding 
are followed for patients wearing intubation- 
tubes. It is claimed that diphtheritic myo- 
carditis can often be prevented by the use of 
10 per cent dextrose solution intravenously, 
provided this treatment is begun early and con- 
tinued daily. In a group of 83 patients at the 
Mmiicipal Contagious Disease Hospital of 
Chicago suffering from malignant diphtheria 
the mortality rate was only 12 per cent under 
this treatment. This contrasts with a 30 to 60 
per cent mortality by other methods of treat- 
ment. Excluding 2 patients practically mori- 
bund when admitted the mortality would be 
still further reduced. Further, the average 
dose of diphtheria antitoxin for the patients in 
this group was only 39,500 units. The author 
believes that the dextrose solution aids recovery 
by providing ready nourishment for the heart 
muscle, and thus lessens passive congestion of 
the liver. S- Mills 
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Hygiene and Public Health 

Prevention of Intravenously Inoculated Polio- 
myelitis of Monkeys by Intranasal Instilla- 
tion of Picric Acid. Armstrong, C., Public 
Health Rep., 1936, 51: 241. 

Experimental and epidemiological considera- 
tions indicate that the usual natural route of 
infection in poliomyelitis is from the nose by 
way of the olfactory tract. The author reports 
the results of an experiment which suggests that 
the instillation of 1.5 c.c. of 0.32 per cent picric 
acid in saline protects monkeys against the de- 
velopment of poliomyelitis after the injection 
intravenously of virus. Nine animals were 
treated in this way, of whom 2 developed polio- 
myelitis. Among the 9 controls 6 developed the 
disease. 

Frank G. Pedlet 

Urine Sulphate Determinations as a Measure of 
Benzene Exposure. Yant, "W. P., Schrenk, 
H. H., Sayers, R. R., Horvath, A. A. and 
Reinhart, W. H., J. Indust. Hyg. & Toxicol., 
1936, 18: 69. 

The commonly used criteria for detecting 
chronic benzene poisoning are the hsemoglobin 
content of the blood and the number of red and 
white cells in the blood as well as certain dif- 
ferential studies of the cellular elements of the 
blood. These criteria are useful in detecting 
poisoning when it is well developed, but do not 
indicate early stages. In order to find a means 
whereby a much earlier stage of benzol poisoning 
might be discovered the authors studied the 
blood and urine changes in dogs exposed to 
toxic concentration of benzol vapours. They 
found an early and marked drop in the inorganic 
sulphates in the urine in terms of the total 
sulphates present. The blood changes in the 
dogs occurred considerably later. 

The mechanism of this reduction is believed 
to he due to oxidation of the benzol to phenol 
which is conjugated in the liver with sulphate 
ions, to form ethereal sulphates. It is suggested 
that this method for the early detection of 
benzol absorption should be applied to human 
subjects in industry in order to determine its 
reliability and practicability. 

Frank G. Pedlev 

Pathological Studies on the Organic Effects of 
Various Hydrazine Derivatives. Hueper, W. 
C., J. Indust. Hyg. & Toxicol., 1936, 18: 17. 

The gross and microscopic findings in the case 
of rats poisoned by 4 phenyl hydrazine deriva- 
tives, are given. 

In one group the animals had received the 
poison by subcutaneous injection; in a second 
group the material was painted on the skin of 
the animals. The animals which were injected, 
developed more or less severe degenerative 
lesions in various organs. Rapid death is ap- 


parently caused by marked circulatorj* and 
metabolic disturbances ; delayed death is mainly 
the result of extensive organic degenerations and 
necrosis in various organs. In the case of the 
animals whose skin had been painted with the 
material, poisoning had not been severe enough 
to produce death. The pathological changes 
note'd were slight and consisted of a moderate 
hj^perplesia of the spleen and the presence of 
a moderate amount of brown pigment in the 
tubular epithelium of the kidney. 

*Fr-ank G. Pedley 

On the Relation Between the Chemical Consti- 
tution and Pharmacological Action of Phenyl- 
hydrazine Derivatives, von Oettingen, W. 
P. and Deichmann-Gruebler, W., J. Indust. 
Hyg. & Toxicol., 1936, 18: 1. 

Phenylhydrazine is used extensively in chem- 
istrj', in industry’, and to a limited extent 
in medicine. Pharmacologically it causes de- 
struction of erythrocytes producing methjsmo- 
globin£emia. It has therefore been found of 
some use in the treatment of polycythemia. It 
is also a general protoplasmic poison and an 
active skin irritant. 

In industry a great many derivatives of 
phenylhydrazine are used. Eleven of these 
compounds have been studied in regard to their 
toxicity on subcutaneous injection, their ir- 
ritant effect on the skin, their anffimiogenic 
action and their effect on blood pressure, 
respiration and blood pigment at elevated 
temperatures. 

Frank G. Pedlet 


IRevoe 3tems 

Great Britain 

Britisi Medical Association 

One Hundredth and Fourth Annual Meeting 

The one hundredth and fourth Annual Meeting 
of the British Medical Association Tvill be held in 
Oxford this year under the presidency of Sir E. 
Farquhar Buzzard, Bt., M.D., Begins Professor of 
Medicine in the Eniversity. His presidential addre.'s 
will be delivered on July 21st, and the sectional meet- 
ings will be held on July 22nd, 23rd and 24th. The 
mornings will be devoted to papers and discus.sions 
and the afternoons to demonstrations. Eegistration 
will be at the Morris Garages, St. Aldate’s. The 
Ladies’ Club and Reception Boom will be at Bhodes 
House, South Parks Road. The clinical and scientific 
work will be divided among twenty Sections, meeting 
at the University Museum. 

The local General Secretarj' is Dr. F. G. Hobson. 
All information can be obtained from the Secretary, 
British Medical Association Office, Keble Boad, Oxford. 
The Randolph Hotel is the official British Medical 
Association hotel. 


Dr. Griffith Evans. — The authorities of the Uni- 
versity College of North Wales, Bangor, are planning 
to establish a memorial to the late Dr. Griffith Evans, 
who was the first lecturer on veterinary hygiene in 
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that institution. Doctor Evans, who was a graduate 
of McGill University, died last December having 
passed his hundredth anniversary by four months. He 
was regarded as the father of "the veterinary profes- 
sion, and was distinguished for his researches in the 
scientific field of medicine. The memorial will take 
the form of a new wing to the veterinary department 
of the School of Agriculture in the College, to be 
named The Dr. Griffith Evans Memorial Wing. 


The book entitled “Practical Biochcmistr}' for 
Students of Medicine”, written bj’ Drs. A. T. Cameron 
and Frank D. White, has obtained much acceptance 
in Great Britain, having reached its third edition (J. 
and A. Churchill, Ltd., London, Ss. Gd.). The work 
has been favourably reviewed, as it covers the ground 
in an attractive and efficient manner. No extensive 
changes have been made in the new edition, but care- 
ful revision has brought the subject-matter up to date. 


A French Tribute to British Eesearch. — ^The Presi- 
dent of the French Eepublic has been pleased to 
confer upon Sir Henrj' Wellcome, LL.D., F.E.S., la 
Croix d’Officier de la Legion d’Honneur. This decora- 
tion is a further tribute to British medical and chemi- 
cal research to which Sir Henry has made many notable 
contributions. 


Alberta 

The President of the Canadian Medical Association, 
Alberta Division, Dr. D. S. Macnab and Dr. B. B-. 
Hughes, of Calgary, attended meetings of the local medi- 
cal societies at Claresholm and Blairmore. In addition 
to each giving a scientific paper. Dr. Macnab discussed 
the question of closer organization. 


On April 19th, the Jledicine Hat District Medical 
Association met at Brooks, when Dr. W. Merritt and Dr. 
A. J. Fisher, of Calgary, presented scientific papers. 


The Alberta Medical Association, in cooperation 
witli the Faculty of Medicine of the University of 
Alberta, gave a ‘ ‘ refresher course ’ ’, commencing on 
May 11th, and finishing on May 15th. On the afternoon 
of the latter day the annual convocation of the University 
was held, so that visiting physicians were able to attend 
that function. 


A District Jledical Meeting was called to meet at 
Edmonton on May 12th, to organize a District Associa- 
tion taking in the country points west, north and north- 
east of Edmonton, in what would be called the territory 
tributary to that City. 

Recently the Council of the College of - Physicians 
and Surgeons met in Edmonton, the business being mostly 
of a routine nature. One question up for discussion was 
that of municipalities making contracts with hospitals, 
whereby on payment of a 75 cents per day rate for all 
patients going from the municipalities to the hospitals 
the hospital would not charge the municipality anything 
extra for the care of indigents, it being understood that 
the hospitals were free to collect accounts from all 
patients who are able to pay. Complaint was made that 
while the municipalities made arrangements for paying 
hospitalization they made no provision for paying the 
medical practitioner for his care of the indigents. No 
conclusion was arrived at, the matter being sent to 
Committees who would report at the next meeting of 
the Council. 


The Hon. Mr. Manning, Provincial Secretary, has 
announced that it is the intention of the Government to 
make some provision to pay for the hospitalization and 
medical care and treatment of victims of motor car 
accidents; the money will come from the fund created 


by doubling the driver’s license fee, and making it an 
annual one. 


The chiropractors had an amendment put through 
the Legislature, whereby, the two medical representatives 
on their Board are replaced by two chiropractors; thus 
the Board will stand composed of five, four of whom 
will be chiropractors and the other will be a layman. 


The Legislature passed an amendment to the Hos- 
pitals ’ Act facilitating the entrance of patients into 
the hospital, in case of urgent necessity. 

G. E. Leakmontu 


British Columbia 

Dr. Stewart Murray, D.P.H., was appointed to the 
Vancouver School Board Medical Department as pyschi- 
atrist. Dri Murray will be a full-time employee and his 
- salary has been set at $4,000 per annum, less existing 
School Board reductions. It was also provided that his 
salary should not exceed the maximum of $4,300 per 
annum. 


There have been a large number of cases of rubella 
and mumps during the month of March. There were 
2,173 cases of rubella and 3G3 of mumps reported by 
the School Board amongst pupils of city schools in 
Vancouver, as compared with 2 cases of rubella and 
32 cases of mumps in March, 1935. 


The report of Dr. W. H. Walsh, of Chicago, who 
has recently made a survey of the Vancouver General 
Hospital, has been submitted to the Vancouver City 
Council. A $1,500,000 program, designed to bring the 
accommodation and facilities of the Vancouver General 
Hospital to an adequate standard including construction 
of the new 500.-bed building for acute cases, was pre- 
sented to the Civic Finance Committee., The Chairman 
of the Board of Directors of the Hospital states that 
the hospital for some time past has been working both 
personnel and equipment beyond the normal factor of 
safety, and that factor has now been so far exceeded 
that the hospital is operating continuously on an 
emergency basis. The sclieme submitted by Dr. Walsh, 
it is stated, will require six months for planning and 
nine months for construction. Dr. Haywood, general 
superintendent of the hospital, considers that these 
estimates are optimistic. 


The British Columbia Cancer Foundation has been 
granted affiliation with the British Empire Campaign 
Headquarters in London, it is announced by Mr. E. W. 
Hamber. Mr. Hamber who is president of the Founda- 
tion, has recently been appointed and sworn in as 
Lieutenant-Governor of British Columbia. 


The Coast Steamship Princess Maquinna, while off 
the coast of Vancouver Island recently, celebrated the 
third visit of the stork. A boj^ was born to one of the 
passengers and fortunately with the assistance of a 
trained nurse, who happened to be on board, the mother 
and child were given good attention. Upon arrival in 
Victoria the ship was met by a physician and ambulance, 
who took them to the Jubilee Hospital, where they were 
reported doing well. Two other children have been bom 
on the Maqiiinna on previous voyages. 

D. E. H. Cleveland 


Manitoba 

In a judgment given on April 20th by Mr. Justice 
Dennistoun, Dr. Omer G. Hague, radiologist of Win- 
nipeg, was awarded $849.99 in an action brought by 
him against the Sisters of St. Boniface Hospital. 
When the question of euthanasia was being discussed 
in England an interview with Dr. Hague appeared in 
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a local paper on N'ovember 8, 1935, in which the 
doctor strongly favoured legalized euthanasia. After 
the publication of the interview the Sisters of St. 
Boniface Hospital where Dr. Hague served as radio- 
logist, notified him that his services were no longer 
required and paid him one month’s salary. Dr. Hague 
brought action for 53,116.63, a year’s salary, for 
alleged wrongful dismissal. The Court found that 
without evidence to .show that the plaintiff violated 
the moral code by which all Catholic hospitals are 
governed the dismissal without "reasonable notice’’ 
^Yas not justified. The plaintiff, as a professional man, 
had a right to express his opinion on a scientific sub- 
ject in a newspaper or otherwise. Boss Mitcheli. 


New Brunswick 

The Association of Officers of the Medical Ser- 
vices of Canada, Kew Brunswick Branch, at their 
quarterly meeting in April, listened to an address by 
Major A. S. Kirkland, entitled "Genghis Khan as a 
Cavalry Leader’’. The meetings of this Association 
are attracting an increasing number of interested 
physicians, and the success of this branch is definitely 
ascribable to the interest shown by the G.O.C. and 
the D.M.O. of the District, as well as to that of the 
individual members. 


A complimentary dinn er to Dr. Joseph Tanzman 
and Dr. D. W. F. Porter at the Union Club in Saint 
John was enjoyed by the members of the Saint John 
Medical Society. These two gentlemen have recently 
become benedicts. 


Dr. Harold E. Baird, who previously practised in 
Ghipman, has transferred his practice to Centreville, 
Carleton County. 

Dr. F. M. Brown, Centreville, is a patient in the 
Fisher Memorial Hospital at "Woodstock. 

Dr. L, M. Curren, one of the best known of the 
senior surgeons of Saint John, is still confined to hos- 
pital following a serious abdominal operation. 


Dr. George Lyons, of Moncton, has recently spent 
some time in post-graduate work in Boston. 


Dr. Alphonse Sormany has been re-elected mayor 
of Shediac. A- S. KiRKnAND 


Nova Scotia 

Dr. E. K. MacLellan, Dalhousie Professor of 
Obstetrics, was elected president of the Halifax 
Branch of the Nova Scotia Medical Society at its 
annual meeting on April 30th. The Vice-president is 
Dr. Ralph P. Smith, provincial pathologist. Drs. W. 
G. Colwell, P. S. Campbell, G. A. Winfield and N. B. 
Coward form the new executive. Dr. Clyde Holland 
continues as secretary-treasurer. 


Despite Government efforts of recent years, there 
are still some two thousand cases of pulmonary tuber- 
culosis "running -wild’’ in this province, according to 
Dr. Charles Beckwith, assistant medical superintendent 
of the Nova Scotia Sanatorium. 


The Dalhmsie Medical Journal, an undergraduate 
publication, Vol I, No. 1, appeared in April. _ Its 
emblem is that of the under-graduate medical society, 
a hand bearing a pine cone. The pine cone is the 
most ancient known symbol, of the healing art. The 
Greeks adopted the symbol from the Egyptians, and 
■'Esculapius is sometimes represented as holding a pine 
cone in his left hand, the right bearing the famibar 


cadueeus. The Journal in appearance and tenor shows 
the true professional touch. 


Dr. Hugh MacKinnon, a native of Lake AinsUe and 
a graduate of Queen’s, is taking over the North 
Sydney practice of the late Dr. J. W. MacLean. 


Their columns crowded with stories of the Moose 
Kiver disaster, local presses have found space to voice 
their indignation over the importation of the Prmvex 
and Inductotherm used in the treatment of Alfred 
Scadding. These apparatuses, they claim, could have 
been, and should have been, procured locally. 

Dr. C. M. Bethune (Dal., ’31) has received an 
appointment in anmsthesia to the Visiting Staff of 
the Victoria General Hospital. Doctor Bethune recent- 
ly resigned from the resident staff where he has 
served for the past five year.s. He will take up the 
practice of his specialty in Halifax. 

Dr. 0. B. Keddy, surgeon and mayor of Windsor, 
N.S., for thirteen yeans, was tendered a banquet and 
presentation by the citizens of Windsor in apprecia- 
tion of his long, public service. 


KentviUe, homo of the Nova Scotia Sanatorium, 
is to have a generiil hospital, and the sum of $33,000 
has been allocated for that purpose. A. L. Murphy 


Ontario 

Expenditures totalling about $12,000 have been 
authorized by the Trustees of the Galt Hospital Trust. 
This money will be expended to provide an improved 
maternity section and an isolation ward. 


The Provincial Department of Health announced 
that, on June 1st, there will be a diagnostic clinic for 
tuberculosis and ^senses of the chest at North Bay. 


A recent statement from the Provincial Department 
of Health recorded 17,944 hospital beds in the Province, 
including public, private, and veterans' hospitals. Of 
these, 11,050 were occupied by patients with a diagnosis 
of insanity or mental deficiency. 

On April 14th, the Honourable Dr. Bruce, Lieu- 
tenant-Governor of the Province, in the presence of 300 
representative men and women, opened the new ^ving of 
the Kitchener-Waterloo Hospital. 


The Board of Health of the City of Peterborough 
has ordered plans for the conversion of the Queen Mary 
Isolation Hospital into a sanatorium for the treatment 
of Peterborough patients who at present must be treated 
elsewhere. 


In commemoration of the achievements of few 
William Osier, the Hamilton Academy of Medicine hM 
instituted a scholarship to be competed for annually by 
McMaster University students who intend to proceed to 
the study of medicine. It is necessary for each com- 
petitor to provide an essay of from 3,000 to 4,000 words 
on the Ufe and work of this great physician. Students 
in senior and junior years will be eligible. The prize is 
$50.00, to which an additional $50.00 will be added after 
the successful completion of the first year of the medical 
course. 


April 29th was the date of the annual Clinic and 
Demonstration of the Hamilton General Hospital, in 
which 54 surgeons and physicians collaborated, demon- 
strating the various diseases and their cmnplieafions, 
with methods of treatment. Some SOO Ontario physicians 
attended the Clinic. J- N. Elliott 
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Saskatchewan 

Hon. J. il. Uhrich, Minister of Health, in the 
budget debate in the house, stated that the present was 
not the time to inaugurate a system of state medicine. 
The municipalities are now 35 million dollars in tax 
arrears and five hundred thousand dollars behind in the 
tuberculosis le%’y; they are five million dollars behind in 
iniblic revenue tax payments. ‘ ‘ If the municipalities 
cannot carry the tax load that they now bear how can 
they carry more?" asked the Minister. The Saskatch- 
ewan treasurj- is already contributing to the public 
health sen-ices more than the equivalent of the two- 
ninths contribution required under the proposed British 
Columbia scheme. 

Dr. Uhrich gave the house a complete review of the 
work of his department. Activities of the sanitation 
division are directed towards ensuring that the health of 
the people will not be undermined by polluted water 
supplies, infected milk, impure food or unsanitary sur- 
roundings. The supervision of water and sewage services 
is entrusted to engineers and inspectors of the division 
of sanitation. During the past year 1,153 individual 
written opinions were given regarding the safety of farm 
water supplies, and recommendations were made as to 
the method of improving the quality of the sources of 
these supplies. 

Municipalities have power under the Public Health 
Act, to pass by-laws requiring all milk sold to citizens 
to be pasteurized. The Minister urged that municipal 
councils take advantage of this legislation. 

Cooperative efl:'ort between officials of the sanitation 
division and inspectors of the Dominion health of 
animals branch is being maintained in the testing of 
cattle for tuberculosis and contagious abortion. An in- 
crease in undulant fever has taken place. In 1933 there 
were G cases and no deaths; in 1934: there were 28 cases 
and 2 deaths; in 1935 there were 35 cases and 4 deaths. 

The staff of public health nurses has been reduced 
to eleven, but these eleven nurses have during the year 
visited over 400 schools and have inspected 150,000 
children. In addition, these nurses made 5,500 home 
visits; they also assisted the medical health officers in 
the immunization of children in one hundred and eleven 
schools. The public health nurses organized 20 dental 
clinics and assisted at 96 additional dental clinics. 

A dental fund of $1,500 made up of contributions 
from the Saskatchewan Dental Society, the Canadian 
Dental Hygiene Council and the department of public 
health,-' is being administered by representatives of these 
three bodies. Last year 96 schools, all in relief areas, 
were assisted by this fund. The districts contributed 
$678. 

Dr. Ullrich quoted from a report of the superin- 
tendent of the Anti- Tuberculosis League that “slowly 
but steadily this dread disease (tuberculosis) is being 
reduced year bj- year”. Two main obstacles in wiping 
out the disease are that two-thirds of the population 
are still using milk supplies from cattle from which 
tuberculosis has not all been eliminated, and, second, that 
the disease is still very prevalent among the Indians, 
where effective methods of control have not yet been 
instituted. Saskatchewan has the lowest death rate from 
tuberculosis of any of the provinces. 

The pro-vince is now paying for health services 
$2,500,000 annually. 

Dr. R. L. King was host to the April meeting of 
the Prince Albert Medical Society. Dr. B. 'W. Kirkby 
gave a paper on “Heart irregularities”; each case was 
described as to etiologj- and diagnosis and classed as 
major and minor. , Digitalis and quinidine therapy were 
discussed. He described the uses and limitations of the 
electrocardiograph. 


A case of meningococcic meningitis with fatal out- 
come was presented at the Grey Nuns’ Staff luncheon by 
Dr. J. T. Waddell. In discirssing the ca.se Dr. Urban 
Qareau said that in the last ten years he had treated 10 


cases of meningitis; 4 of these recovered. Treatment is 
the administration of meningococcic antitoxin, intra- 
theeaUy 20 c.c., and intravenously 10 c.c., daily. 

Lillian A. Chase 


General 

The International Union Against Tuberculosis. — 
The Xth Conference of the International Union against 
Tuberculosis (Secretar 3 '-General Prof. Fernand Bezan- 
gon) will meet in Lisbon from September 7 to 10, 
1936, under the chairmanship of Prof. Lopo de Car- 
valho. The discussion will be limited to three main 
subjects: Biological subject: “Eadiological aspects of 
the pulmonarj' hilum and their interpretation”, opening 
report by Prof. Lopo de Carvalho (Portugal). Clinical 
subject: “Primary tuberculous infection in the adolescent 
and the adult”, opening report by Dr. Olaf Scheel (Nor- 
way). Social subject: “The open case of tuberculosis 
in relation to faniilj- and domestic associates”, open- 
ing report by Drs. C. J. Hatfield (United States) and 
D. A. Powell (Great Britain). Ten speakers, selected 
in advance from a list presented bj- the 44 countries 
belonging to the Union, have been designated to open 
the discussion on each of the questions on the agenda. 

The Organization Committee of the Conference 
has prepared a veiy attractive program of receptions 
and excursions. The latter will enable members of 
the Congress to visit the chief anti-tuberculous insti- 
tutions as well as the most picturesque scenery in 
various parts of Portugal. 

Members of the International Union are invited 
to take part in the Conference free of anj- contribu- 
tion fee. Thej' maj- forward their applications either 
through the medium of their Government or their 
National Organization against Tuberculosis, or direct- 
Ij' to the Organizing Committee in Lisbon, at the 
following address: Organizing Committee of the Xth 
Conference of the International Union against Tuber- 
culosis, Assistencia Nacional aos Tuberculoses Avenida 
24 de Julho, Lisbon (Portugal). 

Names maj- also bo sent to the Headquarters of 
the Secretariat of the International Union against 
Tuberculosis, 66, Boulevard Saint-Michel, Paris (Genie). 

Persons who are not members of the Union and 
who wish to take part as “Members of the Confer- 
ence” must forward their application, together with 
a contribution of 200 escudos (approximately 125 
French francs), exclusivelj- through the medium of 
Canadian Tuberculosis Association, Plaza Building 
304, Ottawa. 

Reductions on hotel prices and railway fares ivill 
be granted to members of the Congress. 

The following gentlemen will open the discussions. 

Biological subjects. — Austria, Dr. Ludwig Hof- 
bauer; Czechoslovakia, Dr. A. Hoffmann; France, Prof. 
Emile Sergent, Drs. L. Delherm and P. Cottenot; 
German}', Prof. Dr. H. Kleinschmidt; Great Britain, 
Dr. W. T. Munro; Ital}’, Prof. Aristide Busi; Lithu- 
ania, Dr. L. Koganas; IPoland, Prof. W. Zaw'adowski; 
United States, Dr. H. C. Sweanv. 

Clinical subjects. — ^France, Dr. J. Troisier; Ger- 
man}', Dr. Redeker; Great Britain, Dr. L. S. T. 
Burrell; Hungary, Dr. GGza Gali; Eoumania, Drs. S. 
Irimescu and M. Nasta; Spain, Prof. L. Saye and Dr. 
Tapia; Sweden, Dr. H. Ernberg; United States, Dr. 
Robert E. Plunkett; Yugoslavia, Dr. Yevrem Nedel- 
kovitch. 

Social subjects. — Belgium, Dr. Willems; Finland, 
Dr. Sever! Savonen; France, Drs. P. Braun and Albert 
Bezangon; Germany, Dr. Braeuning; Italy, Prof. Gio- 
acchino Breccia; Netherlands, Dr. H. E. Gerbrandy; 
Norway, Dr. Nils Heitmann; Poland, Dr. Janina 
Misiewdez; Portugal, Dr. Ladislau Patricio, Switzer- 
land, Dr. J. Morin. 

Full information may be obtained I)y appl}'ing to 
the International Union against Tuberculosi.s, 66 
Boulevard Saint-Michel, Paris (Ge). 
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Important Announcements 


• EMMENIN TABLETS 

Emmenin is now available in tablet form. This 
convenient method of administering Emmenin will 
appeal to many physicians because of the simplicity 
and accuracy of the dosage, each tablet represent- 
ing one teaspoonful of Emmenin Liquid. 

IN BOTTLES OF 42 TABLETS 


• PRICE REDUCTION 
ON EMMENIN LIQUID 

Consistent with our policy of passing on to the 
consumer, savings effected in manufacturing pro- 
cesses, the price of Emmenin Liquid (32 doses) has 
been substantially reduced. Likewise, the price 
of the new Emmenin tablets has been based 
on this new lowered price. 


AYERST, McKENNA & HARRISON, Limited 

Biological and Pharmaceutical Chemists 

CANADA 


MONTREAL 
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Reorganization of the International League 
Against Epilepsy. — At the time of the International 
Neurological Congress in London a meeting of those 
particular!}’ interested in epilepsy nras held on July 31, 
1933, at the Lingiield colony. Thirty- two doctors 
representing 14 countries were present. After dis- 
cussion it was unanimously decided that the Interna- 
tional ■ League against Epilepsy should be revired. 
The immediate efforts should be directed towards the 
improvement of the social condition and the institu- 
tional care of persons with epilepsy. To this end it 
was agreed that a publication should be issued an- 
nually or oftener, acquainting readers with facilities 
and with remedial efforts carried on in various countries. 
Plans were also laid for a meeting of the League at 
the time of the next Neurological Congress in Copen- 
hagen. 

At an adjourned meeting held August 2, (Prof. 
A. Ley, of Brussels in the chair) the following officers 
were elected: President, "William G. Lennox, Boston, 
U.S.A, ; Secretaries, H. I. Sehou, Dianalund, Denmark, 
L. J. J. Muskens, Ajnsterdam, Holland; Treasurer, Tylor 
Pox, Lingheld, Surrey, England, 

All persons interested in improving the condition 
of epileptics are invited to join the League. Member- 
ship, which includes subscription to the periodical, 
is the equivalent of 5 shillings a year, or 15 shillings 
for the four year period. 


The Rockefeller Foundation. — The Eockefeller 
Poiradation expended $12,679,773 during the year 1934, 
according to its annual report, which has been published 
recently. In commenting upon the activities of the year. 
Max Mason, president of the Foundation, said in part: 

“The determination of sound Foundation procedure 
in the application of funds to the well-being of man 
becomes unusually difficult when increased opportunity 
and need coincide with diminished resources. Such a 
situation, at a time of rapid change in world conditions, 
demands the careful thought of those responsible for 
the selection of the fields and methods of work which 
promise to yield the most tangible and lasting benefits. 

“The decisions reached during the year 1934 as to 
program in the immediate future bring increased em- 
phasis on special fields, and on realistic research designed 
to meet definite and clearly recognized needs." 

The grants of the Foundation included five broad 
fields of scientific endeavour. Public health activities 
were supported during 1934 by a budget of $2,200,000. 
Work in the medical sciences received a total of $1,026,- 
200. The natural sciences were aided by $1,051,210. 
The social science program received appropriations total- 
ing $1,164,090. The field of the humanities was given 
grants amounting to $749,500. 

The summary of the Foundation’s work during 1934 
in the field of public health as given in the annual report 
is as follows: 

“Operating on a budget of $2,200,000 for public 
health activities. The Rockefeller Foundation in 1934 
engaged in field research on yellow fever, malaria, hook- 
worm disease, tuberculosis, undulant fever, yaws, and 
diphtheria; conducted yellow fever surveys and control 
campaigns; carried out projects in malaria control, sup- 
ported numerous demonstrations of complete public health 
programs; gave aid to the organization or maintenance 
of essential services of state and national health depart- 
ments; and continued its contribution for the training of 
public health personnel through aid to schools and insti- 
tutes of hygiene and public health as well as by support 
of a fellowship program.” 

The Foundation’s support of work in the medical 
sciences, totaled more than a million dollars and included 
the following projects: — 

“Aid of four types was given for the advancement 
of psychiatry; grants to universities and other institu- 
tions for the development of research and teaching in 
psychiatry and associated subjects; endowment and 


building funds for establishing psychiatric departments; 
research aid grants to individual workers engaged in 
important investigations in mental diseases; and fellow- 
ships to enable men and women especially qualified for 
work in this field to obtain desirable advanced training. 

‘ ‘ Grants for work in psychiatry were made to McGill 
University for research and teaching; to the Massachu- 
setts Department of Mental Diseases for studies in 
psychiatry at the Boston State Hospital ; to the Worcester 
State Hospital, Massachusetts, for research on dementia 
prfflcox; to the Johns Hopkins University, for the de- 
velopment of child psychiatry in the pffidiatric clinic; to 
the University of Leiden, for child psychiatry; to the 
Chicago Area Project, for the study, treatment, and pre- 
vention of juvenile delinquency within a few selected areas 
in Clricago; to the University of Rochester, for the Child 
Guidance CUnic; to the National Committee for Mental 
Hygiene, towards support of its general expenses during 
1935; to the Universit}’ of Colorado, for the teaching of 
psychiatry in the medical school; to the University of 
Michigan; and the Institute of the Pennsylvania Hos- 
pital, for the development of teaching and research in 
psychiatry. 

‘ ‘ For work in neurolog}’ and related subjects, gifts 
were made to New York University, to Northwestern 
University Medical School, the University of Penn- 
sylvania, the Walter and Eliza Hall Institute of Re- 
search in Pathology and Medicine, Melbourne, Australia, 
Dartmouth College, and the Lister Institute of Pre- 
ventive Medicine, London. ’ ’ 


The Thirty-eighth Annual Meeting of the Medical 
Library Association will be held in St. Paul, Minn., 
June 22 and 23, 1936, and in Rochester, Minn., June 
24. Sessions will be held at the Ramsey County Medi- 
cal Society, New Lowry Medical Arts Building, St. 
Paul, and at the Mayo Clinic, Rochester. 

The program will include addresses, discussions, 
and demonstrations on library procedure, medical his- 
tory and literature. 

This Association consists of about 175 of the, 
medical libraries of this country and Canada, together 
with their librarians and a group of supporting mem- 
bers who are physicians interested in the advancement 
of medical libraries. 

The officers of the Association are as follows : 
President, Dr. W. W. Francis, Montreal; Vice-president, 
Dr. A. H. Sanford, Rochester, Minn.; Secretary, Miss 
Janet Doe, New York; Treasurer, Miss Mary Louise 
Marshall, New Orleans; ChairTi}an of Executive Com- 
mittee, Miss Marjorie J. Darrach, Detroit. 

All interested in the development of medical libraries 
and a wider knowledge of medical literature are invited 
to attend. 


The First International Conference on Fever 
Therapy, is to be held at Columbia University, New 
York City, from September 29 to October 3, 1936. The 
subjects to be discussed will include physiological and 
pathological changes as well as the treatment of gonor- 
rhoea; gonorrhoeal and non-specific arthritis; s}’philis; 
neurological conditions such as multiple sclerosis, 
chorea, paresis, tabes; skin diseases, etc. 

The meeting vrill be held under the chairmanship 
of Baron Henri de Rothschild of Paris, France. The 
French Committee, of which Professor d’Arsonval is 
Honorary President, is under the chairmanship of 
Professor Abrami. The American Committee consists 
Drs. Desjardins, Bierman, Hartman, Hinsie, Neymann, 
Simpson and Warren. National European Committees 
are being formed under the direction of Professors 
Maranon, of Spain, Frugoni, of Italy, "Folhardt, of 
Germany, Wagner-Jauregg, and Eppinger, of Austria, 
Michaux, of Switzerland, Bessemans, of Belgium, and 
Danielopolu, of Roumania. 

Information regarding this Conference may be 
secured from the General Secretary, Dr. William Bier- 
man, 471 Park Avenue, New’ York City, U.S.A. 
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Don’t 

Depend on 
Symptoms 
Alone 


S YJJPTOIMS alone are not always 
reliable in the diagnosis of alimen- 
tary tract disease. Hemorrhage, dys- 
pepsia, pain — one or all may be merely 
incidental, or absent altogether. Often, 
gastric distimbance is the reflex indica- 
tion of lesions elsewhere in the alimen- 
tary tract or in the gall-bladder. 

X-ray examination of the entire di- 
gestive tract is a dependable means of 
assuring accuracy in diagnosis. For ex- 


ample, even though a diagnosis of gas- 
triccancerhas been made, radiographs 
may show likewise that another viscus 
is affected — findings that may contra- 
indicate operation. Eqnallyimportant, 
a gastric lesion may be disclosed when 
signs point to colonic involvement. 

Depend on complete x-ray examina- 
tion to check your diagnosis . . . Refer 
to your radiologist every case of sus- 
pected alimentary tract involvement. 


CANADIAN KODAK CO., LIMITED, TORONTO, ONTARIO 



; Radiographs Provide j 
Diagnostic Facts i 
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36ooft ■Reviews 

Tumours of the TTrinary Bladder. Edwin Beer, M.D., 
P.A.C.S., Visiting Surgeon, Mount Sinai Hospital. 
157 pages, illustrated. Price $3.50. Wm. Vood, 
Baltimore, 1935. 

The work of Dr. Beer in the therapy of bladder 
tumours is sufficiently outstanding that any utterance 
of his on this subject merits careful attention. His 
application of transurethral electro-coagulation ■n’ith a 
monopolar or bipolar current marked an epochal ad- 
vance in the treatment of these conditions. In the 25 
years since he first applied the Oudin current to a 
bladder tumour through the cystoscope, his activities 
in this field have been continued. 

In a recently published monograph he has collated his 
experiences in an interesting and adequate manner. He 
has laid most emphasis upon treatment and the larger 
portion of the book is concerned u-ith this aspect of the 
subject. The study is based upon 050 cases of bladder 
tumour which had been treated in his clinic by various 
methods, used alone and in combination. The author 
very properl 3 ' declares against “dogmatism and strict 
adhesion to anj' one form of treatment’’, and pleads 
for a proper selection of treatment in accordance with 
the condition presenting itself. Electro-coagulation, 
radium implantation, bladder resection have all been 
used. The manner of approach has been transurethral 
or suprapubic, and the various forms of treatment have 
been combined in individual cases. In a small number 
of cases even a complete cysteotom 3 ’ with implantation 
of the ureters in the skin has been practised with 
encouraging results. 

The monograph is printed in an attractive form, is 
well illustrated, and an extensive bibliograph 3 ’ is in- 
cluded. It is a creditable publication, and can be 
warmly recommended to our readers. 

Chronic Nasal Sinusitis. F. A. Pickworth, B.Sc., M.B., 
B.S., A.I.C.(Exam.), Director, Joint Board of Re- 
search for Mental Disease, Cit 3 ' and Universit 3 ’ of 
Birmingham. 150 pages, illustrated. Price 'lOs. 
net. H. K. Lewis, London, 1935. 

Following the introductor 3 - chapter, the author 
proceeds to a description of the anatom 3 ' and ph 3 -siol- 
og 3 ’ of the nasal sinuses. He stresses not onl 3 ’ their 
close proximit 3 " to the cranial cavity but also the close 
anatomical relationship to the cranial cavity in the 
respect of blood vessels and nerves, with special 
reference to the close proximit 3 ' of the sphenoid sinus 
to the pituitary gland, carotid arter 3 ^, cavernous sinus, 
etc. He emphasizes the fact that diseased sinus mem- 
brane allows rapid absorption of toxins, whereas if 
the sinus membrane is health 3 * and the cilia are func- 
tioning normall 3 ' absorption is prevented. 

In an examination of 1,307 sinuses b 3 '’ the Watson- 
Williams technique of puncture and saline suck-out it 
was found that onh- 353, or 25 per cent, were sterile. 
jSrorma]l 3 ^ the sinuses are quite sterile. Of these cases 
the sphenoid sinuses were the worst offenders. Cultures 
taken from the sphenoidal sinus within two hours of 
death showed organisms in 76 per cent. The author 
stresses the importance of vascular changes in the 
brain in all t 3 q)es of insanit 3 ' and points out the 
possible relationship of chronic focal sepsis to cerebro- 
vascular disease, special reference being made to 
sphenoidal sinusitis. This book should be a stimulus 
to a more thorough investigation of nasal sinuses, not 
onl 3 ' in mental disorders but in other diseases. 

Infant Nutrition. W. McKim Marriott, B.S., M.D., 
Professor of Pediatrics, Washington Universit 3 * 
School of Medicine. Second edition, 431 pages, 
illustrated. Price $5.00. C. V. Mosb 3 ', St. Louis; 
McAinsh, Toronto, 1935. 

This edition is, like the first, a comprehensive, 
clearl 3 ’ written, and authoritative surve 3 ' of the nutri- 


tional needs of the infant. It covers most satisfac- 
torih' the feeding of the normal infant, as well as the 
feeding of the infant whose nutrition has suffered from 
an 3 - cause, be it infectious or metabolic. 

A few changes are worth 3 * of note. Anh 3 'drcemia, 
acidosis, and alkalosis are now discussed under those 
conditions of which the 3 ' are S 3 'mptoms. Under vomit- 
ing p 3 'loric stenosis is discussed also. This treatment 
has resulted in a somewhat smaller volume, but has 
avoided repetition. Allergic reactions to foods are 
discussed broadl 3 ' in one chapter and also, rightU' so, 
in the chapter on vomiting. The chapter on vitamins 
has been rewritten and is much more acceptable in 
this presentation. 

Acid milk feeding and coeliac disease have also 
been rewritten in a much clearer wa 3 '. The diet sug- 
gested in the earl 3 ’ stages of the latter condition, 
however, would appear to be too liberal for the aver- 
age case of true coeliac disease. The book is to be 
commended. 

John Whitridge Williams — Academic Atspects and 

Bibliography. J. Morris Siemens. 109 pages. 

Price $1.50. Johns Hopkins Press, Baltimore, 1935. 

This publication is the presidential address given 
b 3 ' Dr. Siemens before the Pacific Coast Societ 3 ’ of 
Obstetrics and Gynascology. Most of us ha%'e learned 
to know Williams b 3 ’’ his textbook, and man 3 ' have 
undoubtedly grown curious as to the manner of man 
he was — this great master of obstetrics. Here is an 
all too brief sketch by an old pupil and associate. It 
is a sincere and reserved tribute to a great preceptor. 
The time allowed to the original presentation un- 
doubtedl 3 ’ affected its full maturation, so that one is 
left with a desire to learn more of this man, who had 
so much to do with the development of scientific ob- 
stetrics in Johns Hopkins. 

Agents of Diseases and Host Resistance. F. P. Gay and 

others. 1,581 pages; illustrated. Price $10.00. C. 

C. Thomas, Springfield and Baltimore, 1935. 

This book is the result of the collaboration of 
several authors under the coordinating influence of 
Prof. F. P. Ga 3 % It is provided with all the advan- 
tages of the special knowledge possessed of selected 
individuals, but the disadvantage of inequalit 3 ' in 
strength is not so noticeable in the different sections 
as is usual in works of this kind. 

The book is in verv truth “a mine of informa- 
tion’’ made available in a most readable form, and, to 
the benefit of inquiring minds, the more important 
sources of this information are given in lists of refer- 
ences at the end of each chapter. But the book is 
more than this, for it is marked throughout b 3 ' that 
indefinable stimulating quality, born of the enthusiasm 
of a real master, which is evidenced most particular^ 
in the clear statement of principles rather than in 
summarizing e.xisting knowledge and describing prac- 
tical applications. A careful anaU’sis and evaluation 
of available information is evident in the balanced 
description and discussion of the ■ various subjects. 
There is no semblance of an attempt to gloss over the 
difficult and controversial problems of toda 3 ^; the 3 ' are 
sometimes simplified b 3 ' a search for underl 3 ’ing general 
principles, and this treatment is more illuminating 
than the more usual detailed discussion of the con- 
fusion of ideas in which many such problems are im- 
bedded. However, those particular^’' interested in 
certain subjects in some cases will have the personal 
opinion that the emphasis is unsatisfactoriU' placed or 
that their treatment is incomplete; for example, certain 
might feel such dissatisfaction 'with the treatment of 
the Salmonellas, the Cor 3 mebacteria other than Cor. 
diphtheria, and, rather surprisingh-, perhaps, Staph 3 -lo- 
coccus. But the field covered by the book is so vast 
that raan 3 ' subjects have been treated succinct^' of 
necessit 3 '. Tlie preface and opening chapters of the 
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DISORDERS OF THE LIVER, 
BLADDER AND KIDNEVS, 
RHEUMATISM, ARTHRITIS 


'>J L»TtllTS 31 



BOTTLED UNDER GOVERNMENT SUPERVISION AT THE SPRINGS 


VICHY 



» M* 

Sales Agent: HERDT and CHARTON INC. , 
2027MeGIllCollege Ave«t Montreal 11 KingStreetW., Toronto 


Classified Advertisements 


WANTED — iThe Colle&e of Phj'sicJans and Surgeons of 
Saskatchewan, and the Saskatchewan Medical Association, 
invite applications for the dual position of Registrar of the 
College of Physicians and Surgeons of Saskatchewan and 
Secretao'-Troasurer of the Saskatchewan Medical Association. 
-Applications will only be considered from fully qualified medical 
practitioners, and are to be submitted to Dr. B. M. Bayly, 
President of the College of Physicians and Surgeons. Moose 
Jaw, Saskatchewan, before July 1st, 1936. Duties are to be 
assumed January 1st, 1937. 


WANTED, situation in Toronto. Part time during academic 
year, full time during vacation. Xeat, capable male graduate 
with one yeari.s internship and three years’ general practice. 
Will do anything ethical, night work, Iaborator>' work, keep 
books, take dictation, look after office and drive. Fifteen 
dollars or more weekly. Apply Box 218. Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


X-RAY TECHNICIAN female, graduate nurse, teaching hos- 
pital, requires position, small hospital. Capable of taking 
charge of Department. Experience four years T^ith radiologist, 
outstanding ability. Apply Box 250, Canadian Medical Associa- 
tion Journal. 3640 University Street, Montreal. 


RADIUM FOR SALE by priv'ate treaty. The estate of the 
late Dr. R. H. Craig, Otorhinolarjmgologist, of Montreal, offers 
50 milligrams in metal containers; certified. A good opportunity 
to acquire radium at a much reduced price. Apply Box 249, 
The Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


FOR SALE — The following articles: Physician’s leather bag, 
with three glass vials; stethescope; instruments; desk baum; 
microscope; walnut desk and two office chairs practically new; 
Oriental office rug; nose and throat instruments. Apply Mrs. 
B- Thomas, 532 Euclid Avenue, Toronto, Melrose 3169. 


F. & R/s 

GENUINE 

G LUTEN FLOU R 

Cotrranltei (e ecmply in nil respects to tjendari 
reqairemenit of the U»S, Departmeni of Agricaltme* 
Hamifactsre^ 

THE FARWEU & RHINES CO. 
Watertown, N.T., U.S.A. 








CONTAINS 


THE 


ESSENTIAL 



P 11 ring Pregnancy and 
4 lie Postpartnm Period 



supporting treatment is essential. Fellows’ Syrup is the most logically prepared 
tonic at the disposal of the physician. 

It contains all the required minerals in correct proportion and in an easily 
assimilable form. These are Manganese and Iron to renew the blood stream 
impoverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 

There is no better tonic than Fellows’ Syrup to the parturient and post- 
parturient patient. During these trying periods, the suggested dose is one tea- 
spoonful three times daily well mixed with water. 

SAMPLES ON REQUEST 

FELLOWS MEDICAL MFC. CO., LTD. 

286 St. Paul Street, West, Montreal, Canada. 


OP THE FrVPOPHOSPHliFjS : 
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book in which the supreme importance of etiology in 
the classification, description and understanding of 
diseases is stressed, without belittling the importance 
and usefulness of a knowledge of the course and re- 
sults of disease processes, can be recommended with 
confidence to the reading of pathologist and clinician 
alike, and very few of ns will not benefit. The clear- 
cut argument that the importance of changed structure 
has overshadowed the importance of changed function 
in the study of disease, and that both “have tem- 
porarily obscured the ultimately more important field 
of etiology’’ points a lesson of particular importance 
today. 

'file book cannot be too highly recommended to 
teacher and student alike, with the confidence that 
neither will be disappointed. The nunierons illustra- 
tions are good and to the point, while' those represent- 
ing complicated conceptions diagrammatically should 
help the understanding of what is already clearly de- 
scribed. There is no difficulty in believing, with the 
authors of this book, that one man could not write it, 
dealing as it does with inanimate and animate agents 
of disease, in the widest sense of these terms. Truly, 
it deals with the chemical agents merely in outline, 
but with the immunological, bacterial, virus, fungous 
and animal parasite agents quite fully. The book is 
what might well be expected from Professor Gay, 
who has made so many important contributions to our 
knowledge of bacteriology and immunity. 

Individual Exercises. G. T. Stafford, M.S., Director, 
Corrective Physical Education, Dniversity of Eli- 
nois; Harry B. DeCook, M.A., Director, Corrective 
Physical Education, Northwestern University; and 
Joseph E. Picard, M.S., Director, Corrective Physi- 
cal Education, Universitj- of Arizona. Ill pages, 
illustrated. Price $1.00. A. S. Barnes, New York, 
1935. 

The exercises described are those which are used 
in the departments of corrective physical education of 
the universities to which the authors are attached. A 
well-written chapter on the need for exercise opens the 
book, and is followed by outlines of three sets of exer- 
cises for various common conditions, presumably for 
use only after a medical examination and upon the 
advice of the examining physicians. One hundred 
exercises are described and illustrated by line draw- 
ings. This is a very useful book for physicians and 
others who wish to prescribe exercises as corrective 
measures. 

The Practitioner’s Library of Medicine and Surgery. 
Vol. IX., Neurology and Psychiatry. 1,202 pages, 
$10.00. D. Appleton-Centurj- Co. Inc., 1936. 

The preceding eight volumes of this series were 
reviewed in the December, 1935, issue of this Journal. 

The supervising editor states in the preface ‘ ‘ The 
ultimate welfare of the patient with a ‘nervous dis- 
ease’ often depends upon the alertness and insight of 
the physician whom the patient first consults. That 
practitioner must appreciate the personality make-up 
of his patient, and he must be made to recognize 
organic disease of the nervous system in its incipient 
clinical state.’’ His approach to the understanding of 
the neuroses and the psychoses is by discussing the 
component parts of a personality, the principles under- 
Ijnng human behaviour, the conflicts and maladjust- 
ments within the normal range and psychopathic per- 
sonalities. Psychoanalysis is critically surveyed, from 
the training of the analyst to the diagnostic and 
therapeutic value of this form of treatment. This is a 
thoroughly practical work on these two specialties. 
The neurological and psychiatric manifestations are 
discussed under each of the five main types of injury — 
infection, intoxication, neoplasms, trauma and vascular 
lesions. The etiological and pathological features of 
each disease process are prominently and clearly de- 


picted. For example, in pyogenic meningitis the con- 
tributor recommends the injection of 2 c.c. of oxv'gen, 
or air, if oxygen is not available, prior to cerffico- 
lumbar irrigation with sterile isotonic saline combined 
with homologous polyvalent serum. And, in cases of 
suspected cerebral brnmorrhage the presence of bloody 
spinal fluid is sufficiently diagnostic to disprove ,the 
presence of cerebral thrombosis. The lessening of the 
cerebrospinal pressure by ten to fifteen mm. of mercury 
will decrease the depth of shock. This volume is a 
valuable addition to the series and is well worthy of 
being on any busy practitioner’s reading list for the 
j-ear 1936. 

Child Psychiatry. Leo Kanner, M.D., Assistant Pro- 
fessor of Ps\'chiatry, Johns Hopldns University. 

510 pages. Price $6.00. C. G. Thomas, Springfield 

and Baltimore, 1935. 

This book is, according to the author, the first 
textbook of Child Psychiatry in the English language 
which attempts to cover the whole field of children’s 
personality disorders on a broad, objective, unbiased 
and practical basis. It has grown ont of the close 
cooperative relationship between the Departments of 
Prediatrics and P.sychiatry in Johns Hopkins Hospital. 
Appreciating fully the limitations of our present-day 
knowledge of the psycliiatric problems of childhood, 
the author has refrained from making any attempts to 
categorize into rigid patterns the various manifesta- 
tions of personality disorders in children and has re- 
lated the available information on this subject to what 
he calls the somatic factor, the emotional, sex, con- 
stitutional and environmental factors. The main part 
of the book is devoted to a description of personality 
difficulties forming essential features or sequels of 
physical illness, the manner in which personality dis- 
orders in children may resolve themselves into the 
various t.vpes of hj-pochondriasis, and the forms in 
which emotional disorders may express themselves as 
whole dysfunctions of the individual in the form of 
jealousy, temper and fear reactions, faulty feeding 
habits, sleep disturbances, antisocial trends, and the 
more serious types of psychotic reactions. The section 
which is devoted to the principles and aims of psychi- 
atric treatment is particularly valuable because of the 
practical way in which the treatment of these prob- 
lems is presented. The psychobiological approach 
which the author utilizes here, the numerous case 
histories presented to illustrate the subject matter 
under discussion, and the very practical treatment 
meastires advocated, should make this book a very 
valuable aid to all those physicians who are primarily 
interested in the treatment of the physical and mental 
disorders of childhood. 

Eoentgenology. Alban Koehler, Wiesbaden. Second 

edition translated by Arthur Turnbull, M.A.. B.Sc.. 

M.B., Ch.B. 6S1 pages, illustrated. Price $15.00. 

Bailliere, Tindall & Cox, London; Macmillan, 

Toronto, 1935. 

This book, according to the author, is sometimes 
referred to as the “Bible of Eoentgen-Eays’’. This is 
perilously close to hyperbole, but there is no doubt of 
the work’s popularity, since it has been published in 
several different languages and has received the highest 
roentgen award in Germany, the Eieder Gold Medal. 
This is the second English edition, and the book is 
familiar to all interested in radiography. There 'is 
little to add to other favourable reviews, beyond com- 
menting on the wealth of detail it contains. Too high 
commendation cannot be given to the plan of describ- 
ing first the normal and then tracing the various early 
changes produced by disease. It is also refreshing to 
note the use made of line drawings in supplementing 
and even replacing reproductions of skiagrams them- 
selves. 
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Essentials in 


SERUM TREATMENT OF PNEUMONIA 


Determinins the 
Type of 
Pneumococcus 


Successful treatment requires the use of serum specific for the type of 
the causative pneumococcus. Using the Neufeld rapid method of t3q5ing a 
physician may determine the type in his office with the aid of a microscope 
or the typing may be done in hospital or other laboratories. A package 
containing typing sera is now supplied by the Connaught Laboratories. 
By the Neufeld technique the type may be determined within a few min- 
utes. 


Using an Effective 
Highly Concentrated 
Serum of Specific 
Type 


Type I or Type II pneumococci are the causative agents in over 50 
per cent of all cases of lobar pneumonia and for these type I and type 
II sera can be effectively employed. The serum is highly concentrated 
and the difficulties attendant on the use of large doses of unconcentra- 
ted antipneumococcus serum have been greatly reduced. 


Proper 

Administration 
of Serum 


Serum is administered intravenously in divided doses over a period of 
hours. Good results have been obtained when the serum has been 
administered with the minimum delay and in accordance with the 
directions. The quantity of serum required in treatment is dependent 
on the severity of the illness, time of treatment, etc., being on an aver- 
age 200,000 units. Type I Concentrated Antinneumococcus Serum for 
treatment is supplied in vials containing 10,000 units and 20,000 units. 
Type II Serum is similarly supplied. 


Outfit for the Rapid Typing of Sputum by Physicians 

A packa 4 ,e consisting of a supply in capillary tubes of Type I, Type 
II and Type III antisera sufficient for the performance of 3 tests 
and a solution of standard methylene blue, with details of the 
technique, is supplied by the Connaught Laboratories. The cost 
of the package is 30 cents. 


CONNAUGHT LABORATORIES 

University of Toronto 


TORONTO 5 


CANADA 
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The book will be welcomed by those who wish a 
guide in radiological interpretation, and also by the 
more experienced who wish a book of reference con- 
taining such a body of carefully digested, clearh- pre- 
sented facts. 

Aphasia. T. Weisenberg, M.D. and K. E. McBride, 
Ph.D. 634 pages. IPrice $5.00. Commonwealth 
Fund, New York, Oxford L'niversit3' Press, London, 
1935. 

This splendid volume, submitted for publication 
but a few weeks prior to the decease of the senior 
author, is the result of several j'ears of detailed re- 
search b3' the late Dr. Theodore AVeisenberg and his 
associates. The ps3mhological aspect of the work was 
in charge of Dr. Katherine E. McBride. Conclusions 
are based upon the results of examination of 234 pa- 
tients, of whom 167 formed three important groups; 
62 showing definite aphasia; 21 with right-sided lesions 
without aphasia, and 85 selected from the surgical and 
orthopaidic wards used as control cases. 

In the first 118 pages the anthers review the 
literature extensivel3^, discussing the various theories 
advanced on the subject. Two chapters describe the 
t3'pes of patient studied in the research and the 
methods of examination emplo3’ed. One chapter is 
devoted to a discussion of classification. The authors 
group their cases into (1) a predominantl3' expressive 
group; (2) a predominant^ receptive group; (3) an 
expressive-receptive group and (4) an amnesic group. 
Each group is considered in turn with numerous 
exemplar3' cases adequatel3' investigated. A short 
chapter is given over to a stud3’ of aphasia in cases 
mth an expanding brain lesion. Separate chapters are 
devoted to the stud3' of the 22 cases of right cerebral 
lesion without aphasia compared with the speciall3' 
selected normal control cases and also with apraxia and 
agnosia. Important chapters are devoted to a stud3' 
of the course of the aphasic disorders, re-education, 
and the ps3'chological changes in aphasia. Three short 
chapters summarize the authors’ opinions upon the 
question of localization from the present series, the 
concepts of aphasia, apraxia and agnosia, vuth a gen- 
eral conclusion. A l3ibliograph3' of the more important 
contributions is given. 

This is a conscientious and masterly research upon 
a carefull3' selected and well controlled series of cases 
and should be of value to all who are interested in the 
neurological and ps3'chological aspect of aphasia. 

Fracastor, Syphilis or the French Disease. A Poem in 
Latin Hexameters b3' Girolamo Eracastoro. Trans- 
lated b3' Heneage AA’'3Tine-Pinch, M.A., and an 
introduction b3^ J. J. Abraham, C.B.E., D.S.O., 
M.A., M.D. (Dub.), E.E.C.S. 253 pages, illustrated. 
Price 10/6 net. William Heinemann, London; 
Macmillan, Toronto, 1935. 

That physicians and scholars are interested in 
Fracastorius and his poem Syphilis sive Morbus Gallicus 
is evidenced in the fact that there are ninety known 
editions of the poem separately published, in an- 
thologies and in editions of Fracastor ’s collected 
works. Written in Latin and published in Verona in 
1531, the first Italian translation appeared 200 3mars 
later, but in the meantime there were five editions in 
English, the first in 1686. French, German, Spanish 
and Portuguese translations have also been published. 

There had been two descriptive poems preceding 
Fracastor ’s, the better known being the Spanish of 
Francisco Lopez de Villalobos published in Salamanca 
in 1498. In the first and second books of the poem 
Fracastor describes the disease, its epidemic form, and 
its treatment with mercur3' and gnaiacum. The third 
book tells the story of the shepherd S3q)hilus who was 
struck down by the disease s3'philis as a punishment 
for neglecting the worship of Apollo. The poem has 
received high praise from both his contemporaries and 
from modern students of Latin verse for its beauty of 


diction, its singular felicit3’ of st3’le, the A’^irgilian 
rh3'thm and cadence, and the admirable use and varia- 
tion of the cajsura, while in humour Fracastor far 
excels Virgil. 

The present translator has endeavoured to render 
Fracastor ’s meaning accurate^ and at the same time 
preserve the elegance and poetic charm of the poem 
in his flowing prose. The Latin and English appear 
on opposite pages, allowing the student constant 
.reference to the original. One of the valuable features 
of the appendix to Book iii is the discussion of the 
origin of the name S3’philus chosen for the shepherd 
of the poem. Another is the extended reference to 
the subject of S3'philis in Fracastor ’s De Gontagione. 
This is an excellent clinical description of the disease 
and its treatment at the time, and includes Fracastor ’s 
discussion of the still unsettled question as to the 
American origin of the disease. 

Dr. Abraham in his introduction, which is both 
historical and biographical, expresses the opinion that 
the name and reputation of Fracastor have survived 
because he invented the word ‘ ‘ S3'philis ”, “ and Ms 
memory wonld now have been almost forgotten had he 
not played an active part in the earW histor3’- of the 
■ disease to which he gave its permanent name”. But 
the translator does not agree with this, for he 303-3 
"the author's fame is far from being Isased on this 
work alone” which would seem to be the general 
opinion of writers of medical histor3’' toda3'. Fracastor 
was an astronomer, geographer, mathematician, and 
botanist, as well as a poet and ph3'sician. He wrote 
the first description of t3'phus fever, propounded the 
theor3' of infective particles in epidemic disease, was 
ahead of his time in geolog3-, suggested rectilinear 
maps twent3’' 3’ears before Mercator published his, did 
much to improve the charts used b3' earl3‘ navigators, 
and used double lenses for astronomical stud3’- before 
Galileo. 

Mentality and the Criminal Law. 0. C. M. Davis, 
M.D., D.Sc., Head of Department of Forensic 
Medicine, IJniversit3’' of Bristol, and of the Middle 
Temple, Barrister-at-Law, and F. A. Wilshire, of 
the Middle Temple, Barrister-at-Law. 168 pages. 
Price $1.50. John Wright & Sons, Bristol, Mac- 
millan, Toronto, 1935. 

In the words of the introduction, "The object of 
this small book is to present in as concise a manner as 
possible the salient points connected with the law of 
England regarding the commission of criminal offences 
b3’- mentall3' disordered persons.” It is a book directed 
perhaps to the law3-er, and particularly the English 
law3-er, rather than to the medical practitioner. The 
author.s, not attempting a criminological stud3', have 
not considered those sociological aspects of the prob- 
lem that have been receiving increasing attention of 
recent 3'ears. The3- have limited themselves to pre- 
senting the law of England as it relates at this moment 
to such topics as "Mind”, "Insanit3'”, "Mens Eea 
and Intent”, "Drunkenness”, "Irresistible Impulse”, 
"Insanity from the Legal Point of View” and so on. 
AVithin these limits the book is clear, neat and well 
done. As setting forth the legal aspects of the prob- 
lems raised b3^ such topics, it should be of value to 
the medical man who is called upon to give evidence 
on an3’- one of them in court. 

BOOKS RECEFVED 

Growing Superior Children. I. N. Kugclmass, M.D., 
Ph.D., Sc.D., Attending Pasdiatrician, Broach 
Street Hospital, French Hospital, and Heckscher 
Institute, New York. 568 pages, illustrated. 
Price $3.50. Appleton-Century, New York and 
London, 1935. 

School Education in Hygiene and Sex. G. 0. Barber, 
M.B., Medical Officer, Felsted School. 71 pages. 
Price 2/6 net. AY. Heffer & Sons, Cambridge,' 1936. 
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THE MODERN 

PLASTER OF PARIS BANDAGE 



HARD COATED FROM END TO END 
ABSOLUTELY NO LOOSE PLASTER 

you use “The Specialist” 

” ’ bandage you have the convenience 
of 3-second immersion, absence of loose 
plaster, and economy. “The Specialist” 
is economical because fewer bandages are 
required for casts or molded splints, also, 
the bandages can be saturated so quickly 
that you eliminate the necessity of having 
several bandages soaking at one time, 
with the possibility that all will not be 
used. “The Specialist” is made of surgical 
crinoline covered with a hard, smooth 





, V- 


surface of Plaster of Paris. Supplied in 
3", 4", 5" and 6" widths. Setting time, 
approximately 10 minutes. 



lAmited 


WORLD’S LARGEST MAKERS OF SURGICAL DRESSINGS 


JOHNSON & JOHNSON LIMITED, 

2166 Pius IX Blvd., Montreal, P.Q. 

Please send me a sample of your “Specialist” Plaster of Paris Bandage for testing. 

Name M.D. 

Address 


1331 
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Brain Preparations. J. Wilh. Hultkrantz. Tr. from 
first German edition by H. J. Wilkinson, Professor 
of Anatomy, University of Adelaide, Australia. 
48 pages. Price $3.00. William Heinemann, 
* London, 1935. 

The Patient and the Weather. Vol. 1, Part 1. The 
Footprint of Asclepius. William P. Petersen, 
AI.D. 127 pages. Price $3.75. Edwards Bros., 
Ann Arbor, 1935. 

Common Skin Diseases. A. C. Eoxburgh, M.A., M.D., 
B.Ch., F.E.C.P., Physician in Charge of Skin De- 
partment, St. Bartholomew’s Hospital. Third 
edition, 377 pages, illustrated. Price 15s. net. H. 
IC. Lewis, London, 1935. 

The Osteopathic Lesion. George Macdonald, M.B., 
Ch.B., D.O., and W. Hargrave-Wilson, D.O. 141 
pages. Price $2.25. Wm. Heinemann, London; 
Macmillan Co., Toronto, 1935. 

Tumours of the Female Pelvic Organs. J. V. Meigs, 
A.B., M.D., F.A.C.S., Instructor in Surgery, Harvard 
Medical School. 533 pages, illustrated. Price 
$7.20. Macmillan Co., Hew York, 1934. 

New Pathways for Children with Cerebral Palsy. 
Gladys G. Eogers, Director of Eobin Hood’s Bam, 
and L. C. Thomas, Director of Therapeutics, Eobin 
Hood’s Barn, Ascultney, Vt. 167 pages. Price 
$3.00. Alacmillan Co., New York, 1935. 

Applications Pratiques de la Transfusion Sanguine. 
E. INIoline, interne dcs hQpitanx de Paris. 60 
pages. Price lOFr. J.-B. Bailliere et Fils, Paris, 
1936. 

Transactions of the American Association of Genito- 
urinary Surgeons. Vol. 28. 428 pages, illustrated. 
Bruce Publishing Co., Saint Paul and Minneapolis, 
1935. 

Kolloid-Pibel fUr Mediziner. Eaphael Ed. Liesegang, 
Institut fiir Physikalische, Grundlagen der Medizin, 
Frankfurt. 33 pages. Price EM 1. Theodor 
Stcinkopff, Dresden and Liepzig, 1936. 

Endokrine Krankheiten. Vol I, Medizinische Praxis 
Series. Hans Curschmann, UnBmrsitatsprofessor, 
Eostock. 144 pages. Price EM8. Theodor Stein- 
kopff, Dresden and Leipzig, 1936. 

The Hospital Yearbook. 14th edition, 505 pages. 
Price $2.50. klodern Hospital Publishing Co., 
Chicago, 1935. 

The Brain as an Organ. Frederic Wertham, M.D. and 
Florence Wertham. 538 pages, 168 plates. Price 
$9.00. Macmillan Co., New York, and Toronto, 

1934. 

The Tuberculin Handbook. H. Sutherland, M.D., Hon. 
Physician to Queen Alexandra Sanatorium Fund. 
98 pages. Price $2.50. Oxford Universitj' Press, 
London; McAinsh, Toronto, 1936. 

Zweite Internationale Kropfkonferenz, Berne, August 
10-12, 1933. Dr. Otto Stiner. 698 pages, illus- 
trated. Price, Swiss Fr. 25. Hans Huber, Bern, 

1935. 

International Clinics. By various authors. Vol. 1, 
forty-sixth series. 314 pages, illustrated. Price 
$3.00. J. B. Lippincott, Philadelphia, Montreal & 
London, 1936. 

You Must Eat Meat. Max E. Jutte, JI.D. 164 paces. 
Price $2.00. G. P. Putnam’s Sons, New York, 1936. 


Textbook of Medicine for Nurses. E. Noble Chamber- 
lain, M.D., M.Sc., M.E.C.P., Assistant Physician, 
Eoyal Infirmary, Liverpool. Second edition, 444 
pp.* illustrated.' Price $3.23. Oxford University 
Press, London; McAinsh & Co., Toronto, 1935. 

Injury and Incapacity. H. E. Grifleiths, M.D., P.E.C.S., 
Surgeon, Albert Dock Hospital. 270 pages. Price 
$3.75. Bailliere, Tindall & Cox, London; Macmillan 
Co., Toronto, 1935. 

The Single Woman and Her Emotional Problems. 
Laura Hutton, B.A., M.E.C.S., L.E.C.P., Physician, 
Institute of Medical Ps 3 'chology. 151 pages. Price 
$1.75. Bailliere, Tindall & Cox, London; Mac- 
millan, Toronto, 1935. 

Examination of the Patient and Symptomatic Diag- 
nosis. J. W. Murra.v, M.D. Second edition, 1219 
pages, illustrated. Price $11.00. C. V. Mosb}', St. 
Louis; Mc.A.insh, Toronto, 1936. 

Eeminiscences. Agnes Hunt, D.B.E., E.E.C. 137 pages, 
illustrated. Price 5s. Wilding & Son. Shrewsbury, 
1935. 

A Short Ante-Natal and Post-Natal Handbook. E. K. 
Ford, M.D., M.M.S.A., St. Olave’s Hospital, Eother- 
hithe. 141 pages. Price $1.80. Oxford University 
Press, London; Mc.Ainsh, Toronto, 1933. 

Bacteriology in Eolation to Clinical Medicine. M. N. 
De, M.B., M.E.C.P., Professor of Patholog.v, Medi- 
cal College of Bengal, Calcutta, and K. D. 
Chatterjee, M.B., Medical Eegistrar, Medical Col- 
lege Hospitals, Calcutta. 399 pages, illustrated. 
Price 30s. net. Copies may be obtained from the 
authors. 

British Health Eesorts. Official handbook of British 
health resorts association. Edited by E. F. Fox, 
M.D., F.E.C.P., F.E.Met.S. 288 pages. Price Is. 
net. J, & A. Churchill, London, 1936. 

Time of Ovulation in Women. C. G. Hartman, Depart- 
ment of Embryology, Carnegie Institution of 
Washington. 226 pages, illustrated. Price $3.00. 
Williams & Wilkins, Baltimore, 1936. 

Synopsis of Surgical Anatomy. A. L. McGregor, Al.Ch., 
P.E.C.S., Lecturer on Surgical Anatomj-, Universit.v 
of Witwatersrand. Third edition, 664 pages, illus- 
trated. Price $5.25. John Wright & Sons, Bristol; 
Macmillan Co., Toronto, 1936. 

Diseases of Nose, Throat and Ear. Fonrth edition 
edited by A. L. Turner, M.D., LL.D., F.E.C.S.E., 
Consulting Surgeon, Ear & Throat Department, 
Eoj'al Infirmarj', Edinburgh. 473 pages, illus- 
trated. Price $6.00. John Wright & Sons, Bristol; 
Macmillan Co., Toronto, 1936. 

Ideal Birth. Th. H. van de Velde, M.D. 296 pages. 
Prize $3.00. Wm. Heinemann, London, 1935. 

The Hygiene of the Change in Women. Isabel M. 
Hutton, M.D. 110 pages. Price $1.50. Wm. 
Heinemann, London; Macmillan, Toronto, 1936. 

The Medical Annual, 1936. 621 pages, illustrated. 

Price $6.00. John Wright & Sons, Bristol; Mac- 
millan, Toronto, 1936. 

Synopsis of Diseases of Heart and Arteries. George 
E. Herrmann, M.D., Ph.D., Professor of Clinical 
Medicine, University of Texas. 344 pages, illus- 
trated. Price $4.50. C. V. Mo.sby, .St. Louis; 
AlcAinsh Sc Co., Toronto, 1936. 
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. . shortens the duration of 
qenito^urinarij infections 


THE ORAL ADMINISTRATION of Serenium in therapeutic doses produces 
a marked bacteriostatic effect on micro-organisms which are present in the urine. 
Thus it is very useful as an adjunct in the treatment of certain genito-urinary 
infections. It often gives excellent results in the treatment of pyelitis and cystitis 
in children. In gonorrhea it reduces the discharge — alleviates the symptoms and 
shortens the duration of the infection when used in conjunction with the usual 
local treatment. 

Serenium is a distinct chemical compound, an organic dye. the hydrochloride of 
2-4 diamino 4' ethoxy-azobenzene. While bacteriostatically effective, it is so 
free from toxic effects that it can practically be considered innocuous. Serenium 
imparts a reddish orange color to acid urines, a fact which often inspires confidence 
in the patient that a cure is being effected. 

Serenium is supplied exclusively by E. R. Squibb & Sons. It is supplied in bottles 
of 25, 50 and 500 chocolate-coated tablets of 0.1 gram each. The usual dose is 
one tablet three times a day after meals. 

For literature write Professional Service Department, 

36 Caledonia Road, Toronto, Ont. 


E R SQIJIBB SONS OF CANADA,Ltd. 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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★CYSTITIS 


Prompt 

symptomatic 

relief 

Prompt relief of the distressing 
symptoms which often accompany 
cystitis may be obtained by the 
oral administration of Pyridium. 
Shortening of the duration of tieat- 
ment has been reported in many 
cases. Pyridium is non-toxic and 
non-irritative in therapeutic doses. 
The use of Pyridium Solution for ir- 
rigation or topical application may 
be effectively combined with the 
oral administration of the tablets. 


TRADE 






MARK 


Phenylazo - Alpha - Alpha - Diaiamo - Pyridine Mono - Hydrochloride 


>|c MERCK 85 CO. LTD. Manufacturing Chemists MONTREAL 2^ 
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NEW .... OLD 
Actual Size — 10,000 Unit Dose 
Tetanus Antitoxin 


C2Jei'tes of 


IMPROVED ANTITOXINS 


Diphtheria, . . Scarlet Fever 

Erysipelas . . . Staphylococcus 

Gas Gangrene . Tetanus 

• 40% less bulk! 

• lower viscosity! 

• more of the troublesome proteins dis- 
carded and the remainder modi fed 
AND HENCE 

• fewer reactions! 

Now being supplied on all orders 

This reduction in bulk of our new 
Globulin Modified Antitoxins is fairly 
typified in the illustration of the 
Tetanus syringes. 

Reduction of serum sickness follows, 
as is to be expected from the reduced 
bulk and the lessened amount of trouble- 
some and useless proteins. 

The modification of the globulins, it 
is believed, further contributes • toward 
reduced liability to elicit serum sickness. 

Send for circular 

TiEDEKEiE LA^BOKA-TOEIES, INC. 
1396 Si. Catherine Street, West Montreal, Quebec 

FISHER & BURPE, Depot W. LLOYD WOOD, Ltd. 

219 Kennedy Street 64-46 Gerrord Street 

Winnipeg, Manitoba Toronto, Ontorio, Canada 
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-IT NEED NOT BE 

Acidosis is a frequent complication of 
febrile disease and of metabolic disor- 


ders. It tends to aggravate the disease, 
it probably prolongs it, eases the way 
to complications and sequelae, and re- 
tards convalescence. The untoward in- 
fluences of acidosis can be curbed by 
supporting the alkali reserve with Alka-Zane. Alka-Zane 
supplies the four principal bases of which thd* reserve 
is composed: sodium, potassium, caldium and magne- 
sium. The carbonates, citrates and phosphates of these 
elements are combined in a pleasant-lasting, efferves- 
cent salt that makes a zestful, refreshing drink in water. 
Alka-Zane is supplied in bottles of 4 
ounces. Trial supply gladly sent on re- 
quest. William R. Warner & Co., Ltd., 

727 King Street, West, Toronto, Ontario. 
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SClENTIFICAMiii|RED 

to preserve rn^Ei!iJ]fi,6l5e^tamms 
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THE NUTRITIVE VALUE 

OF HEINZ STRAINED VEGETABLES 





Green 

Vegetable 






Spioach 

Carrots 

Peas 

Beans 

Soup 


Beets 

Tomatoes 

PfTMCS 

1 ANALYSIS ] 

Total Solids 

6.3 

8.5 

15.7 

7.5 

11.7 

10.5 

12.0 

31.0 1 

PfOtem (N X 6.25) 

2.2 

1.0 

4.8 

2.2 

1.8 


1.5 

2.1 


1.1 

Fat 

0.5 

0.2 

0.5 

0.2 

0.1 


D.l 

0.2 

0.2 

Toal Carbobjrdrates 

l.s 

5.7 

8.8 

3.8 

8.7 


L5 

8.2 

28.2 

Tout Sugars 

OOQC 

4.9 

2.9 

2,6 

1.9 


5.2 

7.3 

21.1 

Ovde Fiber 

0.7 

0.8 

1.0 

0.8 

0.4 


3.6 

0.4 


3.8 

Ash 

1.4 

0.8 

0.6 

0.5 

0.7 

( 

3.8 

1.1 

( 

3.7 

.Calcium 

0.057 

0.029 

0.012 

0.052 

0.026 

0.017 

0.013 

0.033 

Pbospbonis 

.039 

.029 

.083 

.031 

.025 


.037 

.030 


.032 

Iroo 

o.ool 

0.001 

0.0016 

0.001 

0.0010 

0.X16 

0.0016 

0.0018 1 

1 ENERGY VALUE | 

Calorics per ounce 


8.0 

17.0 

7.2 

12.2 

10.4 

11.6 

28.0 1 

Calories per 100 grams 

19 

28 

59 

25 

43 


40 

41 


93 1 

1 VITAMIN CONTENT | 


▼ery 

Tcry 



very 



very 



Vitaiaio A 

good 

good 

good 

good 

good 


fair 

good 


good 




very 





▼cry 



Viumifi B 

good 

good 

good 

fair 

good 


fair 

good 


fair 




very 








Viuffiia C 

good 

fair 

good 

bir 

good 

poor 

ex* 

poor 









celJenr 


very 

Viuaio G 

good 

fair 

fair 

good 

good 


fair 

good 

good ■ ] 


HEINZ Strained Foods 

for Babies 


Only the finest and freshest products selected 
by trained inspectors go into Heinz Strained 
Vegetables. In a matter of hours after picking 
or gathering they are being prepared in Heinz 
kitchens by the most approvecl hygienic and 
scientific methods. 

In Heinz processing, air is excluded all 
through the cooking, straining and packing. 
Such methods would, of course, be impossible 
in preparing foods at home. Yet they are vital 
if minerals and vitamins, precious to health, 
are to be retained. 

Heinz Strained Vegetables not only save 
mothers tedious hours in preparing their babies’ _ 
food, but provide that food with an assured 
nutrient content, in all seasons of the year. 

Many doctors are recommending Heinz 


Strained Vegetables in cases of Tonsillectomy 
for children or adults. 

Samples for Doctors 

The H. J. Heinz Company would like you, 
as a doctor, to know the special care exercised 
in the preparation of these strained foods. Will 
you accept, please, free of cost or obligation, 
an assortment of any six varieties? Merely 
write for them on your professional stationery, 
to H. J. Heinz Co., Toronto, Ontario. Varieties 
available are Strained Tomatoes, Strained Beans, 
Strained Prunes, Strained Carrots, Strained 
Vegetable Soup, Strained Beets, Strained Peas, 
Strained Spinach and Strained Cereal. 

Good dealers throughout Canada now sell Heinz Strained 
Foods, -prices are moderate. Prepared in our Canadian plant 
at Leamington. 
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Dry Cough or Congestive? 

Expectorants are of special utility when they give the physician 
a latitude of choice. 

Creo-Terpin Comp, is a “stimulant” expectorant combining 
creosote and terpin hydrate in fluid form for relief of excessive 
respiratory secretion. 

Bronchoids are a “stimulant” expectorant in capsules, embodying 
creosote, terebene and eucalyptol for relief of congestive cough. 

Sanguinaria Comp, combines “emetic” expectorants for promotion 
of secretion and relief of dry cough. 

Samples for clinical trial free to physicians 


HENRY K. WAMPOLE & CO. LTD. 

Manufacturing, Pharmacists 

PERTH, ONTARIO, CANADA 


To enable your 
patients to obtain 

LACTOGEN 

at a lower 
price 



NESTLES MILK PRODUCTS 
f CANADA) LTD. 
Metropolitan Building 
TORONTO ' CANADA 


the 

price of 
the l-lb. size 
can of LACTOGEN 
has been reduced 
to our wholesale 
trade by 
16 H% 
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For Vaginitis due to Trichomonas 


PICRATOL 

(Silver Picrate — Wyeth) 


Effectively germicidal • • 

Yet non-irritating • • • 


PICRATOL 


Antiseptic 


Analgesic 


mm 


W' 





Healing 

Less caustic than silver nitrate but 
more forceful than a colloidal 
silver preparation. Picratol con- 
taining 30 per cent of silver, 
possesses the medicinal advantages 
of the silver in addition to the 
analgesic action of picric acid. 






... 










s:. ■ — " 


‘'^rj 

•. .^OV^OC^ 
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PICRATOL 
TREATMENT 
Two weekly applications 
of the Powder and, sub- 
sequent to each treat- 
ment, one Picratol 
Vaginal Suppositoiy in- 
serted at bedtime. 


Wyeth^s PICRATOL KIT 

Completely equipped containing: 

4 vials, 5.0 Gm., Picratol Powder 
2 boxes 12 each Vaginal Suppositories, 2 gr. 
1 Shelanski-Pilling Insufflator. 


POWDER 

Compound Picratol 
Powder permits applica- 
tion of Picratol in the 
drj^ form as a coating 
to the vaginal wall by 
means of a vaginal insuf- 
flator. (1% of the silver 
salt is dispersed on a base 
of purified kaolin.) 

Vials, 5.0 Gm. ; one vial 
required for a treatment. 
Vials connect directly 
with the insufflator. 


VAGINAL 

SUPPOSITORIES 

Picratol is compounded 
with horoglyceride and 
gelatin for control of 
infections in the female 
uenital tract. 


JOHN WYETH & BROTHER 


WALKERVILLE, ONT 
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Nupercainal Ciba ' 

An Ointment with local anaesthetic action 

There is just enough Nupercaine in Nupercainal 
“Ciba” to bring prompt and prolonged analgesic relief in 
distressing skin conditions. Irritation is soothed and pain 
subsides; thus earlier healing is prompted. 

Nupercainal “Ciba” enjoys wide professional acceptance as an 
application to haemorrhoids, burns, sunburn, bed-sores, and 
in pruritus ani and vulvae, etc. 


For Dispensing: 
in tubes of 


CIBA 

COMPANY 

Limited 

MONTREAL 

Sole ReprcscnldtiOes 


Androstine “CIBA 


For Hospital Use: 
in jars of 
1 lb. 


- 












Advertise 51 ENTS 
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LONDON HOSPITAL CATGUT 


Obtainable from 

MESSRS. DOWiX BROS. LTIK, AGENTS FOR CANADA 

Tc!ei;ram$ : Downbro, Toronto. 143 College Street, Toronto. Telephone : WaVerlcy 9145 
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’HE Busher Injector affords 
practically painless injection 
at the right depth and angle. 

The user sets the injector, 
trips the trigger and injects. 

The lYV B-D Yale Syringe facili- 
tates accurate small dosage of 
vaccines and other medication. It 
fits the Busher. For insulin users, 
the two short type B-D insulin 
syringes are desirable. 

B-D needles in two’s, in small 
sizes, are available on metal cards 
wrapped in a transparent envelope. 
Just name the B-D brand of need- 
les required and specify ‘Twin Pak’. 


These B-D Syringes 
fit the Busher Injector 

No. lYV. Capacity 1 cc. A new 
syringe designed for use with vac- 
cines and other medications where 
exact dosage in small quantities 
is essential. It is graduated in 
1/10 cc. and 1/4 cc. 

No. lYI. Capacity 1 cc. Scale is 
for 10 or 20 unit insulin dosage. 

No. lYI-40. Scale is graduated 
for 20-40 insulin dosage. 

NOTE: Either of the insulin 
syringes may be secured 
with a blue glass plunger 


TWIN-PAK 

B'D Needles in Two’s on 
Metal Card 

B-D Needles nro available 
on this rigid metal card 
which protects the cnnnulae 
and points. Furnished at no 
extra cost with B-D Needles, 
up to and including size. 
Packaged six cards or one 
dozen needles to the box. 



Becton, Dickinson & Co., rutherford, n. J. 
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MORE COMFORT FOR PATIENT 

mbined with 


/ 






V. 
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Can be fitted with adhesive as shown above or held 
with towel clips while cast bandagins is applied 


"DUNLOPILL€" 

CELLULAR LATEX 
SURGICAL SHEETS 
For 

PLASTER CAST PADDING 


Cr,. •!• 1 -1 I-l' U 

bort, resilient and easily applied^ m 
“DUNLOPILLO” Cast Padding Ma. 
terial will not wrinkle under the cast 

Cellular construction allows free air circulation, dispelling discomfort from heat and moisture 
and overcoming causes of body pressure sores. Insulating qualities prevent condens- 
ation between body and cast. Gives patient greater ease, relaxation and comfort, thus 
contributing greatly to early convalescence. 

"DUNLOPILLO” Cast Padding Material may be purchased from the following 

medical supply houses: — 


J. F. Hartz Co., Ltd. Toronto and Branches 

Ingram & Bell, Ltd. Toronto and Branches 

J. Stevens & Sons Co. Toronto and Branches 

Fisher & Burpe Co., Ltd., Winnipeg and Branches 

"DUNLOPILLO” MATTRESSES. More than 100 hos- 
pitals and nursing homes In Canada, U. S. A. and 
Enf;land have found that "DUNLOPILLO” Mattresses 
not only promote refreshing sleep, relaxation and 
comfort, but are permanently resilient and non- 
puncturable, light and easy to handle and never need 
shaking up Especially beneficial In cases of Insomnia, 
R''e‘!matism, Rheumatoid Arthritis, Asthma and Hay 
Fever. 


The Standard Tube Co., Ltd. - Woodstock, Ont. 

The Metal Craft Co,, Ltd. Grimsby, Ont. 

Surgical Supplies of Canada, Ltd., Toronto, Ont. 
Casgrain & Charbonneau - - - - Montreal, Que. 

"DUNLOPILLO” Operating Table Pads have com- 
fortable resiliency which induces relaxation, at the 
same time providing proper firmness for operating. 
Definitely germ-resisting and by nature slightly 
antiseptic. 

"DUNLOPILLO” Horse Shoe Cushions greatly assist 
in overcoming bed sore causes. 

"DUNLOPILLO” Ring Cushions are Ideal for Invalids 
and Elderly Persons. 


"DUNLOPILLO” Cushioning Is "whipped up” from milky liquid latex, the cellular construction 
and complete perosity being the result of air bubbles being whisked Into the liquid, and Is 
possible only by this exclusive process. 


DUNLOP TIDE & PUBEEP GOODS 00-, LIMITED 

Head Office and Factories, Toronto — Branches In leading cities 
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LIBBY’S HOMOGENIZEB FOODS INCLUDED IN REGULAR DIONNE QUINTUPLETS' DIET 



Homogenized Solid Foods yield 

more nutriment 


exclusive diet of millc, in infant feeding, is deficient 
^ in iron and copper required to protect asainst nutri- 
tional anemia. It is agreed by leading doctors that the 
infant’s milk diet must be supplemented early in life 
with foods which give these essential minerals. • 

Libby’s Homogenized Foods are solving the problem 
of making solid foods easily digested by the infant, 
without danger of intestinal upsets. Laboratory and 
clinical evidence has demonstrated that Libby’s special 
method of homogenizing vegetables, fraits, cereal and 
soup makes these foods far easier to digest than strained 
foods. It also makes them sneld far more nutriment. 
Homogenization completely breaks up the cellulose wall 
that surrounds food cells and renders the nutriment 
quickly available for easy assimilation. 

Feeding tests show that Libby’s Homogenized Poods 
may be s:ife\v fed many babies at as early an age as 
three montlis without feeding disturbances. 

Libby’s Homogenized Poods are available in a com- 
plete solid food diet in six tins. They comprise three 
vegetable combinations, a cereal combination, a fruit 
combination and a soup : a plan which ensures variety 
and balance in the diet. 

Pediatricians and physicians are invited to write Libby, 
McNeill &. Libby Laboratories, Chatham, Ontario, for a series 
of bulletins which summarize the research on infant feeding 
that Libby has conducted. Also for samples of Libby’s 
complete line of Homogenized Foods. 


HOMOGENIZED FOODS 

ARE EASIER TO DIGEST THAN STRAINED FOODS 


LIBBY, M‘’NEILL 

CHATHAM 


& LIBBY OF CANADA 


LIMITED 

ONTARIO 






BEFORE, Nourishment is walled 
in by tough cellulose barrier. The cell 
walls are not completely broken 
down by careful straining of foods. 
Needed nourislunent is lost. Un- 
digested food passes into large 
intestine where it may ferment and 
cause serious disturbances. 


AFTER, Food cells after homo- 
genisation by Libby's special process. 
Tough cellulose wall (A) has been 
completely broken down. Nourish- 
ment (B) has lYoen released for quick 
digestion. The infant’s delicate 
intestinal tract can digest these 
particles easily and completely. 
Baby gets more nourishment from 
same amount of food. 




Made in Canada 


Homoaeitiz 

FOODS FOR BABIES 


UNSEASONED EXCEPT FOR SALT • PACKED IN ENAM E L- LI N ED TINS 






• The question is natural when you first see the General Electric Model "F” Office 
Portable X-Ray Unit. 

To ansAver specifically, this unit -ivill produce 
as follo^vs: The chest, at 32" focal-film dis- 
tance, in % second; lateral skull at 20" in 
seconds; the peUds at 25” in 6 seconds. 

As to the quality of these radiographs, we 
that you he the judge. Simply arrange 
for a demonstration of the Model 'T” in your 
office, at your convenience, and positively 
^vithout obligation. The majority of present 
users of the Model "F” tvere comdnced by 
actual demonstration. 

Shock proof operation, compactness, port- 
ability, flexibility’, concentrated power and 
practical diagnostic range— these are futures 
you will appreciate in the Slodel "F”, all 
made possible by’ oil immersion of the entire 
high voltage sy’stem. 

Fill out and mail this coupon today’. 

D'utrihaton : Victor X-Rav Corporation of Canada, Ltd., Montreal, Toronto, Winnipeg, Vancouver 



radiographs of the average size patient 


GENERAL ELECTRIC X-RAY CORPORATION 
2012 Jackson Boulevard, Chicago, Illinois 

Please have your representative arrange for a 
demonstration of the Model 'T" X-Ray Unit in 
my office. 


Address 


City 


GENERAL ^ ELECTRIC 
X-RAY CORPORATION 
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Canaijian iJlelJital ^rotectibe Ssijiotiation 


PEESIDENT 


JOHN- r. AEGtTB, M.D. 


i A mutnal medical defence union founded in 1901 at the 'Winnipec meeting of the Canadian Medical Association, incorporated by -r 
act of Dominion Parliament Februarj- 1913, and affiliated with the Canadian Medical Association 1924. 1 

OBJECTS: To assist in the defence of its members in cases of alleged malpractice, and to encourage honourable ? 
practice in the daily work of the medical profession. The annual fee is five dollars per calendar year, half-rates R 
4 after July first. A 

I Subject to our by-laws, assistance is given by the payment of the taxable costs of actions together with reasonable i 

2 counsel and witness fees in cases imdertaken by our Association, as well as damages if awarded. All members I 

f in good standing of the Canadian and various Provincial Medical Associations may be enrolled upon signing I 

t the application form and paying the annual fee. All other regularly qualified practitioners must have their applica- I 

i tion coimtersigned by two members of our Association. Blank application forms and other literature upon request. ] 

I ADDRESS ALL CORRESPONDENCE TO THE SECRETARY-TREASURER I 

p SUITE 401 - 180 METCALFE STREET, OTTAWA, CANADA I 


CHARLES B. TOWNS HOSPITAL 

293 Central Park West New York, New York 

For ALCOHOLISM and DRUG ADDICTION 


ANY 

PHYSICIAN 
having an 
addict prob- 
lem Is Invited 
to write tor 
Hospital lit. 
erature. 


This institution has specialized in addictions for over 30 
years. Its method of treatment has been fully described in 
THE JOURNAL A. M. A.; in The Handbook of Therapy, 
from the A. M. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from tile tissues. A complete Department of 
Physical Therapy/ with gymnasium and other facilities for 
pliysical reb^iilding, is maintained. Operated as an “open” 
institution.' Physicians are not only invited but urged to 
accomp^i^y and stay with their patients. 


■ 'i,' -/.I 'Sd I r*. I / 


y-- . /i- .“-'.IF 




4 






Located Dircedy 
Across from Central Park 


Till: NEW YORK POLYCLINIC 

^''MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America.) 


FOR THE 

GENERAL SURGEON 

A combined surgical course comprising General 
Surgery, Traumatic Surgery, Abdominal Surgery, 
Gastro-Enterology, Proctology, Gynecological Surgery, 
Urological Surgery, Thoracic Surgery, Pathology, 
Roentgenology, Physical Therapy, Operative Surgery 
and Operative Gynecology on the Cadaver. 


Proctology, Gasfro-Enferology 

and ALLIED SUBJECTS 


UROLOGY 


Surgical Anatomy 
Urologlc Operations 
Diagnosis and Office 
Treatment 
Regional Anesthesia 
Proctology 
Neurology 


Cystoscopy and 
Endoscopy 
Dermatology and 
Syphllology 
Diathermy 
Pathology 
Roentgenology 


Operative Urology (cadaver) 


ANESTHESIA 

Regional and spinal (cadaver), with demonstrations In 
the clinics of caudal, spinal, nerve and field block, 
covering surgery in Urology, Gynecology and General 
Surgery. Anesthesia In general, with lectures and 
demonstrations. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West SOth St., New York City 
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WHY c/yv\p SUPPORTS 
ARE ACCURATELY' FITTED 

J T is no mere accident, or formnate circumstance, that 
you are assured accurate fittings for those of your 
patients for whom you prescribe Camp supports. Camp 
Schools for Surgical Fitters are conducted from time to 
time in a great many cities, both large and small, 
throughout this country and in Canada and Europe. 
Classes range in size anywhere from three or four mem- 
bers of a department of one particular store to two 
hundred fitters from many stores. Class rooms are hotel 
assembly rooms or Camp branch offices. The larger 
schools— held in eight principal cities— last a full week. 

Six lectures in all are given ... on the anatomy and 
physiology concerned with the mammary gland, viscer- 
optosis, hernia, postoperative, pregnancy and ortho- 
pedic conditions. A skeleton, charts, stereopticon slides 
and motion pictures; These are equipment used by the 
Camp medical director. A handbook carefully compiled 
is the textbook for the course, a te.xtbook which the 
surgical fitter retains for reference. 

After this technical background, there follows a prac- 
tical e.xposition of the principles involved in the design 
of Camp supports. Actual patients obtained from clinics 
of leading hospitals serve as models and are fitted be- 
fore the class. 

Table talks and intimate discussions relating to every- 
day problems encountered by fitters in their store work 
are carried on following the classwork. Experienced 
Camp nurses and instruaors are in charge, and they 
attempt to give each student-fitter personal attention. 
Fitters are instructed not to diagnose or treat disease, 
and do not fit garments except in cooperation with 
physicians. 

S. H. Camp & Company has conducted these schools 
for surgical fitters for eight years. Several thousand fit- 
ters have thus learned why supports are prescribed and 
exaaly how to adjust Camp garments typed to body 
build ... all without cost to the stores or the fitters . . . 
and to the end that your patients may be accurately 
fitted. This is an important part of the Camp Profes- 
sional Support Service. 

S. H. CAMP & COMPANY of CANADA, Ltd. 

Manufacturers 
Windsor, Ontario, Canada 



= MEDICAL BOOKS = 

H. K. LEWIS & CO. LTD. 

Medical Publishers & Booksellers 

Large Slock of Text-Books and Recent Literature in all 
Branches of Medicine and Surgery. Books Advertised or 
Reviewed in this Journal Supplied Promptly on Request. 

Periodicals supplied at Subscription Rates. 


COLONIAL LIBRARIES, COLLEGES AND SIMILAR 
INSTITUTIONS 

Special facilities for executing Large Orders for Shipment to 
all parts of the World. 


SECOND-HAND BOOK DEPARTMENT, 
140 GOWER STREET, 

— Catalogues post free on application. — 

Old and rare books sought for and 
reported free of charge. 


To Residents in Canada, South 
Africa, Australia, etc. 

Lewis’s can supply 

(Direct by First Mail) 

The Publications of all Publishers. 

Books sent by C.O.D. where facilities available 

Anu Book in General Literature not in Stock 
Supplied lo Order 

LONDON: 

H. K. Lewis & Co. Ltd., 136 Gower St., W.C.l 


/ts a "??ationaI' 

NEW i^ational CAUTERY 



featuring 

"THE HIDDEN SHELF" 

plus the "Dual Position” 

CAUTERY PISTOL 

with the "Trigger Lock" 


OPHTHALMOSCOPE 

Double-Disc 
" i^dcomolb ” 

Full Range 




0 COLOR FILTERS — dear light — daylight — red free. 

• UNUSUAL RANGE— 96 Dioptric values. 

i^ational 
OTOSCpPE 

with “^cicomolh ” Specula 
and Flashlight Bulb 

See these National Instruments at your dealer’s 
Ask about the TWIN TRANSILLUMINATOR 

Notional £Irrtrir 3ualrumpnt (Co. 
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FOR 


ULTRA 


SHORT-WAVE THERAPY 


Treafment of a sinus condition by Siemens ULTRATHERM 
short wave unit illustrating the easy adaptability of 
electrode arms, ^ 






! 

JltMtNI 

“""''THERM 



r 


Treatment by Siemens ULTRATHERM (Note: 6 meter wave 
length and 300 watts output in the patient's circuit.) 

V/c wish to invite all doctors 
attending the annual meeting of the Canadian Medical Association at Victoria B.C. to visit 
the Siemens-Reiniger exhibit, booth 13, Representatives will be pleased to demonstrate the 
latest models of Siemens X-ray and Electro-medical equipment. Illustrated literature will be 
available describing Ultra Short Wave Therapy Units. You may prefer to write direct for com- 
prehensive clinical data by well known authorities in the profession. 

S I E M E N S - R E I N I G 1 R (Canada) L I MTtTd 


DOMINION SQUARE BUILDING, MONTREAL 


C 


TORONTO •WINNIPEG* VANCOUVER 



NJ 


SIEMENS. 

r— • r-? rA 


u 




xlii 


The Canadian Medical Association Journal 


[June, 1936 


HOMEWeOD SANITAKIOM 

GUELPH, ONTARIO 


' V •-i'tiJjfi.*-',- ' Ifer.,'. :?vr^ 














HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as; — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

30 ACRES of natural park, lawns and flower gardens. 

Write or telephorte for boolflet and rates. 

ADDRESS: DR. HARVEY CLARE, Medical Superintendent, Guelph, Ontario 

PHONE GUELPH 53 . 


A Palatable Nervine Stimulant and Aiitispasmodic 

BROVALONE 

Hartz 

BROVALONE Hartz has proven itself effective in the treatment of 
functional derangements associated with Neurosis, Insomnia and Hys- 
teria. Its prompt action is possibly due to the special menstruum 
which promotes rapid absorption without stomach irritation. 

BROVALONE Hartz combines the finest quality Valerian Root with 
Bromide, skilfully blended in correct proportions by careful Hartz 
chemists. 

Dose : One to four fluid drachms. 

A Canadian Product from the Laboratories of 

The J. F. HARTZ CO. LIMITED 

Physicians^ Suppiies 


TORONTO 


■ ■ 


MONTREAL 
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Try This 

When Patients Object 
To No-Coffee Diets 

Most physicians agree that the psychological effect of submit- 
ting cheerfully to a diet often determines its complete 
effectiveness. 

And one of the hardest of all things for a coffee-lover to give 
up is coffee. But Kellogg has now made it so easy to remove 
caffeine from the diet of caffeine-sensitive patients, that you 
don’t have to say "Give up coffee” or even "Drink a coffee 
substitute”. All you have to say is "Change your brand to 
Kaffee-Hag Coffee”. 

For Kellogg has at last found a way to take out 97% of the 
caffeine and leave 100% of the flavor in. It’s real coffee . . . 
a blend of the finest BraziUan and Colombian crops • . . rich, 
full-flavored, satisfying. 

So, instead of putting your patients on a no-coffee diet, why 
not make it easier for them and for you by suggesting the 
new improved Kaffee-Hag? 

A Professional Sample will be sent upon request 

KELLOGG COWPANY OF CANADA, LIMITED 

LONDON, ONTARIO 


GOMCO 

DIABETIC'S STERILIZER 



For sterilizing needles and syringes and 
for testing urine 

A new electric water boiler. Ideal for diabetics 
and physicians. Sterilizes needles and syringes 
quickly. Excellent for testing urine. Inter- 
changeable plate accepts 4 test tubes. Heavy 
metal base, chrome plated, prevents tipping. 
Copper boiler with aluminum shell. Under- 
writers approved cord and switch. See It at 
your dealer’s. Only $8.50. 

GOMCO SURGICAL MFG. CORPORATION 

87-91 Ellicott Street Buffalo, N. Y- 

Sales Offices: Toronto, Canada; l-os Angeles, Cal. 


For ARTHRITIS and 
CHRONIC 
RHEUMATISM 

Prescribe 

LYXANTHINE ASTIER 

Its formula — iodo-propanol-sodium sul- 
plionatejysidin bitartrate, calcium gluco- 
nate, sodium bicarb, tartaric and citric 
acids — supplies calcium, iodine and 
sulphur, Muth a powerful uric acid solvent. 


LYXANTHINE ASTIER 

GRANULAR EFFERVESCENT 

clinically effects rapid disappearance of 
tissue infiltration, relieves pain, promotes 
protein-waste elimination, exerts chola- 
gogue action. 

• 

DOSAGE, 1 teaspoonful well dissolved 
in a slass of water every morning, on 
an empty stomach, for 20 days. Rest 
10 days. Repeat if necessary 


Write for Information and sample 

Dr. P. ASTIER LABORATORIES 

36-48 Caledonia Road, Toronto 350 LeMoine St, Montreal 
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Sick Room 



You will find many uses for Lavoris atout 
the sick room. Here, indeed, occasions 
arise at every hand when its free use 
will largely contribute to the patient’s 
comfort and well-being. 

During illness, as in febrile conditions 
when breath is foul, tongue dry and 
mouth generally unsanitary, Lavoris 
cleanses, deodorizes and lessens dangers 
from absorption, ingestion and aspiration 
of toxic material. 

Spraying Lavoris about the room freshens 
the air. Applying Lavoris to irritated 
skin soothes and toughens tender surfaces. 


That’s The Message from our medical and dental clients all 
over Canada, Doctor. Won’t you feel a whole lot happier, too, 
with the Medical Audit collecting your past-due accounts on a 
“No Collection, No Charge” basis — with our cheque going 
forward to you. Each Tuesday, on the Imperial Bank, Adelaide 
and Victoria Streets, Toronto? 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


precise ACCURACY 
with Portability 

B\ ond these exclusive features: 


• Calibration 260 or 300 mm. 

• Size IH’ X 3%' x 11%-. 

• Weight 30 ounces. 

• Inflation system self- 
contained. 

• Cast Duralumin Case. 

• Manometer encased in 
metal. 

• Nameplate cast in cover. 

• Air-Flo Control. 

• Individually calibrated 
Pyrex glass tube. 

• Steel reservoir. 

• Unobstructed legible scale. 

• Lifetime guarantee against 
glass breakage. 

• Perpetual guarantee for 

• accuracy. 

• Price S29.50. 


wmi 


MODEL 

SMALLEST 

LIGHTEST 

HANDIEST 




n Lifetime, « 

t)aimianomdcr ^ 

STANDARD FOR BLOODPRESSURE 




W. A. BAUM CO. Inc. 

SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCtUSIVELY 





"’’a. 


easw 


VI -TONE COMPANY 

HAMILTON - CANADA 
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TOTAL ASSETS 
IN EXCESS OF 
$750,000,000 




efficient banking service — 
backed by the resources, ex- 
perience and reputation of 118 
years’ successful operation. 



BANK OF MONTREAL 


Established 1817 


c'y A <" 

^ <-° •4’ cS 

V/f 


Dr. H. LABBE, Associate Professor of the Faculty of 
Medicine of Paris and E. DONARD’S 


(I. G. B.) 


DIA-TOSAN 

PREPARED IN THE SOUDAN LABORATORIES OF PARIS 

A pure vecetable product containins no 
chemical salts. It has no noxious effects on 
the liver, kidneys and thyroid body. 

LIGHT and MEDIUM CASES of DIABETES : s to 12 tablets per day, in three separate doses 

immediately before meals. 

SEVERE CASES of DIABETES ’ adjuvant to insulin, suppressing 1/3 of the units: 12 tablets 

per day, in three separate doses, immediately before meals. 

DERMATOSES ■ Eczema, acne, furunculosis; 9 tablets per day , in three separate doses, immediately 
before meals. 

FATTENING CURES ■ Tuberculosis, etc.: 8 tablets per day, in three separate doses, immediately 

before meals. 

children: 

ABSOLUTELY HARMLESS half this amount UNLIMITED TOLERANCE 

The highest scientific references Literature on request 

General Agent: 

L. BOUDOT, 8955 Routhier St., Montreal, P.Q.. Tel. DUpont 4350 
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A*0. 26 of a Series of Advertisements ■prepared in the Interest of Aectanilid B.P. bp BROMO-SELTZER Ltd. 


RELIE 


The Physiciait’s 

NO. 2 FUNCTION 




C-EMNIIIUIO 


Promptly Relieves Pain Of All Nerve Origin 


*Fantus holds that the relief of pain is second only to the 
saving of life. (J. A. M. A. Dec. 22, 1934.) The physician, 
when choosing an analgesic, considers these major factors 
— efficiency — promptness — safety — non-habit-forming 
properties. 

Acetanilid and acetphenetidin fully meet these require- 
ments of an analgesic. They promptl 3 ’- relieve all pain of 
nerve origin by blocking the synapses and preventing pain 
sensation from reaching the higher centres. They do this 
safely, as widely cited in the literature, vdthout injury to 
heart, kidneys, brain centres, blood pressure, etc. They 
have never been proven to be habit-forming. 

For rapid diminution of pain in a safe, economical 
manner, the physician has at his disposal a scientificalb’^ 
produced pharmaceutical. Acetanilid and acetpheneti din 
with their synergists, caffeine and bromides, for maximum 
results with minimum dosage, are given in a palatable, 
refreshing drink. Citrates bring about favorable alkalin- 
ization. 

Generous trial supply is at your disposal upon request 


BROMO-SELTZER LTD., TORONTO, CAN. 
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B When Visiting London .... 

buyers should make a point of calling at British Industries House, where all the most 
modern British medical equipment may be examined in comfort under one roof. 

' ' Whether it is Hospital, Medical, Pharmaceutical or Ophthalmic apparatus that is required, 

^ _ it will be possible to get estimates and tenders at competitive prices, in the minimum 

time and without unnecessary travelling expense. Visits should be made and en- 
“ quiries sent to 

BRITISH INDUSTRIES HOUSE 

MARBLE ARCH . . LONDON . . ENGLAND 


A. Nerve Nutrient 







For nervous patients — women suffering from neurasthenia — 
men tired out with business worries . . . nervously exhausted 
. . . irritable . . . sleepless and depressed — recommend what 
physicians the world over recommend — 


OWILTINE 

TONIC FOOD BEVERAGE 


INTERNATIONAL "SIZE 2"- 


mwm 








INTERNATIONAL 
Size 2 Centrifuge with Stand 


a popular model 

Of all the various sizes and types of International 
Centrifuges the Size 2 best meets the demands for 
heavy duty and as an auxiliary in the busy laboratory. 
Research Laboratories demand this particular centri- 
fuge because of its wide field of usefulness. It is the 
centrifuge with overload capacity, protective starting 
device and flexible speed control. 

REASONS for the "SIZE 2" 

• Large capacity and power. 

• Adaptability to wide range of accessory equipment, including 
the new Conical Heads. 

• Designed for continuous or intermittent duty. 

• Self-contained unit and easily portable. 

SEND FOR NEW C2-1936 BULLETIN 

Fully Illustrated and descriptive of new 
accessories 


INTERNATIONAL EQUIPMENT COMPANY 

352 Western Avenue Makers of Fine Centrifuges Boston, Mass., U.S.A. 
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THE EASILY DIGESTED CARBOHYDRATES 

FOR INFANT FEEDING FORMUL/E 


For the feeding of normal infants these purest of Corn 
Syrups may be added to milk mixtures in approximately 
the same proportion as the other carbohydrates used in 
infant feeding. When it is desirable to give additional 
calories, however, the amount of “ CROWN BRAND ” or 
“LILY WHITE” CORN SYRUP in the formulae may 
safely be increased to a reasonable 
extent, because of the fact that 
these products are so easily diges- 
ted and are unlikely to set, up 
gastro-intestinal disturbances. 

Many thousands of successful 
cases have proven the value of 
these pure Corn Sjrups as an 
efficient and economical car- 
bohydrate for use in infant 
feeding. 

EDWARDSBURG 

"CROWN BRAND"C0RN SYRUP 
and LILY WHITE"C0RN SYRUP 

Manufactured by THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 



FOR THE MEDICAL PROFESSION 

A convenient pocket calculator, 
with varied infant feeding 
formulae employing these nvo 
famous corn syrups, and a scien- 
tific treatise in book form for 
infant feeding, also prescription 
pads, are available on request. 
Kindly clip the coupon and 
this useful material will be 
mailed to you immediately. 


THE CANADA STARCH CO, Limited 
Montreal 

Please send me 

□ FEEDING CALCULATOR. 

□ Book “CORN SYRUPS FOR INFANT 
FEEDING”. 

□ PRESCRIPTION PADS. 

Name 

Address 


Six weeks POST-GRADUATE COURSES- 

S.I.lor VIENNA 

Group sailing, July 8, S.S. “ PRES. ROOSEVELT” 

next groups Sept. 9, 1936 and Feb. 10, 1937 
For information and descriptive pamphlet apply 

COMPASS TRAVEL BUREAU 

55 West 42nd. Street . ■ . New York City 


full L 
fize - 



Canalized Stainless Steel Nail 


INSTRUMENTS FOR FRACTURES 
OF THE FEMORAL NECK 
by 

Smith -Petersen 
Sven- Johansson 
Watson-Jones, Etc. 


il S^/-<9^/<CURy 

\ White o/ulphur 1 

' G^^Tings west Virginia j 


EuropeanBaths - — 'American Facilities 
nUie Qreenhrier and Cottage 

open all year ’round 


es •= 


DR. GUY HINSDALE, Director 
Medical and Bath Depaitment 


L. R. JOHNSTON 
General Manager 


DOWN BROS. LTD. 

(London, Eng.) 

143 College Street, Toronto 

Manufacturers of 
SURGICAL INSTRUMENTS 
and 

HOSPITAL EQUIPMENT 

Sole Agents in Canada for: — 

Iiondon Hospital Catgut. 

James Swift's Microscopes. 

Eayner’s Optical Instruments. 
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of the Patterson Type B 
Fluoroscopic Screen . . . 


• if- 



L Increased Brilliance; 
2. Greater Contrast; 
3. Operation AT LOTFER Voltages— these are the 


three outstanding advantages of the Patterson T^’pe B 
Fluoroscopic Screen. Radiologists everywhere report 
that this Patterson Screen greatly facilitates their 
fiioroscopic diagnosis. 

* 


S O FAVORABLE have been the experiences of 
radiologists who have used tlie Patterson Tj'pe B 
Fluoroscopic Screen that we invite you to ask any 
user of this screen for his opinion of it. 

Far more brilliant than any previous Fluoroscopic 
Screens, this improved screen eliminates many of 
the handicaps heretofore encountered in fluoroscopic 
work. As fluoroscopic screens at their best arc limited 
in brilliance, radiologists -will readily appreciate how 
greatly the materially increased brilliancy of the 
Type B Screen facilitates fluoroscopic diagnosis. 
Your dealer ■will gladly give you a demonstration. 

THE PATTERSON SCREEN CO PA NY 
Dept. C.M.A.J. Towanda, Penn., U. S. A. 


Patterson 

f — ^ 

INTENSIFYING SCrCCnS fluoroscopic 


Consistently 

Satisfactory 



DtAPHRAGMATIC HERNIA OF STOMACH 
Radiograph courtesy of Montreal General 
Hospital, and Dr. W. L. Ritchie, Director of 
Department of Roentgenology. 

• No X-ray film excels ILFORD in produc- 
tion of consistently good radiographs. 

Leading x-roy men approve — and use 
— ILFORD FILM, having learned that it con 
be relied upon as to speed, superior de- 
tail, and uniform high quality. 

We, too — old timers in knowledge of 
radiographic values — recommend 

Ilford X-Ray Film 

and carry complete, FRESH stocks at Van- 
couver, Winnipeg, Toronto and Montreal. 

VICTOR X-RAY CORPORATION 

of Canada, Ltd. © 

Distributors for GtneraJ Electric X-Ray Corporation 

Toronto— 30 Bloor St- W., Toronto, Ont- • Montxzal— 524 
^fedicil Arts Bldfi. • Vancoitvte— Motor Transi>ortaaon 
Bldg. 570 Dunsmuir S. • "Winnipeg— Medical Arts Bldg. 
Wholesale Warehouse, 3S9 St- Paul St- W., Montreal, P. Q. 


SCREEK SPECIALISTS FOR MORE THAX 20 YEAR^ 
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associated with adolescence 


responds more readily 
to this dietary aid 

In one large clinic, it resulted 
in satisfactory clearing of 
lesions in 89% of cases 

For years physicians have been prescribing Fleischmann’s 
fresh Yeast for the acne of adolescence. As a supplement to 
usual medical treatment in severe cases, they find it speeds 
complete recovery. In milder types, it is often sufficient as 
the sole therapeutic measure. 

Many tests have been made by doctors to determine the 
effect of daily yeast feeding on skin lesions. In one large 
clinic, 89% of cases of the adolescent type of acne were 
satisfactorily cleared up. 



UNLESS CLEARED UP quickly, acnc vulgaris 
may become a chronic condition — leaving permanent 
scars. Boys and girls are often so embarrassed by this 
malady that they develop a lastiugfccling of inferiority. 


hyperactivity of the en- 
docrine system at puberty and 
during adolescence is reflected in 
the secretions of the sebaceous 
gland?. The sebum may change 
in both quality and quantity. 
As a result acne vulgaris, of varying 
degrees of intensity, commonly 
appears at this time in those areas 
where the sebaceous glands are 
most abundant — the face, the 
shoulders, the chest. Bloch* has 
reported the presence of acne in 
64% of 4,191 boys and girls be- 
tween 8 and 19 years of age. 

The clinical importance of acne 
vulgaris is obvious when its possi- 
ble effects are considered: 

When acnc vulgaris is neglected 
during adolescence, it may be- 
come a chronic condition and 
persist well on into middle life. 

2 , There is always the possibility 
of permanent scarring from 
persistent acnc milgaris. 

3 , Adolescent boys and girls are 
so often embarrassed by a 
"pimply skin” that they develop 
a lasting feeling of inferiority. 


Other Factors which Influence 
the Development and Per- 
sistence of Acne . . . 

In addition to the primary effect of gland 
hyperactivity on the skin, the general 
health and diet of the young boy and girl 
play important roles in the etiology of 
acne vulgaris. 

Irregular hours and habits, lack of dis- 
crimination in choice of foods, over-in- 
dulgence in sweets and fats are all com- 
mon problems of adolescence. As a 
result, gastro-intestinal difficulties are 
often present — principally constipation. 

What Fleischmann’s Yeast 
Will Do 

Fleischmann’s fresh Yeast supplies essen- 
tials which are most needed at adolescence. 
It contains four of the five important 
vitamins, i.e.. Vitamins A, B. G, and D. 
It is an especially rich source of B and G. 
It also supplies amino-acids, vital to 
growth processes. In addition, being 
fresh yeast, it 
supplies hor- 
mone-like sub- 
stances which 
stimulate gas- 
tric secretions, 
thus aiding 
measm^bly in 
the digestion 
and assimi- 
lation of food. 


By .its beneficial action on tlie secretions 
and musculature of the gastro-intestinal 
tract. Fleischmann’s Yeast speeds up the 
elimination of waste products in a natural 
way. Thus fewer toxins are thrown into 
the blood stream to act as irritants to the 
skin. 

★ ★ ★ ★ 

Moreover, its vitamins have a regulating 
effect on the gland dysfunction associated 
with acne, i.e., dysfunction often charac- 
terized by increased thyroid activity to 
compensate for gonad activity due to 
imbalance of the endocrines.f Vitamins 
B and G in yeast have also a direct vita- 
lizing effect on the tissues themselves, 
enabling the skin to throw off the lesions, 
healing itself more quickly, hence with 
less danger of scarring. 

In addition to a speedier recovery from 
the skin lesions, doctors find that Fleisch- 
mann’s Yeast improves the general 
health and tone of patients. There is a 
feeling of greater aliveness and alertness, 
an increase in the sense of "well-being.” 
The recommended method of yeast 
therapy is: 2 cakes of Fleischmann’s fresh 
Yeast daily, plain or dissolved in H glass 
of Water, preferably half an hour before 
meals. 

Buy Made-in-Canada Goods 

* BLOCH, Bruno, “Metabolism, , Endocrine 
Glands and Skin Diseases, witli special refer- 
ence to Acnc Vulgaris.” 

Brilish Journal of Dermatology, Feb. 1331. 
t HOLLANDER. Lester, "The Role of the 
Endocrine Glands in the EtioloCT' ®nd Treat- 
ment of Acne.” 

Archives of Dermatology and Syphuologv, 
3: 393-597. March 1921. 
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In addition to difficnlty in pntting away the cares and worries of "dead yesterday” and 
"unborn tomorrow” some of yom' sleepless patients have the additional hurdle of fear. 
Fear — engendered by recollection of other sleepless nights — that sleep, so much needed, 
will again elude them; fear that continued loss of sleep '^v^ll break doivu health. 

Insomnia, whatever the cause, may easily become chronic, and establishment of 
normal sleep habits frequently requires temporary use of a hypnotic. 

Ortal Sodium is effective — one five-grain capsule 'vstU usually induce quiet, restful 
sleep (a three-grain capsule is often suflScient). Its effect is not unduly prolonged; the 
patient is usually alert and refreshed the folIoMing morning. 

Ortal Sodium (^sodium hexyl-ethyl barbiturate) is supplied in 
capsules of 3/4, 3, and S grains, in bottles of 25, 100 and 500. 

* 


PARKE, DAVIS & CO., Walkerville, Out. 
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casts light on 
nasal treatment 


The illustration shows an 
antero-posterior X-Ray ■v'ieiv' of 
the nasal passages. The dark 
marking in Nostril B shoivs the 
relatively slight spread of solu- 
tion applied by medicine drop- 
per. Marking in Nostril A, on 
the other hand, shoivs how 
thoroughly the same solution 
spread when applied by a 
DeVilbiss Atomizer. 

To obtain effective nasal self- 
treatment prescribe a DeVilbiss 
Atomizer. Prices no’sv fit any 
pocketbook. Incidentally, we 
shall be glad to send you com- 
plete data on the X-Ray tests 
referred to above. 



DeVilbiss 


The DeVilbiss Blfg. Co., Limited, "Windsor, Ontario, head- 
quarters for atomizers and vaporizers for 
professional and home use 



• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
. . . and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- . 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 

wdLCltASolc. 

THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 


W. LLOYD WOOD, LIMITED. 

Canadian Agent. 

64-66 Gerrard St. E., Toronto C.M.J.-6-3r 

You may send me at the address below 
a sample of Liquid Peptonoids \Wth Creosote. 



Or.- 


cJTdt/rrrr- 
Gity 


. Prnv. 




June, 1936] 


Advertisements 


liii 



ALKALINE LEVEL OF PLASMA 

*■' ^ ft' 



^AL HEPATiCA Contributes a 

rationally blended combina- 
tion to accomplish tissue-plasma 
alkaline restoration. Its seven 
principal components are the 
same^as those of famous aperient 
Spring Waters. 

By acting on the lower bowel 
without disturbing gastric or 
duodenal enzjunes, Sal Hepatica 


proves itself to be a safe and 
effective laxative which soon 
produces a distinct feeling of 
well-being. 

Sal Hepatica is a pleasant, 
effervescent restorative after 
over-indulgence of any kind. 

Recommend Sal Hepatica to 
your patients. Send for clinical 
supply. 


SAL HEPATICA CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 



BRISTOL-MYERS COMPANY 
1241-C Benoit Street. 

Montre.nl. C.nnada. 


St. & No. 


(PUase inclose card) 


liUD. 


Ple.n.<:e send me without chante 
professional sample and litera- 
ture on Sal Hepatica. 


City 


Prov. 
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Will Vacaiion Time Spell 


T-R-0-U>B-L'E 

For Some oF your Little Patients 

Each year brings its quota of trouble from children drinking raw milk while on 
vacation. The fact that raw country milk looks creamy and good often leads 
parents to overlook its possible dangers. 

When there is any doubt about the summer milk supply ... it is much safer to 
prescribe Klim. All milk that is accepted for Klim must pass the most rigid tests 
for purity and quality in all the dairy industry. It is then pasteurized and powdered 
for safety and convenience. 

Klim is far more than simply a pure, safe, unmodified whole milk. It assures the 
two vitally important factors of easy digestibilily and absolute uniformity. Klim, 
because of its finely divided casein and its small butterfat globule, promotes 
digestion and assures a high degree of assimilation. 

At your request, we will gladly supply samples 
of Klim and Literature 

The Borden Company, Limited, Yardley House, Toronto 

i^nii^ 

POWDERED WHOLE MILK 

Also: C. M. P. Powdered Protein Milk. C. M. P. Powdered Lactic Acid Milk. 
Borden’s Irradiated Evaporated St. Charles Milk. 



June, 1936] 


Advertisements 


Iv 



^ Breaks the vicious circle of perverted 
menstrual function in cases of amenorrhea, 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the tone of its 
musculature. Controls the utero-ovarian 
circulation and thereby encourages a 
normal menstrual cycle. 

MARTIN H. SMITH COMPANY ^ 

ISO lAFAYITTE STREET, NEW YORK, N. Y. 




Full formula and descriptive literature on request 



Dosage* 1 to 2 capsules 3 or 4 
times daily. Supplied in packages 
of 20. 

Ethical protective mark MHS 
embossed on inside of each capsule, 
risible only when capsule is cut in 
half at seam. 








MOLSON’S 

ALE 




FAMOUS FOR PURITY 
AND WHOLESOMENESS 


r. 


SINCE 1786 


I 




J 
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Canadian Doctors Treat Successfully 

WHOOPING COUGH 

and other persistent coughs^ with 

^ LIXIR g ROMAURATE 

Cuts short the period of the Illness, reduces the fre- 
quency of the attacks, relieves the distressing* cough and 
gives the child rest and sleep. 

Also valuable in BRONCHITIS and 
BRONCHIAX. ASTmiA 

IN FOUErOUNCE ORIGINAL BOTTLES — A teaspoonfnl every 
4 hours. 

GOLD — interesting booklet on *'Gold in the Treatment of 
Whooping Cough and Other Diseases” sent on request. Drop 
us a card. 

GOLD PHARMACAL CO. - NEW YORK 


TRUSSES 

The Spot-Pad, Non-Skid truss has been developed 
during 42 years of manufacturing. It is the result 
of a conscientious attempt to furnish an entirely 
practical, safe, comfortable and sanitary appliance 
of the highest quality. 

Also Makers Of 

Airway Surgical Supports Umbilical Trusses 

Maternity Supporters 
Kou-Skid Arch Supporters Crutches 

Professional Biscount 

OTTAWA TRUSS CO. of Canada Limited 
304 Wellington Street - Ottawa 
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To incise or not to incise . . . 

is no longer the question, for it is generally con- 
ceded that conservative treatment is the better 
part of judgment in the management of 

BOILS CARBUNCLES ABSCESSES 

FURUNCULOSIS CELLULITIS 


Because It is hyperaemic in effect and exerts bac- 
teriostatic and decongestive actions, Antiphlogistine 
is among the topical applications of choice in the 
the management of these acute septic 
conditions. 



In the early stages it encourages 
resolution without suppuration; but 
it is also of the greatest value when 
suppuration Is imminent, when it 
should be applied to the parts as 
hot as can be borne, leaving a 
central aperture for drainage. 



Unlike the ordinary bland ointment and 
boric acid dressings, Antiphlogistine does 
not tend to spread the infection, but to 
prevent it. 


Sample on request 



THE DENVER CHEMICAL MANUFACTURING COMPANY 

153 Lag'auchetiere St. W., Montreal 


Made In Canada 
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For Metabolism Studies and 
Oxygen Therapy 

SODASORB 

{An improved type of Wilson Soda Lime) 

THE BEST ABSORBENT FOR CARBON DIOXIDE 

For the past ten years, Wilson Soda Lime 
has been recognized by leading hospitals in 
America as the outstanding COj absorbent for 
use in metabolism apparatus and the oxygen 
tent. Sodasorb, made according to the original 
Wilson formula, possesses all of the outstanding 
advantages of Wilson Soda Lime and in addi- 
tion is even more efficient as an absorbent. 

NON-DELIQUESCENT 
MOST ECONOMICAL 
MOST EFFICIENT 
MOST ACCUEATE 

Please Write For Further Details 

DEWEY & ALMY CHEMICAL CO. 

of Canada Ltd. 

Sales Offices and Warehouses: 

National Terminal Bldg. - Montreal, Que. 

Factory: Farnham, P.Q. 


REDUCES FUNCTIONAL 

HYPERTENSION 


QUICKLY: 

A large proportion of the thousands of reports received 
stress the extent of the reduction within the very 
first week. 

EFFICIENTLY: 

The reduction of blood-pressure is not- ephemera!. 
Many reports end with the remark: “The blood- 
pressure was then reduced to. . . .where It has re- 
mained ever since.” 

ECONOMICALLY: 

Many cases show a reduction of from 30 to 50 mm. 
within a week — at a cost of not more than one dollar. 


ANABOLIN 

Vials of fifteen tablets. On prescription only. 
Bottles of fifty tablets. Boxes of five 1-cc. ampules. 
One package — a week's supply — proves its worth. 


The HARROWER LABORATORY, Inc. 

Canadian Distributors: 

WLLFEED G. NOBLE, LTD. 

64 Gerrard St. East - Toronto 2 



INFANTILE ECZEMA 

Completely Eliminated 13 Days 


The hahy, hom April 10, 1934, developed eczema 
in October. Practically the entire body tvas 
covered. 

• 

The father states: “We have been abso- 
lutely unable to find any remedy that 
■would give even aUeviation. Dr. hL H., 
of Charlotte, N.C., advised the nse of 
this (Mazon) ointment, and, as is 
obvious from the pictures, improve- 
ment ■was Immediate.’’ 


A distinct departure from other 
local treatments 


NO BANDAGING IS REQUIRED 
READILY ABSORBED • ANTI-SEPTIC 
NON-STAINING • ANTI-PRURITIC 

NON-GREASY • ANTI-PARASITIC 


MA^OISL SOA.P 

• ABSOLUTELY PURE 

• NO SYNTHETIC PERFUME 

• NO ARTIFICIAL COLORING 

• NO FREE ALKALI 

• FOR PERSONAL HYGIENE 


On Sale 

Dependable Pharmacies 



Mazon Soap 
cleanses and 
prepares the skin 
for the absorption 
of Mazon. 

• 

Distiibuiors 
Wholesale Druggists 






Carefully selected fruits and vegetables — every phase 
of production faithfully supervised 
by graduate chemists. 

Peas Spinach Tomatoes 

Beets Apricots Asparagus 

Beans Prunes Carrots 

Apple Sauce Infants Soup 

Samples free on request 

AYLMER Research Laboratory 

CANADIAN CANNERS LIMITED 

HAMILTON CANADA 






VLMER. 



FOR CONVENIENT, EXACT, FRESH SOLUTIONS 


Today many physicians find great convenience in 
the use of Argyrol tablets. These tablets are pure 
Argyrol, no binder being used. They not only insure 
accuracy, purity and genuineness but also save time 
because a fresh, potent solution is thus made available' 
at a moment's riotice in the doctor’s office, in the 
operating I'oom and at'the bedside. In certain pro- 
gressive hospitals the _ ward nurse makes a fresh 
solution as required .instead of using the stock solu- 
tion prepared in the pharmacy. Four tablets (6 
grains each) dropped into a half-ounce of water make 
a 10 per cent solution'in a few minutes; other strengths 
in proportion. 

Argyrol is a unique compound, chemically unlike 
any other silver salt. Although it is the proto tj’pe 


of all mild silver proteins, none of the imitative 
preparations so classified contains silver in the same 
physical and chemical state as Argyrol: nor do they 
contain proteins of the saine character. 

Then, too, it is interesting to note that among the 
U.S.P. mild silver proteins on the market there is a 
rvide variation in hydrogen ion concentration from 
less than seven to more than eleven. This means 
that some products are very much more alkaline 
than others. This fact no doubt has much to do 
■with the irritation noted by doctors when Argj'ro! 
substitutes are used in place of Arg>-rol. Arg>’rors 
hydrogen ion concentration is always close to nine 
regardless of the solution used. 


There is ONE . . . only ONE . , . ARGYROL, made only by 

A. C. BARNES COMPANY, LIMITED 

STE-TBERESE, P.Q. 


for SS years sole makers of Argyrol and Ovoferrln. ‘ ‘Argyrol’ ’ is a registered trade-mark, tke property of A. C. Barnes Co. Iitd. 



Nutritional Anemia in Infants 

Months of A3«. 



Hemofilobin IcTrxI in the blood of infants of various ages. Note fall in hemoglobin, ‘\7hich 

is closely parallel to that .** '• *'• '■ infant. Chart 

adapted from Mackay. It is . ‘ • -j - ■ ■ ‘the bottle-fed 

^ from birth by feeding Dcxti *' • /Wter the third 

month Pabliun offers substantial amounts of iron for both breast- and bottle-fed babies. 


Reasons for Early Pablum Feedings 

I The iron stored in the infant’s liver at birth is rapidly depleted during the first months of 
life. (Mackay,^ Elvehjem.^.) 

O During. this period the infant’s diet contains very little iron — 1.44 mg. per day from the 
® average bottle formulae of 20 ounces, or possibly 1.7 mg. per day firom 28 ounces of 
breast milk. (Holt.^) - 

For diese reasons, and also because of the. low heni'oglo.bin 
' values so frequent among pregnant and nursing mothers 
(Coons, GallowayJ), the pediatric trend is constandy toward ‘ ' 

the addition of iron-containing foods at an earlier age, as " , 

early as the third or fourth month. (Blatt,® Glazier, 7 Lynch®.) ' . 


The Choice of the IronrContaining Food 

"1 ■ Many foods reputed to be high in iron actually add very few milli^ams to the diet • 

• because much of the iron is lost in cooking or because the amount fed is necessarily ■ 
small or because the food has a high percentage of water. Strained spinach, for instance, ' 
contains only i to 1.4 mg. of iron per 100 gm. (Bridges.^*) 

O To be efifective, food iron should be in soluble form. Some foods fairly high in total 

• iron are low in soluble iron. (Suihmerfeldt.*®) 

2 Pablum is high both in total iron (30 mg. per 100 ^.) and soluble iron (7.8 mg. per 

• 100 gm.) and can be fed in significant amounts without digestive upsets as early as 
the third month, before the initial store of iron in the liver is depleted. Pablum also 
forms an iron-valuable addition to the diet of pregnant and nursing 'mothers. 

.j Pablum (Mead’s Cereal thoroughly' cooked and dried) consists of wheatmeal, -oatmeal, corn- 
meal, wheat embryo, brewers’ yeast, alSiUk leaf, beef bone, iron salt and sodium chloride. 

Bibliosraphy on request. , . 

MEAD JOHNSON & CO. OF CANADA, LTD., Belleville, Ont. 

Phase enclose Professional card when requesting samples of PAead Johnson Products to cooperate in preventing their reaching unauthorized persons 
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TWO NEW 193© BOOrS 


DISABILITY EVALUATION — Principles of Treatment of Compensable Injuries. 333 Illustrations S9.00 


By EARL D. McBRIDE, B.S.» M.D., F.A.C.S., Assistant Professor In Orthopedic Surgery, University of Okiahomn School 
of Medicine; Chief of Staff to Reconstruction Hospital, Oklahom.i City, 

Tlic purpose of this volume is to interpret the phvsiolorieal and mochanical alteration? ariFinc: out of 
injurj* to the motor .stnjctiirc.s of .the human body, and to reasonal'Iy af/pralse and evaluate the extent of 
functional loss as it relate.? to the economic Incapacity of the injured. Enables you to determine, appralro 
and evalu.ate the difference belvcen the perron ns he v.*as before Ids injiirj' .and the variation from normal 
after roeoverja 'It pives the extent In disability in terms of percontaire of loss of the use of the b-ody. 

■passive vascxteah exercises and the CONSEP.VATIVE ]\IANAGEJ.IENT of obuterattve 
AETERIAI. DISEASES OF THE EXTREOTTIES. niustaited vrith 76 engravings and 4 colored plates.. SG.OO 

By LOUIS G. HERRMANN. M.D., Assistant Professor of Surgery, and Director of the Vascular Disease Clinics, 
Cincinnati General Hospital. 

This new v/ork sei-vc? to throw rnme new litrht on certain aspects of this most difficult clinical problem. The 
varlouF operation.? upon the autonomic nervous system h.ave ndd^'d much to lire comfort of the patients. 
, The pre.«cntod is -the result of three year.? of intense appHcn-tion of this physical method of treatment In 

their rlinic-^. 

J. B. LIPPINCOTT COMPANY, PUBLISHERS 


525 CONFEDERATION BUILDING 
MONTREAL 





COMBINATION of all of the active derivatives 
^ of the pancreas which control carbohydrate 
digestion. 



Supplied with Enterosol Coating to insure the 
passage' through the stomach for immediate 
absorption in the intestine. 

Bottles of JOO, JOO and 1000 tablets. 

Flaw <?r Biiterosol Coated. 

G. W. CARNRICK CO., LTD. 

20 Mt. Pleasant Ave. Newark, N. J. i 
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HEINZ 

STRAINED BABY FOODS 


with assured vitamin content 



VALUABLE IN CASES 
OF TONSILLECTOMY 


Vo/-3V -A/O'V 


Do you prescribe them, 


SOME OF THE 
FAMOUS 

doctor? 


• It is difficult to have vegetables, fruits and 
cereals cooked and strained in the home 
kitchen as uniformly good and nutritious as 
are Heinz Strained Foods. 

Heinz use all their special facilities in 
securing products fresh from the garden. It is 
a matter of hours, merely, from the time 
they are gathered until they are being 
scientifically prepared. There is no long- 
time cooking to destroy vitamins, no loss of 
minerals in the cooking-water. Heinz Vege- 
tables are cooked quickly under dry steam, 
then finely sieved, free from air, packed 
under vacuum into enamel-lined tins, and 
sterilized. 

The result is that Heinz strained vege- 
tables keep in high degree their natural 
vitamin strength and the mineral salts which 
promote healthful growth. All condensate 
and juices are retained. 

Even finical babies, hard to feed, like and 
thrive upon Heinz Strained Foods. The time 
to begin depends upon your judgment of the 
case; many doctors say about the 4th or 5th 
month. 


Heinz Strained Foods are natural in colour 
and flavour and are unseasoned. For older 
persons on a soft diet, or for cases of Ton- 
sillectomy where these foods are prescribed 
on account of a throat condition, salt and 
butter to taste may be added. 

There are nine distinct varieties: Strained 
Tomatoes, Strained Beans, Strained Prunes, 
Strained Carrots, Strained Vegetable Soup, 
Strained Beets, Strained Peas, Strained 
Spinach, Strained Cereal. 

PLEASE ACCEPT 
6 FULL-SIZE TINS 

Hcinz fccis that if you give Heinz Strained Foods a 
trial you will prefer them, and so offers you, free of 
cost or obligation, an assortment of any six varieties. 
Merely write for them on your professional stationery', 
to H. J. Heinz Company, Toronto, Ontario. 

Prepared in our Canadian plant at Leamington and 
sold by most good dealers throughout Canada at 
moderate prices. 
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Use ANGIER’S to overcome 

the enervating after effects of 

INFLUENZA - GRIPPE 

BRONCHITIS - PHEUMONIA 

It exerts positive tonic and reconstructive benefits 


Desirable combinations: 

Angier’s Emuision with Ferric et Ammonium Citrate 
Angier’s Emulsion with Hydriodic Acid 
Angier’s Emuision with Mist. Giyc. Compound 
Angier's Emuision with Codeine Phosphate 
{First dissotcc ill a tittle water) 


WINGATE CHEMICAL CO. LTD. 

378 West St. Paul St., Montreal. Que. 

Gentlemen: — Kindly send me free sample of 
Angier’s Emulsion. 


Canadian Distributors: 


Name ... 
Address 


The Wingate Chemical Co., Ltd. 

378 West St. Paul St. - IWontreal, Que. 
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Important Facts When Considering the 
Selection of the Proper Bismuth Salt 


• It is now generally admillcJ that for a gioen method of administration, the 
activity of bismuth compounds depends chiefly on their bismuth content. 

9 Intramuscular injections of Water-soluble preparations (^unless too poor in 
Bi. content to produce lasting therapeutic effect) are relatively rapidly absorbed 
and eliminated, and show an increased tendency to the development of toxic 
symptoms. In addition, these preparations are usually also not very well 
tolerated locally. 

9 Insoluble salts of bismuth when injected remain in situ for a considerable 
period and must presumably be converted by the organism into Water-soluble or 
lipoid soluble derivatives before they can be utilized. This slow and gradual 
absorption ensures a prolonged spirochaeticidal action, thus avoiding shoc\ 
and immediate toxic effects which are lilivly to occur with the use of water- 
soluble salts of bismuth. 

The above considerations have guided our choice of NEO-LUATOL and BIS- 

GLUCOL as the best form of bismuth compounds for treating syphilis. 


iNEO-iUATOlf 

“Poulenc” 

An oily solution of Bismuth Hydroxide 

Intramuscular injections always well toler- 
ated, slowly and gradually absorbed. 

Prolonged spirochaeticidal action. 

Supplied in ampoules of 2 c.c., each con- 
taining 0.16 Gm. of metallic bismuth. 

I2’s, 50’s and lOO’s 
Bottles of 30 c.c. 


]EIS€WC0)LI 

l-l'I- T .... ■■ ■ 

“Poulenc” 

Bismuth metal suspension in isotonic 
glucose solution. 

1 c.c. of suspension — 0.2 Gm. of Bi. metal. 

Uniform absorption sufficiently rapid to 
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Vita min B Complex Important 
For the Maintenance of Health 

Nutrition surveys show clearly that the best method of raising the stan- 
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^T^HE usefulness of iodine 
therapy is well established, 
but how to secure it without 
iodism has long been a problem. 
In a general sense, of course, 
iodine therapy is inseparable 
from iodism, but barring idio- 


syncrasies, the severity of the 
symptoms of iodism is directly 
proportional to the amount of 
iodine retained in the blood. This 
amoimt, in turn, depends upon 
the quantity admmistered. 


RIODINE (Astier) 

Organic Assimilable Iodine 


In RIODINE (Astier), wliicli is 
a 66% solution in oil of an iodized 
glyceric ether of licinoleie acid, 
containing about 17% of iodine, 
the iodine is held in such a form 
as to pass through the stomach 
unchanged as iodized fat and to 
be absorbed from the mtestiues. 
Consequently, it is held in the 
cells in a lipoid-soluble form and 
remams in the body for a con- 
siderable period of time. 


Riodine (Astier) is of obvious 
advantages in cases where the 
continuous action of smali 
amoimts of iodine is desired, sucli 
as Cardiorenal disturhances,IJ]jpcr- 
tension {Arteriosclerosis), Bron- 
chial Asthma, Chronic Bronchitis. 
Pnhnonary Emphysema. Chronic 
Rhevmatoid Arthritis, Latent 
Syphilis, Lead l^oisoniny. Hypo- 
thyroidism, Simple Goitre, Obesity. 
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For the relief of nasal congestion 

NEO-SYNEPHRIN HYDROCHLORIDE 

(levo*nieta«methylaniinoethanolpfienol hydrochloride ) 

possesses the advantage of sustained action as well as 
promptness. 

Neo-Synephrin Hydrochloride is effective on repeated ad- 
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Supplied in bottles con- 
taining 5 cc. and 50 cc. 
Special droppers deliver- 
ing 250 U.S.P. vitamin D 
units per drop accom- 
pany each bottle. 


O NE of the prominent advantages of the most recent 
contribution to vitamin D therapy is that when 
given in milk it excels in antirachitic efficiency. Drisdol 
in Propylene Glycol diffuses completely in milk, unlike 
oily preparations which separate from the milk and ad- 
here to the bottle. Investigations have shown that 2 
drops of Drisdol in Propylene Glycol, when incorporated 
in the daily ration of milk, are sufficient for the preven- 
tion and cure of infantile rickets. Its use is therefore 
very economical. 

'Write for literature and sample 



DRISDOL 

TRADE^^ARK 

Crystalline Vitamin D 

in propylene glycol 

WINTHROP CHEMICAL COMPANY, INC. 

Pharmaceuticals of merit for the physician 
907 ELLIOTT STREET WEST. WINDSOR. ONT. 
Factories: Rensselaer, N. Y.— Windsor, Ont, 
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MANDELIC ACID B.D.H. 

and 

SODIUM MANDELATE B.D.H. 

For the treatment of urinary infections 


The introduction of mandelic acid into modern therapy as a substitute for a 
ketogenie diet in the treatment of urinarj' infections is the outcome of an 
investigation the results of which were reported in The Lancet of May 4th, 1935, 
p. 1032. Re.sults of further clinical cases reported (Brit. Med. Journ., December 
7, 1935, p. 1096) would seem to suggest that . in mandelic acid a really efficient 
urinary antiseptic has been found, confinning the original claims made for 
the drug . . . ’ 

In the original investigation upon the treatment of uiinarA- infections with 
mandelic acid, the acid itself (dissolved in water and neutralised with sodium 
bicarbonate) was administered; latterly the administration of the pure sodium 
salt has been found to be the more convenient form of treatment. 

Mandelic Acid B.D.H. and Sodium Mandelate B.D.H. are available in various 
standard packages from one ounce to seven pounds. 

For successful treatment it is necessaiy to maintain the pH of the urine at 5.3 
or lower, wliich is effected by regular daily tests of the pH of the urine followed 
by the administration of appropriate doses of ammonium chloride. 

MANDELIC ACID B.D.H. OUTFIT 

To facilitate the practice of mandelic acid therapy and to ensure optimum effects 
the jMandelic Acid B.D.H. Outfit has been designed. The outfit contains the 
neccs.sary materials for fourteen days’ treatment, and there are included also the 
accessories for controlling the pH of the urine. 


Stools arc hold hy leading druggists throughout the Dominion, 
and full particulars are arailahlr from 


THE BRITISH DRUG HOUSES (CANADA) LIMITED 
Terminal Warehouse Toronto 2, Ontario 


yr./C'ar./ 
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ORIGINAL-PACKINGS 

ELIXIR: bottles of 6 fluid ounces TABLETS: tubes of 10 and bottles of 100 & 250 tablets 

POWDER: bottles of 1 oz. & 4 ozs. of 5 and I'/z grains each 
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HROUGH all the ups and 


downs of business, Canadians 
have learned to rely upon the 
unwavering strength and helpful 


service of Canada’s oldest bank. 


BANK OF MONTREAL 


Established 1817 


Prescribe 

CITRO-SALONE 


Hartz 


with Confidence 


CITRO-SALONE Hartz is a palatable and weU-tolerated preparation indicated 
in cases of acute articular rheumatism, gouty joints, chronic rheumatic arthritis 
and similar affections. It is anti-arthritic in action and is a reliable and 
effective treatment. Its administration is not so limited as that of other 
Salicylate Compounds. 

CITRO-SALONE Hartz is a splendid Uric Acid Solvent. 

Dose : One to two fluid drachms as indicated. 

A Canadian Product from the Laboratories of 

The J. F. HARTZ CO. LIMITED 


Physicians^ Suppiies 


TORONTO 


MONTREAL 
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SQUIBB NATURAL VITAMIN OIL 


Good general resistance and firm bone structure are dependent 
in part upon an adequate supply of Vitamins A and D. Navitol — 
a new Squibb Vitamin Produa — supplies these faaors effeaively 
and inexpensively. 

The vitamins in Navitol are obtained from 77attird fish liver oil 
sources. Navitol is as rich in Vitamins A and D as halibut liver oil 
with viosterol and yet costs 40 per cent less. It is convenient to 
use and effeaive in small volume dosage. The oil contains per gram 
not less than 50,000 Vitamin A units, and 10,000 Vitamin D units. 
Ten drops (or one 3-minim capsule) supply 8500 Vitamin A and 
1700 Vitamin D units. International Units. 

Navitol is available as follows: 


5-cc. bottle of oil (with dropper) $ .75 

Box of 25 gelatin capsules .85 


For further information write 
Professional Service Department 
36 Caledonia Road, Toronto, Ont. 


E. R. SQUIBB & SONS of CANADA LTD. 

Manufacturing Chemists to the Medical Profession Since 1 858 
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Effective and Dependable 


General Stimulation 


without 


After- Depression 


KOLA ASTIER 

GRANULATED 



Anti-Neurasthenic 
Heart Regulator 
Muscular System Stimulant 

for 

Cardiac Adynamia 

Neurasthenia 

Post Influenzal Asthenia 

Post-Operative Shock 

Senile Involution 

Mental and Physical Overstrain 

Convalescence 


A large percentage of the cases treated by the 
general practitioner are of an asthenic type and 
call for the use of some supportive and stimulant 
treatment. 

In all materia medica there is no drug that is 
better adapted to such a class of cases as Kola — 
the seed, or nut, of the Sterculia Acuminata. 

The stimulation of Kola is peculiar in that it is 
tonic iri effect and that, unlike that of ordinary 
stimulants, it is never followed by after-depres- 
sion. Its co-operating tonic action maintains 
its beneficial stimulation. 


In KOLA ASTIER GRANULATED, the phy- 
sician has available to him in convenient form a 
skilfully prepared standardized extract, con- 
taining all the active principles of the Kola Nut: 
Caffeine, Caffeine-Catcchin, Theobromine, Kola- 
Red and Tannin. Kola Astier is not habit 
forming. 


Send for Literature and Sample 


Ascnts for Ontario, the ircrfcrn and Maritime 
Provinces: 

JOHN A. HUSTON COxMPANY, LTD. 

36-48 Caledonia Road - Toronto 


Agents for the Province of Qacbcc: 

ROUGIER FRLRES 
350 LeMoyne Street - Montreal 
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[CEVITAMIC ACID MERCK] 



THERAPEUTIC INDICATIONS 

Scurvy Prescorbutic Conditions Hemorrhagic Diseases due to C 

Avitaminosis ☆ Supplement to C deficient diets (Sippy, Ketogenic, etc.) 
☆ Allergy to those fruits and vegetables containing Vitamin C ☆ ☆ 

Tablets for oral administration. Crystalline powder for preparing solutions for intravenous use. 

AVAILABLE THROUGH THE DRUG TRADE LITERATURE ON REOUEST 

MERCK 8 b CO., Limited Manulacturing Chemists MONTREAL 
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INTRACRANIAL DIVISION OF THE \TESTIBULAR PORTION OF THE AUDITORY 

NER’^TE FOR MENIFRE’S DISEASE* 

By Kenneth 6. ^McKenzie, 

Toronto 


PUBLICATIONS by Dandy,^ Coleman,^ and 
Caims,^ have aroused renewed interest in 
jMeniere’s disease, as these authors have sho^ 
that there is a dramatic cessation of the severe 
attacks of vertigo after intracranial section of 
the eighth nenm. Operation is a particularly 
suitable treatment for those patients who are 
prevented from working either on account of 
the frequency and severity of their attacks or 
liecause of danger to themselves or others if an 
attack should occur while at work. Following 
operation these patients have a total loss of 
hearing on the side on which the neiwe is cut. 
Usually this is of little moment because of the 
severe impainnent of iiearing existing on the 
involved side before operation. There are, how- 
ever, patients suffering from iMeniere’s disease 
who have little or no deafness, and ohmously if 
these patients are to he operated upon it is 
liighly desirable to save their hearing if possible. 
It seemed probable that this could be accom- 
plished by section of the vestibular portion of 
the neiwe without interfering with the function 
of the cochlear fibres. 

Since August, 1931, an attempt has been 
made to eariy out a unilateral section of the 
vestibular portion of the auditory neiwe on 
twelve patients. As a result of this experience 
I have concluded that it is possible to section 
the vestibular portion of the nen-e with .sufli- 
eieut accuracy for clinical requirements. The 
caloric response is aboli.shed and the attacks of 
vertigo cease, while at the same time the 
cochlear fibres function as before operation, 

• rri'-spntcd hoforo the Intonintional Nourolopical 
CoHfxn'55 in T^ondon, IPHo. 


The first patient was operated upon in August, 
1931, but proved to be an unsatisfactory subject 
as she had Rttle or no hearing before operation. 
The second patient, however, had good hearing 
and satisfactorily proved the possibilities of tbis 
new procedure. This second patient was oper- 
ated upon in July, 1932, and presented before 
the Surgical Section of the Toronto Academy 
of Medicine on November 15, 1932.'* Cairns^ 
performed a similar operation in February, 
1933. Dandy® operated upon his first patient 
by this method in March, 1933, although lie sug- 
gested the operation in 1928. 

Anatomcal .and Surgical Considerations 

The vestibular and coeblear fibres arise as the 
central processes of the bipolar cells of their 
respective ganglia. The two neiwes approach 
the brain-stem together from the internal audi- 
tors* meatus and are kno'wn as the auditoiy 
neiA'C. In its passage across die posterior fo.ssa 
the auditorj* nen-e lies lateral and in close ap- 
proximation to the seventh nen-e. from which 
it is separated by the pars intennedia of 
■Wrisberg. 

Prof. G. S. Streeter’.s'’' rcsearclic.s on the de- 
velopment of the auditorj- nen-e (Fig. 1) would 
lead one to expect a fairly complete separation 
of the cochlear and vestibular fibres close to the 
internal auditor.- meatus. However. I have 
been unable to find an adequate descrijition of 
this relationship in any of the standard text- 
books of anatomy, nor do the text-bonk.s of hi-- 
tolosj- deserilie the microscopic difference in tiie 
two portions of tlie nen-e. 

3G9 
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Fig. 1. — Stages in the differentiation of the acoustic nerve complex. 
Vestibular ganglion shown by fine dots, and spiral ganglion by large 
dots. (After Prof. G. S. Streeter). Illustrates the development of the 
vestibular and cochlear portions of the auditory nerve. 


With Doctor McGregor’s help an auditory 
nerve was exposed in its bony canal. The vestib- 
ular and cochlear fibres were easity identified 
as separate bundles close to the cochlea and 
semicircular canals. The vestibular portion 
could be traced medially, and at the internal 
auditoiy meatus it made up the cephalad and 
dorsal half of the auditoiy nerve, with the pa- 
tient in the prone position. More medially still 
the vestibular fibi'es become ventral, whether by 
twisting or interlacing or a combination of both 
I am not sure. For our present purpose it is 
the relationship close to the internal auditory 
meatus that concerns us. 


On microscopic examination 
the vestibular nerve shoivs a 
veiy much better defined pic- 
ture of medullated nerve fibres 
(Figs. 2 and 3), the fibres are 
larger and have a thicker medul- 
laiy sheath. The difference is 
sufficiently definite to enable 
one to examine the cross section 
of an auditorj^ nerve and im- 
mediatel}^ pick out the vestib- 
ular half, that is, if the section 
is taken close to the internal 
auditory meatus. Further 
studies are required on the 
mesial portion. Close to the 
internal auditory meatus, when 
one attempts to split the nerve 
at operation, a line of cleavage 
or groove is occasionallj" seen, 
but on microscopic examination 
there is an absence of a fibrous 
septum dividing the two nerves. 
On one occasion Dandy^ ob- 
served a complete separation 
of the cochlear and vestibular 
fibres. Numerous attempts have 
been made in the autopsy room 
to divide the neiwe into cochlear 
and vestibular portions. Micro- 
scopic study of these specimens 
has alwa 3 ’’S shown an intermin- 
gling of the fibres along the line 
of division, thus it is not possible 
to accurately split the nerve in 
a microscopic sense. However, 
our studies show that division 
can be sufficientlj^ accurate for 
the present clinical purpose. 

At operation exposure is obtained through a 
unilateral cerebellar approach, made as high and 
lateral as the lateral sinus and mastoid cells 
win permit (Fig. 4). If the nerve is approached 
from below because of deficient bone removal 
in the upper and lateral angle of the field, the 
operation is more difficult. With a straight 
knife a short incision is made into the centre of 
the nervm parallel to the fibres and close to the 
internal auditory meatus, this incision need not 
go through the nerve, but it approximately 
divides the nerve into its vestibular and cochlear 
portions (Fig. 4A). The vestibular portion is 
then isolated by passing a blunt right angled 
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hook over the cephalad and doreal half of the 
nerve (Fig. 4B). The point of the hook at all 
times must be kept closeh' approximated to the 
ventral surfaee of the nerve, to avoid any possi- 
bility of pieking up the facial neire or a large 
vessel. It is usually possible to avoid a small 
ai-teiy running in the nen-e, as in our eases it 
has been on the cochlear side of the longitudinal 
incision. The A-estibular fibres are quite tough, 
and the cochlear fibres may be damaged if one 
attempts to divide the bundle by tugging -with 
a hook or hook-knife ; it is advisalile to cut down 
on the hook with a straight knife (Fig. 4C). 
AVhen division of the vestibular fibres is com- 
pleted the facial nerve comes into view and need 
not be disturbed in any way (Fig. 4D). It is 
not necessaiy to isolate the seventh ner\'e as a 
preliminary step and thus run the risk of in- 
juring it, and in this respect the operation is 


much easier than division of the whole neiwe. 
Care should be taken to see that the hook hugs 
the nerve until it breaks through the longi- 
tudinal cut. In none of our eases has there been 
the slightest indication of injuiy to the facial 
nerve. If one should ever wish to divide the 
nerve of Wrisberg alone a verj- satisfaetoiy and 
accurate exposure could be obtained by first 
dividing the vestibular portion of the auditory 
ner\-e as described. 

Pathology 

The situation and nature of the pathological 
lesion in the group of cases under discussion is 
unknown. The cure of the attacks by section 
of the vestibular nerve may be because abnormal 
impulses are prevented from reaching the brain, 
or it may be because normal impulses are pre- 
vented from reaching abnormal pathways or 



Fig. 2, A and B. — Wcigert proparatimi. VcstiLular fibres on the right, cochlear fibres on the left: 
equal magnification. Xotc the marked difTerence in the size of the fibre-;. Fig. 3, A and B. — Ha nio- 
tox.vlin and eosin prepanition. Vestibular fibres on the left: cochlear fibre-; on the right: equal magni- 
fication. Xote the marked difTerence in size of the fibres. 
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centres in the brain. One assumes that the 
lesion which causes the tinnitus also causes the 
vertigo. As many of these patients go on to 
complete unilateral deafness the lesion cannot 
be in the cortex of the brain. Also one might 
argue that the le.sion is not in the cochlea or 
vestibular canals as Dandy^ and Coleman® found 
that tinnitus persisted in manj’ of their patients 
after complete section of the nen-e. Anatomi- 
cally, a single small lesion could hardly affect 
both the cochlear and vestibular apparatus in 
the brain-stem. 


relationship with the arterj' close to the brain- 
stem and not be seen at operation. 

Professor "Watt/ of the Anatomical Depart- 
ment at the University of Toronto, Is publishing 
a paper describing the great variability in the 
relationship of the anterior inferior cerebellar 
arterj' to the auditory' ner%-e. I suggest also that 
this relationship of artery to nerre may account 
for neiwe deafne.ss in some patients, especially 
in older individuals where the artery may be 
thickened and stiff from arteriosclerosis. The 
auditory artery' itself also shows great variation, 



The lesion if it is in the nerre itself docs not 
cause a microscopic cliange (Case S). I suggest 
that some consideration be given to the theory 
that an abnormal relationship of the anterior 
inferior cerebellar artery to the ncn'c may be 
an etiological factor. In Cases 2, 4, 6, and 10, 
such an artery was seen at operation. In Case 
8, there was a large vein in direct contact with 
the ncive (Pig. 5). Thc.se obscn'ations have 
not been supported by Dandy', Cairns or Cole- 
man, but the nen-e could have an abnormal 


so that the blood supply of the nen-e itself may- 
be jeopardized in certain individuals. 

L.vTErauziNG Sion.s 

In the group of ca-ses under discu.ssion in thi.s 
paper there has been no difficulty in deciding 
on which side to operate. All of the patients 
with the exception of No, 7 had dcTinite uni- 
lateral tinnitus associated %vith diminution of 
hearing on the side operated upon. In Xo. 7 
there was some doubt, but the side on which 
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the loss of lieai-ing was most marked was oper- 
ated upon and so far there lias been no recur- 
rence of attacks. 

The calorie response has been of no value as 
a lateralizing sign in this group. Taken as a 
whole, the reactions had a tendency to be hypo- 
active without definite difference on - the two 
sides. 

One would naturall}^ think that the type of 
nystagmus would he a valuable lateralizing sign 
in these' cases. I have notes on 5 patients in 
whom n.A'Stagmus was observed. In 3 the nj-stag- 
mus was most marked on looking to the side of 
tlie lesion (Cases 1, 2 and 10, personally ob- 
served). In Case 12, obseiwed by a competent 
house-surgeon, the nystagmus was seen when the 
patient looked away from the involved side. The 
fifth patient v'as pei’sonally observed during 
an attack. She has not been operated upon, 
but had definite unilateral tinnitus and deaf- 
ness. The n.vstagmus was definite on looking 
awa.v from tlie involved side; ivith the eyes at 
rest the quick component was also away from 
tlie involved side. Hence in these five patients 
the nystagmus had no lateralizing value. 
Furthermore, the nystagmus niaj^ not always be 
the same in one patient. j\IcKenzie® quotes the 
ease of a doctor wlio observed nystagmus on him- 
self on frequent occasions during attacks. He 
found that there was great variation in different 
attacks. 

Tlie direction in ivliich objects move is also 
of little lateralizing value. Seven out of the 12 
patients discussed in this paper were unable to 
state that objects moved in any definite direc- 
tion. In 3 objects moved towards the side of 
the lesion, and in 2, away from the side of the 
lesion. In 2 other patients, not operated upon, 
objects moved toward the involved side. 

j\Iost of the patients preferred to lie on their 
backs. One was very certain that he could only 
lie on the affected side, while a second patient 
was just as emphatic that he could only lie on 
the good ear. 

Selection of Patients Suit^vble for Operation 

Normal equilibrium is maintained by im- 
pulses from the internal ear, eyes, skin, joints 
and muscles. Abiionnalities in some of these 
impulses -will produce marked vertigo. Irritation 
of the semicircular canals from an acute or 
chronic middle ear disease is a common cause; 
occasionally impacted wax or an obstructed 
eustachian tube may cause severe vertigo. Tu- 


mours and aneurysms are quoted as examples 
of intracranial lesions which may upset the ves- 
tibular pathwa.vs, although I have never seen 
severe attacks of vertigo associated with an 
acoustic neuroma. Less perfectl.v understood 
cases are apparently associated with local foci 
of infection, arteriosclerosis, etc., which affect 
the vestibular apparatus in some unlaiown way. 
There remains, however, a small group of pa- 
tients who suff’er from attacks of vertigo, without 
disturbed impulses from the eyes, without dis- 
ease of the middle ear, without demonstrable 
foci of infection, arteriosclerosis or an uitra- 
eranial lesion. 

jMany of these patients will make satisfactory 
progress with re-assurance and mild sedative 
dings, such as luminal. There is a tendency to- 
wards spontaneous cure. For instance, a doc- 
tor, aged 40, teUs me that he had a series of 
typical attaclcs over a period of four months; 
since then five yeai-s have elapsed and he has 
remained perfectly weU. He has had no special 
treatment and no cause for the attacks could be 
found. Recently another doctor consulted me 
who has had four attacks during the past year. 
The disability is not great if they do not in- 
crease, and in time tliey will disappear. I have 
tlie histories of some 15 such cases who have not 
sufficient disability to justify an operation. 

The patients we have operated upon had all 
had very severe and frequent attacks; they had 
lost their morale and in many instances had 
had to give up work. AU were examined care- 
fully by competent ear, nose and throat spe- 
cialists and internists, but they had been unable 
to obtain relief. 

Furstenberg'' has recently stimulated interest 
in the medical treatment of these patients. He 
states: “Apparently the local tissues involved 
ill jM&iere's disease have either an increased 
avidity for sodium or an unusual sensitivity to 
it”. We have only had the opportunity of 
applying his treatment in one patient (Case 12). 
In this patient we failed to produce an attack 
with sodium chloride, and while the patient was 
taking ammonium chloride he had the most 
severe attack he had ever experienced. Fursten- 
berg’s results have been so striking, howcA'er, 
that we hope to have the opportunity of treat- 
ing further cases by this method. To estimate 
the value of this treatment it will be necessary 
to select patients who are having frequent severe 
attacks, similar to the rtiie of case outlined in 
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CHART I 


AUDIOGRAM r . . 




CHART TT 


Chart I. (Case 10). — Section of right vestibular nerve. The audiograms before and after operation are 
practicall}’ identical. At the time of the last examination, seven months after operation, hearing rvas practically 
the same as previous to the operation. 


Hearing Test: Left 
25'+ 

S. Voice 

Right 

25'+ 

Hearing Test: Left 
25'+ 

S. Voice 

Right 

25'+ 

25'+ 

Whisper 

22' 

25' + 

Whisper 

24' 

.5 

High Limit 

.5 

.5 

High Limit 

.5 

32 

(Galton W.) 
Low Limit 

32 (shortened) 

32 

(Galton W.) 
Low Limit 

32 (shortened) 

55 

Rinnc (256) 

35 

60 

Rinne (256) 

30 


20 15 

+ Weber (12S) + 

Caloric not done before operation because of patient’s 
condition. 


25 14 

+ Weber (128) + 

Caloric test: Right ear: Water 64° F. douche 3 min. — 
No reaction. Water 52° F. douche 53'4 min. — There was 
no nystagmus, no vertigo, no past-pointing or falling with 
head either forward or backward after 5J4 min. No 
reaction present in right labjTinth. 


Chart II. (Case 11). — Section of left vestibular nerve on May 7, 1934. The audiograms before and after 
operation are practically identical. Caloric response was abolished. .\t the last examination, seven months after 
operation, hc.aring was unchanged. 


Hearing Loss .Vverage 

11 Right Ear 

Left Ear 

Hearing Tests: 

Right Ear Left Ear 

25' -i- Spoken Voice 25' 

25'+ Whisper 22' 

.5 High Limit .5 

(Galton W.) 

32 Low Limit 128 (short) (No. 04 Fork) 

60 Rinnc (256) 15 

30 35 

+ + Weber (128) + 

lloth labyrinths react to the caloric tc.sts hut they arc 
hypo-active. 


Hearing Loss .Average 

Right Ear . 

Jnneo, 103^. Hearing Tests: 

Right Ear Left Ear 

25'+ Spoken Voice 25'-^ 

25'+ Whisper 24' 

.5 High Limit .5 

(Galton W.) 

32 Low Limit 128 (short) (No. 64 Fork) 

55 Rinnc (256) IS 

28 35 

+ + Weber (128) 

Caloric Test: Left car: Water at 60' F douched 6 
min. With head fonvard 35 there was no nystagmus, 
vertigo or falling with head backwards, fonvard 35 or 
bent over. Test rcpeatetl trith water at 54° F. douched 
4 min. There was no nystagmus or vertigo with head 
backwards, forward or bent over. No reaction to caloric 
test present in left labjTinth. 
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the twelve histories in this paper. For tlie most 
part our patients have been so situated that it 
was impossible for them to carry out a dietetic 
regime such as advocated Furstenberg. 

Summary of Results 

Twelve patients have been operated upon be- 
tween September, 1931, and July, 1934. One 
patient (Case 9) died from a wound infection 
eleven days after operation. Apart from this 
unfortunate mishap, the results obtained in the 
remaining 11 have been ver 3 " satisfactorjL Thej’- 
are all extremelj' grateful for the relief wliieh 


plete cessation of tinnitus, 2 were xmehanged, 
and in the other 5 there has been a marked 
diminution. Some of these patients state that 
it is growing less and less, so that it may xilti- 
matelj' disappear. Coleman found persistence 
of tinnitus in_a mild form in 5 out of 10 of his 
patients, and Dandj^ in 6 out of 9 of his patients. 
In these cases the neiwe had been completely 
sectioned. It is certain that the tinnitus which 
has been persistent in 5 of our 9 cases of vestib- 
ular section has been modified to such an extent 
that this operation can be undertaken with the 
expectation that the S 3 Tnptom will be alleviated 


Table 


Thomas Tregellas. Section of Right Vestibular Neri-e 



1 

Right 

• 

1 / 

Left 



July 24, 1932 

Oct. SI, 1932 

i 

Nov. 20, 1933 

July 24, 1932 

Oct. 31, 1932 

Nov. 20, 1933 


Before Operation 

1 After Operation 

1 

After Operation 

Before Operation 

After Operation 

After Operation 

Whisper 
Mov. Voice 
Low Limit 

High Tone 
Galton 

3 feet 

12 feet 

C128- 

C 2048- 

5 feet 

21 feet 
' C 128- 

C2048 

20 feet 

C 32 barel3' 
heard 
C2048 

Slightly better 
high ranges 

6 feet 

24 feet 

C32 

C 204S 

Slightly better 

20 feet 

C32 

C204S 

Slight!}' better 

21 feet plus 

C 32 heard well 

C204S 

Slightl}' better 

Rinn6 

BC decreased 

Positive 25 

Positive 

Positive 90 

Positive 

Weber. . . . 
E. Tube. . . 
Inflation. . . 

1 

BC 2 AC 

Clear 

No improvementj 

15 

Clear 

No improvement! 


To left 

Clear 

No improvement 

25 

To left 

Clear 

No improvement 





Caloric — 

Water at 64° F. 



1 

Nystagmus! 

Vertigo 

Falling 

Head back. 

Plus 1 min. 15 sec. 
Plus 

Plus to right 

Plus 

Neg. 5 minutes 
Negative 
Negative 
Negative 

Negative 

Negative 

Negative 

Negative 

Plus 1 minute 
Plus 

Plus to left 

Plus 

1 

Plus 1 min. 40 sec. 
Plus 

Plus to left 

Plus 



Case 2. — Section of right vestibular nerve, Jul 3 % 1932. On Dec. 20, 1934, hearing was not diminishing, 
still able to hear low voice at 20 feet, with noise box in good ear. Caloric response abolished on side operated on. 


the 3 ^ have obtained, and although the post- 
operative period is short, varying from three 
years and five months to five months, one has 
no reason to anticipate a return of attacks. 

For a few weeks or months there has been a 
moderate degree of unsteadiness. This gradu- 
ally disappears, the patients become confident 
and cheerful and quite certain of their balance. 
Occasionally, on turning quicldy in the dark, 
there is a slight tendene 3 ^ to fall to the affected 
side. 

The effect of vestibular section on tinnitus is 
extremely interesting. Of 12 patients one did not 
have tinnitus before operation; of the other 11, 
one died, one had a complete section, leaving 9 
for consideration. Two of these have had com- 


almost to the same extent as after complete 
section of the nerve. 

With two exceptions, aU of the patients had 
an absence of the calorie response after opera- 
tion. In Cases 4 and 6 there was some slight 
reaction from the vertical canals. These patients 
have remained free of attacks, and this observa- 
tion suggests that it is not neeessaiy to cut all 
of the vestibular fibres to cui'e a patient. 
Dand 3 ’-^® has made the interesting observation 
that hearing is not interfered wdth in cases 
where he has pre.sumabl 3 ’- cut all of the vestibular 
fibres and a portion of the cochlear fibres. The 
fact that some of the vestibular fibres can be 
left is of some teclmical importance, as it enables 
one to avoid a small ai'ter 3 ' which is usually seen 
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running approximately in the centre of the 
nen'e. 

Of the 12 patients 7 had such poor hearing 
on the affected side that it was of little im- 
portance to save the cochlear fibres. In each 
instance; however, the hearing which they did 
have was not impaired by the operation and 
they have remained free of attad^s. The re- 
maining 5 patients had useful hearing, but un- 
fortunately two failures occurred in this group. 
One patient died suddenly from a wound infec- 
tion eleven days after operation; in the second 
case the cochlear fibres were unintentionally cut. 

The following records of hearing before and 
after operation on the other three patients with 
good hearing illustrate the value of this opera- 
tive procedure when it is desirable to save the 
cochlear fibres (Charts I, II and the Table). I 
have had a hope that hearing would not continue 
to diminish in these patients if the attacks of 
vertigo were stopped. It will take some years 
and more patients to determine this point, but 
the records show that hearing is being main- 
tained on the involved side. 

Conclusion 

It is possible to section the vestibular portion 
of the auditory nerve without interfering with 
the function of the cochlear fibres. This px-oce- 
dui’e cures patients who are suffering from severe 
and disabling attacks of vertigo. The operation 
should be reseiA-ed for selected cases which do 
not respond to other therapeutic measures. 

The author is especially indebted to Dr. Gregor 
McGregor, of the Ear, Nose and Throat Department at 
the Toronto General Hospital, for his careful examina- 
tions on most of the patients, and also for his help in 
working out the relationship of the cochlear and vestibu- 
lar fibres at their exit from the internal auditory meatus; 
to Dr. A. AI. McLeod, of the same Department, who also 
examined several of the patients; and to Prof. E. Linell 
who assisted in the interpretation of the microscopic 
preparations. 

Case 1 

Airs. J.D., aged 51, was admitted to hospital in 
August, 1931. She last felt perfectly well twelve months 
previously. Wliile working at the stove she turned 
quickly and suddenly fell to the floor. Objects in the 
room seemed to bo tumbling on top of her; she was able 
to crawl to a couch to lie dorni wliere she stayed for an 
hour or so. Slic was then able to get up and felt fairly 
well, ajiart from a full feeling in her cars. About a 
montli later slie noticed a continuous buzzing in the right 
ear. and from tliat time hearing has been progressively 
impaired on the riglit side. Tlicse severe attacks of 
vertigo, brouglit on liy turning quickly, occurred at fre- 
quent inten'als, usually every couple of weeks. The 
patient could give no clear description of objects turning. 
She would fall suddenly as though thrown out of a gun. 
and felt as though her head were rising up and the house 
falling down. During an attack she prefered to lie on 


the left side. Between attacks she never felt quite well, 
slightly “sea-sick” all the time. On one occasion short- 
ly after an attack there was nystagmus on looking to the 
right but none on looking to the left; when at rest the 
eyes slowly drifted to the right. There was seldom any 
vomiting during an attack. 

A careful, physical, laboratory and ear, nose and 
throat examination failed to disclose any abnormal find- 
ings, apart from marked nerve deafness in the right ear. 
The caloric response was normal. 

Operation . — September 3, 1931. Section of the 
VESTIBUlaP. POP.TION OF THE EIGHT AtiDITOr.V 

Nep.ve. 

FoUowing operation there was definite nystagmus on 
looking to the left; this had practicaUy disappeared in 
ten days. The caloric response was absent on the side of 
the operation. Hearing was very badly impaired but was 
thought to be unchanged. On December 1, 1933, the 
patient wrote as foUows: 

“There have been no more dizzy attacks, for which 
I am very grateful. In regard to the noise in the ear, 
this has not disappeared or diminished; it is a constant 
beat but it does not worry me. ’ ’ 

Case 2 

Mr. T., aged 40, was referred in July, 1932, by Dr. 
Holme with a diagnosis of Meniere’s disease. One year 
previously the patient’ was sitting in an automobile. He 
had occasion to turn his head quickly to -the right, after 
which he feU over to the right and felt faint for a few 
seconds. A week later a similar attack occurred. He 
was quite well then until last autumn, when he first 
noticed a singing noise in his right ear with slight deaf- 
ness. These symptoms of deafness and tinnitus remained 
Constant ever since that time, varying greatly in intensity 
from day to day, at times hardly noticeable, and at other 
times very bothersome. 

Five weeks before being seen by me the patient woke 
up one morning very nauseated, extremely dizzy, perspir- 
ing profusely, and suffering from diarrhoea. He could 
not stand up because of dizziness. He felt as though he 
were continuaUy falling, and had to go to the bathroom 
on his hands and knees. This vertigo lasted about one- 
half hour, after which the patient felt perfectly well. 
The day afterwards he returned to work. Two days 
later he had another attack, lasting about half an hour 
during which time he felt nauseated. He felt that he 
was falling downwards and to the right. Since that 
time, there had been six similar attacks. They were 
not associated with vomiting, although he was usually 
nauseated. tVith the last five spells, patient had been 
always able to jump immediately into bed. AVliile in 
bed, he felt that he had to hang on to the sides to 
prevent himself from falling. He said that he was 
terrified at the thought of going back to work and 
having an attack when he was out on the street. 

The patient was admitted to hospital for a period 
of two weeks for observation and study before operation. 
During this period he had several more typical attaclis. 
during which nj-stagraus was observed when he looked 
to the right. Physical and routine laboratory examina- 
tions of the blood and urine were negative. Tlie blood 
XVassermann was negative. .An examination of the acces- 
sory nasal sinuses was negative. There was no history 
or evidence of inflammatory car disease. 

Operation . — July 2?. 1932. Division of the Vf.s- 
TIBUI.-^r. P'or.TION OF THE EIGHT .VlT'ITOET 
Nef.ve. 

Through a unilateral cerebellar approacli the vestibu- 
lar portion of the rigb.t eighth nerve wa.s divid*-.!. 

Imme<liateh- after the operation there was no nausea 
or complaint of dizziness. On first getting up he said 
that he felt light-headed and there was a slight tendency 
to stagger to the side of the operation. .A slight, fine 
nv'stagmus persisted for als>ut a week, the quid: com- 
ponent Wing to the side opposite the lesion. Con- 
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valescence continued to be uneventful and the patient 
returned to work in four weeks. The ultimate outcome 
has been highlj satisfactorj*; from a man who had lost 
his morale he was transformed into a cheerful and grate- 
ful patient who has continued to work free from dis- 
ability. 

One verj' interesting and important observation, in 
view of the fact that the cochlear fibres were not 
divided, is that the constant singing noise present before 
operation graduallj' disappeared and there has been com- 
plete alleviation from this symptom for at least a year. 

Case 3 

Mr. C., aged 40, entered hospital on December 20, 
1932. He had been in his usual good health until June, 
1932. One evening while at work he became suddenly 
dizzy, with a terrible buzzing sensation in his left ear; 
everything appeared to be moving from right to left. He 
attempted to put away his books but could scarcely 
walk. With great difficulty he managed to get to the 
bathroom where he vomited profusely. He apparently 
then lost consciousness as he remembered nothing further 
until he wakened the following morning, when he felt 
well except for weakness, some headache, and moderate 
ringing in his ears. Since that time he had had fifteen 
to twenty similar attacks, but had not lost consciousness. 
The Wassermann test, and routine laboratory and neuro- 
logical examinations were negative. There were no foci 
of infection in the teeth or sinuses. This patient had 
good hearing on both sides, the left not quite so good 
as the right. Caloric tests were normal and essentially 
the same. Routine examination of the nasal pharynx, 
sinuses and cars was negative, apart from some large 
boggj' turbinates and some dullness of tlie left ear drum 
as compared to the right. 

Operation . — December 23, 1932. Complete Sectiox 
OF THE Left Auditory Nerve. 

An attempt was made to divide the %’estibular portion 
of the left nerve, but tlirough a technical error the whole 
nerve was severed. 

When the patient regained consciousness there was 
no complaint of dizziness. The day after the operation 
there was nystagmus on looking straiglit ahead with the 
quick component to the right; this nystagmus gradually 
disappeared during the course of the following week; no 
complaint of double vision. There was no facial weak- 
ness. Deafness was complete in the left ear. On April 
25, 1933, the patient stated that he never felt better; he 
was working, very happy; no unsteadiness, no nystagmus. 
The ringing in the ear which used to come on prior to 
an attack, and which warned the patient that an attack 
was coming on, had not recurred. February 10, 1934, 
the patient has remained perfectl}' well; no noise in the 
ear and no suggestion of attack. He is a very grateful 
patient. 

Case 4 

Mrs. D., aged 43, entered hospital on June 5, 1933. 
She was apparently perfectly well until two years before, 
when she began to have an occasional dizzy spell accom- 
panied by vomiting. The first year she had five spells, 
which were not specially severe; she would lie dorvn for 
an hour or so, have a sleep, and then be able to carry 
on. About the time the first spells commenced the pa- 
tient was aware of a singing noise in the right ear; this 
was not bothersome except for a short period before a 
spell, when it became very loud. During these earlier 
spells the patient could not recall that objects moved in 
any special direction. About ten days before admission 
she had her first really severe spell. Shortly after break- 
fast objects suddenly started to go around, moving from 
left to right. She lay doivn on the ground on her right 
side, commenced to vomit, and found that slie was much 
more comfortable lying on the right side. After one and 
one-half hours she was helped to bed. From this first 
severe spell until the time of record she had been almost 
continuously dizzy and had had to lie down almost con- 


tinuously, preferably on the right side. On examination 
when she was admitted to hospital there was no nystag- 
mus. Neurological examination was negative. There 
were no foci of infection in the sinuses or teeth. The 
Wassermann test and routine laboratory examinations 
were negative. There was no useful hearing on the right 
side (deafness of the mixed type) ; a moderate degree 
of deafness on the left. The right ear drum was dull as 
compared with the left. Caloric reaction. — There was 
a definite response on both sides, but delayed particularly 
on the right. The reaction was obtained in two and 
three-quarters minutes on the left and four and one-half ' 
minutes on the right. 

Operation . — June 6, 1933. Divisiox of the Vestibu- 
lar Portion of the Uigst Auditory Nerve. 

A satisfactory view of the nerve was obtained ; there 
was no line of cleavage. The upper and anterior half of 
the nerve was hooked up and divided; the motor portion 
of the seventh was identified, but not the nerve of 
Wrisberg. There were no adhesions about the nerve and 
no vessels were seen. 

On recovering from the anffisthetic there was no 
dizziness. A hissing noise in the ear, which had been 
present before operation, had practicalty disappeared at 
the end of seven days; there was no complaint of double 
vision. Fine nystagmus was present, most marked on 
looking to the left; this disappeared at the end of 
a week. Ten days after operation there was slight re- 
duction in the hearing on the right as compared to the 
finding before operation. Caloric test. — This test was 
difficult to carry out and interpret because of the short 
period since operation. There was a suggestion that a 
few vestibular fibres had been left from the vertical 
canals. It was impossible to get the patient back for a 
more accurate test. 

April, 1934. The patient stated that slie had had no 
more dizzy spells and was feeling very well. The noise 
in her ear, which had been present before operation, had 
disappeared. 

Case 5 

Mr. S., aged 5S, entered hospital on July 3, 1933. 
About six years before he had noticed a buzzing noise in 
the left ear; two months later he had his first attack 
while driving a truck. Objects commenced to move 
rapidly in every direction, buildings seemed to go around 
in circles in various directions, and his truck seemed to 
go up and do-wn. He was able to stop the truck, get out, 
and lie on the ground with his eyes closed, but still felt 
as though everything were moving about him. He had 
to be helped home and vomited profusely ; he was feeling 
considerably better in three or four hours. These attacks 
were repeated with varjdng severity every two or three 
weeks during the first few 3 ’ears. Latelj-, he had had as 
many as three or four attacks in one week. He had 
noticed that the buzzing in the ear was alwaj-s more 
marked just before an attack. He did not vomit in all of 
the attacks. He never lost consciousness, but was un- 
able to give a clear description as to the direction in 
which objects moved; he was never observed during an 
attack with regard to the nj’Stagmus. Routine labora- 
tory and Wassermann tests were negative. No foci of 
infection were discovered. Neurological examination was 
negative, except for the fact that when the patient was 
standing "ivith his ej’es closed there was a tendency to . 
fall to the left. 

February 4, 1932. Marked deafness on the left with 
no useful hearing; considerable diminution of hearing 
on the right, of a mixed tj-pe. Caloric test. — ^Reactions 
were obtained in one minute and twenty seconds on each 
side but were not severe in any instance, and water at 
forty degrees did not materialty increase the action ob- 
tained with water at sixty degrees, 

July 10, 1933. No material change in hearing. 
Caloric test.— Less sensitive to stimulation than on the 
first test 5 there was very little response until ice-uatcr 
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was used ; then the response was slight, with no difference 
in the two sides. 

Operation . — July 11, 1933. Division' of the Ves- 

' TiBULAR Portion' of the Left Auditory Nerve. 

There was no special point in sectioning only the 
vestibular portion of the nerve in this case, as the pa- 
tient was practically deaf in the left ear. However, 
tinnitus had been a very marked feature and I was 
anxious to see if section of the vestibular portion of the 
nerve alone had any definite effect on this complaint. 
In previous cases I had gained the impression that the 
tinnitus was very definitely modified, even though only 
the vestibular portion of the nerve had been cut. Satis- 
factory exposure was obtained; there was no line of 
cleavage. The upper and anterior half of the nerve was 
cut, without trauma to the remaining portion ; the seventh 
nerve was clearly seen; there were no adhesions or large 
vessels in contact with the nerve. 

July 13, 1933. No double vision even on looking to 
the extreme right and left; nystagmus quite marked on 
looking to the right; looking straight ahead there was a 
fine quick nystagmus, the eyes being jerked to the right 
and drifting back to the left; no dizziness; buzzing in 
the ear was definitely less. 

September IS, 1933. The noise in the ear was not 
nearly so marked; occasionally before a rain it became 
more marked but never really bothered him. There had 
been no suggestion of recurrence of attacks and the 
patient was verj’ grateful for the relief he had obtained. 
With his eyes open co-ordination appeared to be perfect, 
but with eyes closed there was a tendency to fall to the 
left; he had noticed that in the dark he was somewhat 
unsteady and tended to go to the left. Hearing prac- 
tically as before operation. Caloric test was entirely 
absent on the right side. 

Case 6 

Mrs. W., aged 36. About ten years before this 
patient noticed a singing noise in the left ear. This was 
fairly constant but had always been greatly exaggerated 
just before an attack and gave her warning that an 
attack was coming on. About eight years before she 
noticed deafness in the left ear while using the telephone. 
The first attack of vertigo occurred about five years ago. 
IVliile coming down in an elevator she felt light-headed 
and dizzy, but was able to walk a few blocks to her place 
of business. WHule sitting at her desk she suddenly became 
more dizzy and felt as though her head were leaving her 
shoulders. This feeling had been present at the start of 
most of her severe attacks. She was able to stagger to 
tho wash-room, where she vomited profusely, was taken 
home, and was able to return to work the following day, 
although feeling weak. Attacks similar to this first 
attack occurred at varying intervals of three to four 
months up until six months previous to admission, when 
the attacks became much more frequent (a's often as 
three in a week) so that when she was admitted to hos- 
pital sho had had to give up her business, and even be- 
tween severe attacks she felt constantly dizzy and “sea- 
sick”. The patient was not able to give a very coherent 
story with regard to her sensations during attacks. Often 
before an attack something seemed to snap in the back 
of her head, but more frequently she had tho feeling as 
though her head were leaving her shoulders. On a few 
occasions she knew that objects were moving from left 
to right. For the most part sho kept her eyes closed 
during an attack and preferred to lie on her back; there 
was no tendency to roll to one side; she never lost con- 
sciousness. Sho Iind found lately that any sudden move- 
ment made her feel somewhat nauseated and was apt to 
precipitate an attack. Routine laboratory, Wassermann 
.and neurological examinations wore negative. No foci 
of infection. 

October 31, 1933. Marked impairment of hearing on 
the left; no useful hearing. Moderate impairment of 
hearing on right. Deafness of mixed tv-pe. Caloric 


test. — ^Both sides react about the same; both a ’little 
sluggish. 

Operation . — November 22, 1933. DmsiON' of the . 
Vestibular Portion of the Left Auditory 
Nerve. 

There was no line of cleavage. The upper anterior 
two-thirds of the nerve were divided in this case. There 
was a good-sized artery which made a loop between the 
eighth nerve and the seventh ; one could easily have 
picked up this vessel and divided it. Two days later 
the patient stated that objects appeared double when 
she looked to the extreme right; on looking straight ahead 
there was a fine nystagmus, with the quick jerk to the 
right; there was no double vision on looking to the left. 
This nystagmus and double vision gradually disappeared 
during the following week. The patient made an un- 
eventful recovery. 

February 28, 1934. Feeling and looking well, happy, 
no recurrence of attacks. There was a slight hissing noise 
in the ear which did not bother her; no exaggeration of 
the sound, as there was before operation, just preceding 
each of her attacks. She felt that there was some un- 
steadiness in her gait but this was not apparent. She 
could hear better in the right ear because of the diminu- 
tion of the noise in the left. She had returned to work. 

March 6, 1934. Slight reduction of impaired hearing 
on left since operation. Caloric test. — ^Reaction on the 
right, normal; slight response on the left from the 
vertical canals only. 

Case 7 

Miss C., aged 68, entered hospital on December 4, 
1933. Fourteen years before this patient had had spinal 
meningitis, with numerous convulsions. At this time she 
apparently made a complete recovery. Six years before 
admission she developed a pain in her left ear. After a 
few days the drum was incised but there was no dis- 
charge. Six months later she had her first attack of 
vertigo; she felt as though she had been struck on the 
top of the head and knocked to the floor. She was able 
to crawl to the telephone and call for help, but had to be 
lifted into bed. She noticed that objects were moving 
in every direction; she herself appeared to be swinging 
about in every direction, even while lying in bed. The 
severe vertigo subsided after a few minutes and was 
followed by severe vomiting which lasted almost a day. 
She remained in bed for several weeks, suffering from 
weakness and general prostration. The patient had had 
many similar attacks at varj-ing intervals from one to 
six months up to the present time. In the letter which 
she wrote just before being admitted to hospital she 
stated that the attacks were so severe and becoming so 
frequent that death was preferable to her existing con- 
dition. During the six years there had been steadily 
progressive deafness in both ears, more marked in the 
left; there had been no tinnitus. Routine laboratory, 
Wassermann and neurological examinations were nega- 
tive. There were no foci of infection. Blood pressure 
130/80. She was practically completely deaf on the left 
side, with marked impairment on the right. Caloric test. 
— Response normal, with a slightly more marked reaction 
on the right, probably not beyond technical error. 

Operation . — ^December 12, 1933. Section' or the 
Vestibular Portion of the Left Auditory 
Nerve. 

In this case a line of demarcation could be seen be- 
tween the vestibular and coclilear portions. The vestibu- 
lar portion was hooked up and cleanly divided, and the 
nerve of Wrisberg and the motor portion of the seventh 
clearly seen. There were no adhesions or vessels ad- 
jacent to the nerve. 

For about a week after the operation the patient 
had a fine nystagmus on looking straight ahead. This 
was somewhat rotary, with the quick component to the 
right. Convalescence was delayed in this patient as she 
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developed a chest infection. Caloric response was ab- 
sent on left side. 

^ilarch 20, 19S4. A letter received from the patient 
expressing her gratitude for the relief which she had 
obtained. There had been no suggestion of a return of 
severe seizures, but she was still complaining, however, 
of some mild unsteadiness and numbness of the back of 
the head. 

Case S 

;Mr. B., aged 51 years. This patient had been per- 
fectly well until Alay, 1929, when he had his first attack 
of severe vertigo ushered in by sharp pain above the 
right ear; the pain lasted about one hour. Buzzing and 
pain always preceded an attack, so that the patient 
always knew it was coming. He would lie down. Ob- 
jects appeared to move upwards towards the ceiling, and 
always moved this way, no matter wliich side he lay on. 
He eventually vomited. The attack lasted altogether an 
hour or so. In some attacks he partially lost conscious- 
ness. The attacks came on about once a week. There 
had been increasing deafness in the right ear for the 
previous one and one-half years. Between attacks he 
was perfectl 3 ’ well. The Wassermann, routine laboratorj- 
examinations negative; no foci of infection. 

Examination bj’ Dr. McGregor. — Degenerative 
changes present in both drums, more marked on right; 
no useful hearing, right; marked impairment, left. 

Caloric test. — ^Marked reactions, equal in intensitj', 
but when the right ear was stimulated the patient ex- 
perienced a sensation of going up in an elevator, niucli 
like his attacks. Wlien the left ear was stimulated he 
had a sensation of going round and round. 

Operation . — March 22, 1934. Diyisiox OF Vestibd- 
LAR Portion of Bight AtmiTORr Nerve, 

A leash of vessels was found superficial to the nerve; 
no line of cleavage. Satisfactorj’ division of nerve; 
seventh nerve seen; a section of the nerve was removed 
for studj’. Convalescence was verj- rapid so that the 
patient was up and about one week after operation. 
During the first few da.vs there were slight rotary nystag- 
mus with the quick component to the left, slight double 
vision on looking to the extreme left, no dizziness, no 
facial; hissing in the ear was not nearly so marked as 
before. The portion of the vestibular nerve removed at 
operation was normal on microscopic examination. 

Case 9 

Mrs. S., aged 32 years, was well until five years 
before, when she began to have buzzing in the left ear; 
this stopped in a few months. She became pregnant, 
started again, but stopped after the baby was bom. 
There were no s_vmptoms until one j’ear before examina- 
tion, when she was again pregnant; she had an attack 
of dizziness which lasted for two weeks; she felt as 
though she were drunk. There were several more at- 
tacks during pregnanej'. After the baby was born 
buzzing continued and she had been confined to bed a 
great deal because of dizziness. IVlien she got up, she 
felt as though she were drunk; had nausea. She de- 
scribed objects as moving to the left. The hearing in 
the left ear had been decreasing markedb* during the 
year. All routine and laboratorj' e.\aminations were 
negative. 

Hearing in the right ear was normal. In the left, 
hearing was decreased but still quite useful ; she was able 
to hear a voice at 20 feet; with the audiometer hearing 
was reduced forty units on the left. 

The caloric test showed definite hj-po-activity on 
both sides. She was kept on the medical side for almost 
four months, and given large doses of bromides and 
iodides. There was no improvement. She continued to 
spend most of her time in bed, had manv mild attacks, 
and was continuously “sea-sick”. She preferred to lie 
on her right side, espeeialh* during attacks. There was 


marked n_vstagmus on looking to the right, with the 
quick component lateral. There was no cliange in nj'Stag- 
mus with the head at various angles; she tended to fall 
backwards and to the right. Tinnitus was greatly 
exaggerated before a severe attack. 

OpCTu/io)!.— May 1, 1934. Section of TESTmEiAr. 
Portion of left Avmtoey Nerve. 

The patient was apparently making satisfactory 
progress, with a normal temperature and pulse. On the 
tenth daj' after operation she suddenly became comatose 
and died during the night. Autopsy showed an extra- 
dural abscess, with compression of the cerebellum. 

Case 10 

Mr. K.L., aged 40 years, was admitted to hospital 
on May 1, 1934. He had always been in good health. 
Up until one year ago he had had no complaints. 
At that time he noticed an attack of sudden dizziness, 
with ringing in Ills right ear, associated with vomiting. 
Tills attack lasted three weeks and then cleared up and 
he was well until October. At that time he had a recur- 
rence of the dizziness and ringing in his ear, and since 
then, in October, he had never been free of the noise in 
the right ear, although it had been greater at one time 
than another. The patient had anotlier severe attack in 
November and December. The patient went to see several 
doctors, had all his teeth removed, but the noise per- 
sisted, and when there was low pitch it seemed to start 
the dizzy attacks, and with that he vomited if he stayed 
up. If he lay down quietly he might not vomit. Each 
spell lasted for about four hours. The patient had another 
severe attack in April, and at that time, while walking 
home, he noticed that he staggered considerably, although 
his brain was quite clear, and he kept going to the right 
side and deviating to the right. IVlien he had an attack 
he used to lie on his back in bed, and did not move from 
side to side, ns quick turning made him dizzy. The 
attacks usually came on about the noon hour. 

Physical and laboratory examinations were negative. 
The special ear examination will be detailed later. I had 
the opportunity of seeing tlus patient three hours after an 
attack, when the follorving notes were made on the 
nystagmus: The patient was lying flat on liis back with 
head partially flexed, (a) On looking to right there is 
well marked nystagmus almost horizontal, with quick 
jerk to right. (6) On looking straight forward, fine 
quick nystagmus with jerk to right, (c) On looking to 
left there is no nystagmus. This patient has written 
out a long detailed account of his illness liimself. In 
part, he writes as follows: “1 can tell when an attack 
is coming on; the buzzing in the ear becomes louder and 
changes to a lower tone. Wlien trying to walk during 
an attack I feel just the same as a drunken man with a 
sick stomach. My weakness or staggering seems to be 
towards the affected side, in my case the right side, and 
the objects move anti-clockwise or towards the unaffected 
side. ’ ’ 

Operation . — May 2, 1934. Section of the Vestibh- 
L.AK Portion of the Bight AuniroRr Nerve. 

In this case there was a good sized vessel cutting 
across and through the vestibular fibres, about 1 cm. from 
the internal auditor^' meatus. 

After operation the nystagmus was exacth- the op- 
posite to that noted during an attack the daj' before. 
In a week it had practically' disappeared. The patient 
returned to work in four weeks and remained perfectly 
well. He was last seen on December 20, 1934. 

C-^SE 11 

Mr. H.T., aged 42 years, was admitted to hospif.al on 
May 7. 1934. Tlie p.atient had noticed buzzing in the 
left e.ar since the September previously, which re- 
centlv had been continuous. In October he had his 
first attack of dizziness. He wakened at 7.00 a.m. and 
was dizzy and unable to turn in bed, because of the 
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feeling of dizzness, wliicli was made worse everj- time he 
made a quick turn. He was nauseated but did not vomit 
with this attack. The patient was most comfortable 
while lying on his back. He had a second attack two 
weeks later, which was associated with vomiting and 
dizziness, and just before the attack the buzzing in his 
ear increased and became a low whining note, which in 
subsequent attacks more or less served as a warning to 
him of the onset. The third attack occurred two or three 
weeks later and came on after dinner. The patient had 
had attacks lasting as a rule about four hours, during 
which time he had to lie still; he was unable to get up 
out of bed. The later attacks had been quite severe. 
He did not know of anything which relieved them except 
rest, and after he stopped vomiting he usually gradually 
began to feel better. IVhen he was dizzy tilings did not 
go round in whirls, but his head felt very unsteady, and 
he felt weak and tilings seemed unreal to him. The 
patient had noticed some deafness in the left ear, which 
was quite variable. One day he was unable to hear the 
tick of a watch or spoken voice; the next day he was 
able to hear fairly well. The noises always have occurred 
in the left ear. Physical and laboratory examinations 
were negative. 

Operation . — May 8, 1934. Sectiok of the Vestibu- 
lar PORTIOX OF THE LEFT AUDITORY NEEVE. 

May 9, 1934. There was marked nystagmus on look- 
ing to the right. 

May 23, 1934. Hp and about. He felt 100 per 
cent better, was cheerful, not draggy and depressed, as 
before operation. He was last seen on December 20, 
1934. 

Case 12 

Mr. H.P., aged 50 years, was admitted to hospital 
on July 3, 1934. 

Prior to four years before this patient was carry- 
ing on a normal life and felt perfectly well, except 
for a chronic nasal di.scharge of some twenty-live 
years’ duration, but during the previous four years 
he had become almost totally disabled. The continual 
buzzing in the right ear commenced about four years 
before and about six months later he noticed that his 
hearing w'as not so acute in this ear and his deafness 
has progressed. Attacks of dizziness had been present 
throughout the full period, but first occurred about 
every two months. Latterly, he had had as many as 
two in one week. Tliey might last anj-where from a 
few hours to two weeks. During the previous two 
years the dizzy spells were heralded by a sudden, 
sharp, ringing noise in the right ear, after which the 
buzzing increased in intensity and the dizziness fol- 
lowed in a few minutes to one-half day. With the 
onset of the attacks, he got a sensation of oppression 
bencatli tho sternum, and this might sometimes be fol- 
lowed l)y vomiting, which relieved the oppression but 
not the dizziness. The vomiting accompanied only the 
more severe attacks and varied from a single vomiting 
spell to persistent retching and vomiting of seventeen to 
eighteen hours’ duration, and at which times it was pro- 
jectile in character. During the longer attacks he be- 
came constipated. Tlie patient did not think that the 
attacks were related to the taking of food or to fatigue 
or to excitement. However, if he worked for one or two 
weeks at his usual trade as a carpenter this was always 
followed by an attack. He had never found any means 


of relieving an attack, either by diet, rest or medicine. 
During the past few years the patient had been treated 
for sinus disease in the Ear, Hose and Throat Depart- 
ment of the Toronto General Hospital. He had had 
several operations, but the attacks of dizziness were not 
relieved. Laboratory and physical examinations were 
negative. 

July 15, 1934. The patient was given 15 grams of 
HaCl t.i.d. for two days, at the end of which time he had 
an attack of moderate severity— dizziness, a sense of 
oppression in his chest, but with absolutely no nystagmus. 
He did not vomit. The salt was discontinued on July 
6th. Ammonium chloride, 3 grams with each meal, was 
started on July 11th. In the interval between the two 
treatments the patient had only minor dizziness as during 
previous week. Since ammonium chloride had been taken 
the patient's symptoms were definitely worse. This morn- 
ing he had an attack as severe as any he had ever had. 
There was no nystagmus, he felt slightly nauseated, but 
had not vomited yet. 

July 17, 1934. The patient had now had 66 grams 
of ammonium chloride over a period of seven days. On 
this date he was worse than he had ever been— marked 
tinnitus, dizziness, and vomiting all day. Nystagmus 
was present at night for the first time since he was in 
hospital. It was present on deflection of the eyes towards 
the left, and also, but to a lesser degree, on upward 
rotation of eyes; it was definitely not present on deflec- 
tion to right or downwards. The ammonium chloride 
was discontinued at night. 

Operation . — July 23, 1934. Sectiok of the Vestibu- 
lar Portion of the Right Auditory Nerve. 

Following operation there was nystagmus on looking 
to the side not operated on; this disappeared in a week 
and the patient returned to work a few weeks later. On 
the side operated on the patient was able to hear ordinary 
speech without diflSculty at a distance of six feet. 
Special car examination showed that hearing before and 
after operation was practically the same. Caloric re- 
sponse was abolished by the operation. The patient was 
seen six months after operation and was well. 
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THE RADIOLOGICAL FINDINGS IN PRE-PYLORIC LESIONS^ 

By a. C. Singleton, M.D., 

Toronto 


'Y’HE interpretation of small pyloric and pre- 

p.i’lorie deformities, as seen on flnoroseopie 
examination and radiographs of the adult 
stoma ell, remains one of the most difficult prob- 
lems in radiology. While this poifion of the 
stomach may he readily filled with contrast 
media, is easily visualized, and m most eases can 
be palpated without diffieultj', a number of 
factors combine to render pre-opei’ative diagnosis 
difficult in many cases, and impossible in a few. 
Wlien a fairly large portion of the pars pyloriea 
is involved the diagnostic difficulties are usuall3’- 
less, but when the defoimit.y is limited to the 
extreme distal portion of stomach the gi-eatest 
care is required in its interpretation, particu- 
larlj” in view of the frequenej' of malignant 
lesions in this segment of the stomach. 

While man,y excellent papers have been 
written dealing with pathological changes in 
the p.ylorie end of the stomaeli, few have been 
limited to the considei'ation of the small pre- 
pyloric segment in wliich the greatest difficultj’- 
has been encountered. For the purpose of the 
pi'esent discussion the term “pre-p.vloric region” 
will be limited to include onlj’- that small distal 
portion of tlie stomach immediatel.y proximal 
to the pjdorie sphincter which is not moi'e than 
two and one-half centimetres in length. 

The radiological diagnosis in tliese cases is 
arrived at bj’- a careful evaluation of the fluoro- 
scopic and radiographic findings; (a) in the 
pre-pyloric segment; ( 6 ) in the remainder of 
the stomach. 

Intrinsic disease in the pre-pjdoric segment 
ma3’' be simulated b3^ a number of conditions, 
the commoner of which are: («•) anatomical 
variations of the pre-pyloric segment; ( 6 ) 
gastrospasm referred from disease elsewhere; 
(c) involvement in extra-gastric disease b5’’ ex- 
tension or adhesions. 

* A paper read at the joint meeting of the sections 
of Eadiologj' of the American and Canadian Medical 
Associations, Atlantic City, June 12, 1935. 

From the Departments of Badiolog)', University of 
Toronto and Toronto General Hospital. 


ANAToaricAL Variations 

Tlie commonest anatomical variation in the 
pre-p3dorie region takes the form of one or more 
transverse folds or rugie of gastric mucosa, 
situated usuall3' within one and one-half centi- 
metres of the p3doric sphincter, and causing a 
single or double indentation on the lesser curva- 
ture. The fold ma}’- be so small as to be barely 
discernible, or large enough to extend well into 
the lumen of the stomach (Cole^). When a 
double fold is present tlie deformit3’’ ma3'' simu- 
late an ulcer crater. The differential diagnosis, 
however, is usuaU3* not difficult. The absence 
of associated spasm, the passage of peristalsis 
through the defomity, and the absence of a 
six-hour residue, all point to an anatomical 
variation rather than a pathological change. 
The findings remain unchanged on re-examina- 
tion if the whole deformit}^ is due to a pre- 
P3doric fold or folds (Fig. lA). 

Referred Gastrospasm of the Pre-pyloric 
Segment 

In the radiological interpretation of pre- 
P 3 doric defomiities spasm is responsible for a 
great part of the difficulty encountered. Re- 
feiwed spasm ma3’’ be due to disease an3nvhere 
in the abdomen and qccasionall.v also to disease 
in the chest. The most frequent causes are, 
however, pathological changes elsewhere in the 
gastro-intestinal tract, notabl3^ gastric ulcer on 
the lesser curvature, duodenal ulcer, gall- 
bladder, and appendiceal disease. Reflex 
gastrospasm may be suspected as the cause of 
pre-p3doric deformit3' where other co-existing 
gastro-intestinal disease is found. Its proof, 
however, lies in demonstrating a normal pre- 
P 5 doric segment after such causative lesion has 
been removed or treated satisfactoril3% or on 
disappearance of the deformit3’’ after the ad- 
ministration of antispasmodies (Fig. IB). 

AVith regard to antispasmodies we have found 
that a period of ten da3’’s to two weeks on a 
bland diet', preferably accompanied by bed rest, 
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is far superior to any of the so-called anti- 
spasmodics in overcoming gastrospasm, and 
while this causes some delay in arriving at a 
conclusion we feel that the delaj* is justified in 
view of the results obtained. 

IXVOLraJIEXT IX EXTR-’V-GASTRIC DISEASE BV 

Adhesions or Extension 

The proof of the extrinsic disease being the 
cause of the deformit}' of the pre-pylorie seg- 
ment is the demonstration of the causative 
lesion. Tliis will commonly be found to be 
cholecystitis with perieholecystic adliesions, duo- 
denal ulcer with periduodenitis, or carcinoma of 
the gall-bladder, head of pancreas, or ampulla 
of Vater, with direct extension to the stomach. 
The pre-pyloric segment of the stomach will 
seldom be involved alone in these eases, de- 
fomity of the duodenum usually being associ- 
ated, either of the caput or second portion, or 
both (Fig. 1C). 

Of intragastric lesions invohdng only this 
portion of the stomach the commoner and more 
difficult of differentiation are: (a) annular car- 
cinoma; (b) pre-pyloric ulcer ; (c) hj^iertrophic 
pyloric stenosis. 

In the above listing it will be noted that we 
have one group which is always malignant, one 
which may be benign or malignant, and one 
which is obviously benign. 

Annular Carcixojia 

Gastric carcinoma is unfortunately seldom 
seen when the pre-pylorie segment only is in- 
volved, but at this early stage it frequently 
presents peculiar difficulties in its recognition, 
as it may be closely imitated by pre-pyloric 
ulcer, hjqiertrophic pyloric stenosis, and by re- 
flex gastrospasm. It may be differentiated from 
the above lesions in most cases by the following 
characteristics. The deformity persists and is 
constant on a whole series of films, or on re- 
examination. Peristalsis is absent in the area 
involved and tlie flexibility of the gastric wall 
is lost. Jlucosal markings are absent in the 
lesion and some degree of pyloric obstruction is 
usually present, though occasionally infiltration 
of the sphincter and a gaping pylonis with rapid 
emptying of the stomach may result. With 
careful palpation, with the patient at a 30° 
angle from the erect position, to rcla.x the ab- 
dominal muscles and still maintain some of the 


downward traction on the stomach produced by 
the heavj' meal, a mass corresponding to the 
filling defect can usually be palpated (Fig. 2A). 

Pre-pyloric Ulcer 

When ulceration occurs in the pre-pjdoric 
segment the ulcer may be benign or malignant. 
In certain cases carcinomata in this region 
ulcerate very early and the appearance on 
radiological examination is that of an ulcer 
rather than of carcinomatous infiltration. On 
the other hand, the consensus is that benign 
ulcers in this region are prone to undergo malig- 
nant degeneration. Haudek^ and Oratori agree 
that about one-third of pyloric ulcers undergo 
malignant degeneration. Hampton^ reports that 
“the roentgen diagnosis of benign chronic pre- 
pyloric gastric ulcer . . . was not confirmed by 
pathological examination in a single case.” 

Benign ulcers unquestionably occur in this 
region of the stomach, though much less fre- 
quently than on the lesser curvature in the pars 
media. They present many differences from 
ulceration of the pars media as weU as the dif- 
ference in potential malignancy. Craters are 
seen less frequently ; spasm is out of all propor- 
tion to the size of the ulcer and is much more 
difficult to overcome than referred gastrospasm. 
There is frequently a flattening of the lesser 
curve just proximal to the sphincter, producing 
an as>Tnmetrical deformity. Mucosal markings 
are present, but maj- be difficult to visualize 
owing to their being crowded together by muscle 
spasm. The lesion seldom, if ever, produces a 
palpable mass. This is probably the most im- 
portant point in differentiation of the lesion 
from malignant pre-pyloric ulcer (Fig. 2B). 

jMalignant ulcer in the pre-pylorie segment 
may arise from early ulceration of carcinoma 
or from malignant degeneration of a benign 
ulcer or benign tumour. Its radiographic char- 
acteristics are more clean-cut than in benign 
ulcer; the crater is usuall.v deeper and larger 
and is more easily shoivn. The ulcer crater 
ma.v be larger than is shomi on x-ra.v films 
where the ulcer is of the saddle type on the 
lesser cuiTature. The crater is usually .sur- 
rounded by a definite zone of infiltration, and 
on pressure the “halo sign” of Carman may 
frequently be dcmon.stratcd. Spasm is much 
less marked if present and is frequently absent, 
and a ma.ss may usually be palpated correspond- 
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ing to tJie defect. Pyloric obstruction to some 
degree is usually present and a six-hour residue 
is the I’ule in these cases. 

It is usuall}^ impossible to be sure of the 
innocence of an ulcer in this region by radio- 
logical examination alone. It is not infrequently 
impossible for the surgeon with the abdomen 
opened, or the resected specimen in his hand, to 
be certain whether it be benign or malignant. 
These facts, taken in conjunction with the 
quoted frequency of malignant degeneration of 
benign ulcers in this region, we believe warrant 
the statement that “in any pre-pyloric ulcer 
within two and one-half centimetres of the 
sphincter the possibility of its being a malignant 
ulcer must be seriously considered” (Pig. 2C). 

Hypertrophic Pyloric Stenosis of Adults 

While this condition was described as early 
as 1885 hy Maier,® who found 31 eases in 
autops 3 ’- material, it is only within recent j-’ears 
that it has received tlie attention it deserves. 
Its etiologj' is obscure, the three more commonly 
accepted theories of causation being : (o) muscle 
hj^pertrophy dependent on long continued or 
recurrent gastrospasm; (5) persistence of a 
congenital hypertrophic pyloric stenosis of in- 
fancj’"; (c) endocrine or sympathetic nen’-e im- 
balance. It would seem from a review of the 
recent radiological literature that the condition 
may be divided into two types, namely, that of 
minor degree, associated with other gastro-intes- 
tinal disease, and that in which the pyloric 
stenosis is of greater degree and is the only 
demonstrable lesion. In the sei’ies of cases re- 
ported by Kirklin and Harris® 50 of 81 cases 
were associated ^vith other disease of the gastro- 
intestinal tract, notably duodenal ulcer, gastric 
ulcer, and chronic cholecystitis with stones. We 
have observed minor degrees of hypertrophy 
associated with other lesions, and have assumed 
that they are caused by spasm and are incidents 
only in the course of the disease causing them. 
Of greater significance is the long narrow lesion 
producing varying degrees of pyloric obstruc- 
tion not due to other demonstrable disease. The 
cases reported by Archer,^ Elmer and Boylan,® 
Twining® and others were of this type. The 
diagnosis of this condition has seldom been 
made before operation, probably because it has 
not been sufficiently considered in the differential 
diagnosis of pre-pyloric lesions and because of 


the much greater frequency of annular car- 
cinoma which the lesion may closely simulate. 

The defect produced by this lesion may be 
short, or as much as three centimetres in length. 
The lumen of the contracted pylorus is central 
and s 3 Tnmetrical and involves an equal length 
of gi’eater and lesser curvatures. The impres- 
sion obtained is that of a narrow tube immedi- 
atelj’' proximal to and continuous wnth the 
sphincter, containing rugie markings which are 
usuallj’- crowded together. The area of stomach 
involved ma}^ contract fullj’- but never relaxes 
completely. On careful palpation one may feel 
a slight sense of resistance over the lesion, but 
a palpable mass is verj^ unusual. In fact, if 
one can palpate a mass associated with the 
defect it is probablj’- an annular carcinoma and 
not a hypertrophic pjdorie stenosis. Kirldin 
and Harris® have called attention to indentation 
of the base of the duodenal caput bj’’ the hj'per- 
trophied pylorus as pathognomonic of this con- 
dition. Twining® points out the fact that tlie 
pjdoric sphincter itself maj’- show hj’pertrophy 
but is usuallj’- not an integral part of the hyper- 
trophied pyloric muscle, and a slight notch may 
be seen between the two. The remainder of 
the stomach usuaU.v shows quite markedly 
hyperactive peristalsis, in spite of which a six- 
hour residue of considerable amount is nearly 
ahvaj's present. 

The lesion does not respond to antispasmodies 
and remains unchanged even after long periods 
of Sippy diet and bed rest. The age of the 
patient and duration of symptoms are of little 
value in the differential diagnosis, as tlie re- 
ported age incidence varies from 14 to over 60 
years, with the peak incidence from 30 to 60. 
The duration of clinical sjmptoms varies from 
a few months to many years. The condition is 
at least two to three times as common in men 
as in women (Fig. 3A). 

■ Other less common lesions deforming the 
pi'e-pylorie segment of the stomach are syphilis, 
poljqiosis, and eseharotic stricture. 

Syphilis of the stomach is seldom if ever seen 
when limited to the pre-pyloric segment as de- 
fined in this discussion. Indeed from the char- 
acter of the changes produced in the stomach 
by syphilis it is doubtful if the patient’s s.-imp- 
toms would bring him to the physician when 
only the small pre-pyloric segment is involved. 
In s.vphilis of the stomach there is usually seen 
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a ividespread soft infiltration associated ivith a involved area of stomach. The TVassei-mann 
moderately large or large defect of filling, ivith reaction •n'ill further substantiate the diagnosis, 
absence of gastric iTigie and absence of peri- Under antiluetie treatment the patient’s sjinp- 
stalsis in the involved area and “absence of toms usually disappear quite rapidly, but the 

palpable mass’’. It is usually on fluoroscopic defoimiity of the .stomach frequently persists, 

examination that tlie first suspicion of syphilis due to fibrosis in the gastric wall (Fig. 3B). 

of the .stomach is obtained because of the ab- Gastric polypi are seldom limited to the pre- 
sence of palpable mass associated with a large pyloric segment, when present they produce 

filling defect and the peculiar pliability of the characteristic globular areas of barium displaee- 



rig. 1. — Show;; three simulants of intrinsic Gisea-se of the pre-pylorie segment. (A) Single 
pre-pyloric fold. Anatomical variation in the pyloric end of the stomach. (B) Reflex gastro-^^pasm of the 
pre-pyloric segment due to benign gastric ulcer on the lesser curve. (C) Deformity of the pre-pyloric 
segment due to direct extension from carcinoma of the head of the pancreas. Fig. 2. — Dlustrates three 
of the commoner intrinsic lesions in the pre-pyloric segment. (Al .\nnular carcinoma. (B i 
Benign pre-pyloric ulcer. The centre of the ulcer crater is on the lesser curve. 1 cm. proximal to the 
sphincter. (C) Malignant pre-pyloric ulcer or early ulcerating carcinoma. (.\11 three diagnoses vrere 
confirmed by microscopic examination.') Fig. 3. — (A) Hj-pertrophic pyloric stenosis in an adult. 
(B) Syphilis of the stomach. (Cl Gastric polyposis. 
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mcnt M'itJi no interference ivitii peristalsis, and 
do not delay gastrie emptying. A large solitaiy 
polyp may be palpable but multiple small polypi 
can rarely be feltj the partly filled stomach will 
frcquentl}" show polypi in the pars media and 
cardiac end associated with those more easily 
visualized at the pylorus (Fig. 3C). 

Benign sti'ictux’e due to eseharotics pro- 
duces chax'actei’istic radiological findings in the 
stomach. Here again usuallj'' more than the 
pre-pyloric segment is involved. The defect is 
either a smooth cone with, its apex at the 
sphincter or a sharp clean-cut constriction udth 
almost complete obstmetion. No mass will be 
palpated in these eases. The gastrie stricture 
is usually associated with a long smooth conical 
stricture of the lower end of the oesophagus and 
a history of having swallowed an eseharotie will 
be obtained. 

Discussion 

Of the lesions mentioned above, the ones caus- 
ing greatest difficulty of differentiation are 
those producing moderately short tubular con- 
tractions of the barium shadow in the pre- 
pyloric region, suggesting an elongation of the 
pyloric sphincter. This group comprises an- 
nular eai’cinoma, pre-pyloric ulcer, and hyper- 
trophie p.ylorie stenosis, any of which may 
be simulated by gastrospasm of the pre-pyloric 
segment. Kepeat examination after the pa- 
tient has been ten da.vs to two weeks on bland 
diet has been found extremel.v valuable in our 
hands in ruling out local or referred spasm of 
the pre-pyloric segment and pyloric sphincter 


as the sole cause of the deformity. The Was- 
sermann reaction should not be overlooked in 
these eases, though one must not forget that a 
patient can have carcinoma of the stomach and 
a positive Wassermann at the same time. By 
ruling out referred spasm, b.y re-examination 
after a period of ten days to two weeks on bland 
diet, b.v knowing the AYassermann reaction, and 
by following tlie criteria of differentiation above 
discussed, the correct diagnosis of pre-pyloric 
gastric lesions will be made in the majority of 
eases. Tlicre will remain, however, a number of 
cases in which the diagnosis before operation can- 
not be cstablislied udtli certainly, and in wliieh 
malignancy cannot be excluded. The high in- 
cidence of carcinoma in this segment of the 
stomach must be borne in mind, and in any 
annular deformity in this region the condition 
ma.v Avell be considered malignant, unless strong 
indications of a benign lesion are found at the 
original observation or on re-examination after 
a short interval of dietary treatment. 
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St.vtistical Study or 2,921 Cases of Appendicitis. 
— In a report of 2,921 cases of appendicitis admitted to 
tile Cincinnati General Hospital M. R. Reid, D. H. Poer 
and P. Merrell observed that appendicitis is a disease of 
adolescent and .voung adult life and that it is twice as 
common in the male as in the female. The average 
elapsed time (3.S days) between the onset of symptoms 
and admission to the hospital was much too long for 
proper surgical treatment, and the mortalit.v rate will 
remain high as long as patients are not operated on 
earlier. Complications will also be frequent and the 
hospitalization period long. Approximately GO per cent 
of the acute cases were admitted during the first attack, 
and approximatel.v 40 per cent of all cases were admitted 
after the appendix had ruptured. These facts reveal the 
danger of c.xpectant treatment. The use of purgatives 
was found to lessen very definitely the patient ’s cimnees 
of reeover.v. The ineidenee of perforation and death was 


much higher among those who had t:ilven withartics. In 
more than 40 per cent of the cases of acute appendicitis, 
perforation had occurred before admission to the hos- 
pital and the percentage of perforations has decreased 
very little during the last few years. More than 9S per 
cent of the deaths from appendicitis were due to the 
complications accompan.ving perforation. The mort.ality 
rate in acute unruptured appendicitis (O.SG per cent) was 
low in comparison with the mortalit.v rate after rupture 
(with abscess formation, 11.4 per cent; with peritonitis, 
33.9 per cent). The death rates for cases presenting 
abscess and general peritonitis are very high in com- 
parison with the rates reported b.v manv surgeons who 
have adopted the more conservative methods of treatment. 
Since this studv was made the authors have been using 
the conservative or Ochsuer treatment for the cases in 
which the.v have thought it was indicated, and plan to 
make a comparison of the death rates at a later date. 

J. Am. M. At^s.. 193G, 106: GG5. 
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AETIPICIAL PNEUMOTHORAX IN LOBAR PNEUMONIA : 

A REPORT OF TEN CASES^ 

By John G. Howlbtt, M.D., Raymond Luft, B.Sc., M.D. and E. B. Astwood, B.Sc., ^M.D., 

Montreal 


JT is surprising, when one considers how long 

and how enthusiastically artificial pneruno- 
thorax has been used in the treatment of pul- 
monary tuherculosis, that it was not used earlier 
in the treatment of lobar pneumonia. 

It was in 1915, when Moritzw introduced nitrogen 
into the pleural cavity for drj- pleurisj', that pneumo- 
thorax was first attempted in acute lung conditions. Not 
until 1921, however, were his good results confirmed by 
Henius.8 Friedemann,r in 1921, was the first to publish 
an account of pneumothorax in lobar pneumonia. He 
postulated that rest to the lung would cause a relief 
of pain, a diminished lymphatic absorption of toxins 
and bacteria, and have a salutary effect on the lung 
itself. His 9 cases showed such hopeful results that 
during the same year there appeared the reports of 
Diivids and Burckhardt,^ who agreed heartily with tlie 
rationale of this procedure. Schottkyi* in 1923 ob- 
tained an excellent result in his case. Ibrahim and 
Dukenio in 1928, by repeating their success in the treat- 
ment of 3 children, introduced pneumothorax to pedi- 
atrics, where it met with great favour. Klotziz in 
1929 reported 4 cases in children; in 1930 Jahr and 
Neumann used it in 5 infants with good results, and 
in the same year Dukens reported 4 additional cases. 
Tliere are only a few scattered references to its use 
during the next 8 years. The English literature remained 
strangely silent on the subject until Coghlan< recorded 
his 6 cases in 1932, whereupon Andersoni used it in 
4 cases with uniform benefit and Lii< in G cases with 5 
successes. It is only during the last three years that 
any great enthusiasm has been displayed on this 
continent. 

The usual experience with the procedure is 
that it relieves or abolishes pain, dyspnoea, 
cough and cyanosis, and in many instances 
causes a crisis or an early lysis in the disease. 
To the argument of favoural)le experience most 
authors add that the inflamed lung is put at 
rc.st and that the separation of the inflamed 
plcuraj may prevent the occurrence of empyema. 
Others suggest that the flow of blood and l%Tnph 
tlirough the collapsed lung is slowed and Ic.s- 
sened, thereby preventing the absorption of the 
toxins of the disease. One states that after the 
induction of pneumothorax the sputum becomes 
negligible in amount. Another thinks that col- 
lapse prevents the spread of pneumonia to the 

* From tlio Mcdic.nl Poparfment. Roy.al Victoria 
Ib'spital. Montreal. 


contiguous lung. The arguments against arti- 
ficial pneumothorax in this connection are as 
yet not coherent or numerous, and up to the 
present time the precautions in its use are not 
well established. No sufficient explanation has 
as yet been offered for the many changes which 
occur following the induction of artificial pneu- 
mothorax in lobar pneumonia. Its mechanics 
is little understood. 

The series here presented is a small one — 10 
in all. The requirements were that the disease 
be unilateral and the patient an adult. In most 
of the eases three x-ray pictures were taken, one 
before the initial treatment, the second after the 
last refiU, and the last just before the patient’s 
discharge from the hospital. 

The technique employed was simple. A seda- 
tive, commonly morphia, if indicated by much 
coughing, was given beforehand. This lessened 
coughing, it made accurate readings of intra- 
pleural pressures possible, and it helped to pre- 
vent interstitial emphysema. The skin was 
sterilized with iodine and alcohol and the chest 
wall was easily and thoroughly anesthetized 
with y 2 or 1 per cent novocaine. Pressure 
readings were taken on a water manometer and 
expressed in centimetres of water. Measured 
volumes of air were introduced and readings 
taken after each 50 or 100 c.c. had been allowed 
to enter, in order that the mean final pressures 
would not exceed atmospheric. It was considered 
that if these precautions were observed no harm 
could be caused by the procedure. 

C-\SE 1 

L.M., a female, married, aged .37 wa.= admitted 
Febniarv 22, 1934. Lobar pneumonia of tlie right upper 
lobe in the third day of dise.ase wa,« diagnosed. Tem- 
perature 102.G' : pulse 115: re.=piration.= 30. The leuco- 
cyte count was 11,000. Pneumococcus Type I was found 
in the sputum and on blood culture, .\rtificial pneumo- 
thorax was induced through the second right interspace 
in the inidclavicular line as follows: 
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Feb. 23rd, 5 p.m., l.P. - 10 — 1 

F.P. - S 0 150 c.c. of air 

Feb. 24th, 4 p.m., l.P. - 0 0 

F.P. - 2 +4 100 c.c. of air 

It was decided that the pneumothorax was a pocketed 
one and further fills were not given. No chart of this 
case is presented as no change was indicated that could 
be attributed to the artificial pneumothorax. The patient 
continued to be extremel}- ill. The pneumonia spread 
throughout the entire right lung and finally a loculated 
empyema formed. The patient was transferred to the 
Surgical Service on March 10th for thoracotomy. She 
recovered. 


Case 2 

I.S., a female, aged IG, was admitted February 0th 
(Chart 1). The diagnosis was lobar pneumonia of the 
right lower lobe, in the second day of disease. There 
was no sputum. The patient complained of slight pain 
in the right side of the back. She was dyspnoiic and 
suffered from frequent dry cough. The leucocyte count 
was 9,200. The patient appeared not more than moder- 
ately ill. Artificial pneumothorax was induced through 
the Gth right intercostal space in the posterior axillary 
line as follows: 


Feb. 

9th, 4 

p.m., l.P. 
F.P. 

-17 
- 6 

t 1 

500 

C.C. 

of air 

Feb. 

10th, 1 

p.m., l.P. 
F.P. 

- S 

- 5 

- 4 

- 3 

500 

c.c. 

of air 

Feb. 

11th, 6 

p.m., l.P. 
F.P. 

-10 
- 7 

_ 2 
+ 1 

300 

C.C. 

of air 

Feb. 

12th, 3.30 

p.m., l.P. 

-10 

- 3 





F.P. - 2 -}- 2 000 c.c. of air 

A uniform collapse to about one-third of the size 
of the normal right lung was produced. There was 
almost complete relief of pain and dyspnosa and the 
general condition was mucli improved. Convalescence 
in hospital was prolonged because of our lack of 
familiarit}’ with this method of treatment. She was 
discharged after 32 days in hospital with 20 per cent 
collapse of the lung and convalescence far advanced. 


sputum. The leucocyte count was 22,800. The patient 
complained of moderately severe pain in the left axilla 
worse on inspiration and on coughing. The cough was 
frequent and troublesome, and there were moderate 
dyspnoea and an expiratory grunt. Artificial pneinno- 
thorax was induced through the second left intercostal 
space in the midclavicular line as follows: 


March 

2Sth, 

10.30 

p.m., l.P. 
F.P. 

-10 
— 5 

- 4 
+ 4 

650 c.c. of air 

March 

29th, 

10.00 

a.m., l.P. 
F.P. 

- S 

- 4 

+ 5 
+ 7 

350 c.c. of air 

March 

29th, 

10.00 

p.m., l.P. 

o 

— O 

+ 5 

Reading only 

April 

1st, 

3,30 

I).m., l.P. 

- 4 

+ 5 

Pressure read- 
ings only 


The pain and dj-spna'a were completely relieved and 
there was no longer an expiratory grunt. She was dis- 
charged feeling quite well after sixteen days in the 
hospital, and at that time her lung was about half its 
usual volume. On return for physical examination, ten 
days later, there was no evidence of pneumothorax. 

Case 5 

C.H., a male, aged 42, was admitted on April 15, 
1035. A diagnosis of lobar pneumonia of the right lower 
lobe was made. Type I pneumococcus was found in 
the abundant rusty sputum. He was moderately 
dyspnmic, there was no cyanosis, and he complained of 
a moderately severe pain, worse on inspiration, in the 
right axilla. The leucocyte count was 19,000. The 
patient, who was far from robust, appeared to be, if 
not dangerously, at least seriously, ill. Artificial pneu- 
mothorax was induced through the second right inter- 
space in the midclavicular line as follows: 


p.m., l.P. - 7 
F.P. - 5 

- 3 
+ 1 

GOO 

C.C. 

of air 

p.m., l.P. - 0 
F.P. - 4 

0 

+ 3 

o 

o 

c.c. 

of air 

a.m., l.P. - 7 
F.P. - 5 

0 

+ 3 

200 

c.c. 

of air 

p.m., l.P. - 7 
F.P. - 6 

- 2 
+ 3 

300 

c.c. 

of air 


Case 3 

M.R., a male, aged 41, was admitted on February 
16, 1935. A diagnosis of lobar pneumonia of the right 
lower lobe, in the fourth day of disease, was made. 
Pneumococcus Type III was found in the sputum. He 
complained of severe pain, worse on inspiration, in the 
right lower axilla. He coughed and hiccoughed almost 
continuously. There was slight cyanosis of the finger- 
tips. The leucocyte count was 17,000. Artificial 
pneumothorax was induced through the second interspace 
on the right side in the midclavicular line as follows: 

Feb. ICth, 6.30 p.m., l.P. -10 ? 

F.P. - 6 -)- 1 300 c.c. of air 
Feb. 17th, 11.30 a.m., l.P. - 6 - 1 

F.P. - 4 1 400 c.c. of air 

Tlie hiccoughing and coughing continued. There 
was great interstitial emphysema of the chest wall. The 
signs of pneumothorax persisted for but a short time 
after each filling. The patient cooperated poorly. The 
attempt to apply this treatment was abandoned. Fol- 
lou-ing each treatment there was marked temperature 
fall without significant change in the patient’s condi- 
tion. Crisis occurred on the seventh day and a normal 
convalescence followed. 

Case 4 

J.M., a female, married, aged 31, was admitted 
March 2S. 1935. Diagnosis was made of lobar pneu- 
monia of -the left lower lobe in the third day of disease. 
Group !V pneumococci were found in the scanty yellow 


A uniform collapse of the diseased lung to about 
one-third of the normal volume was secured. Moderate 
general improvement followed. The pain and dyspiitta 
were permanently and completely dissipated, but the 
bloody sputum, averaging about 75 c.c. daily, continued 
until the twentieth day of the disease. It then became 
bloodless and expectoration ceased a few days later. 
No tubercle bacilli were found on repeated exami- 
nations. Aspiration of 300 c.c. of turbid sterile fluid 
was performed on May 11th. The effusion did not 
reaccumulate. There was no sufficient e.xplanation for 
the long continued slight elevation of temperature which 
became normal on the twentieth day. Convalescence in 
hospital was prolonged, because of the elevation of the 
temperature and the abundance of the sputum, to 32 
days. He returned for examination ten days later. The 
examination was then negative and convalescence was 
satisfactory. 

Case 6 

J.B., a male, aged 24, was admitted on April 16, 
1935. The patient had suffered with periodic bouts of 
cough, fever and the expectoration of yellow sputum for 
two weeks. Sixteen hours before admission he developed 
abruptly fever, a cough, a severe pain, worse on inspira- 
tion, in the right lower axilla, and began expectorating 
bloody sputum. On examination he was moderately 
d.vspnffiic and there was no cyanosis. He was considered 
to be in the first day of disease. Group IV pneumococcus 
was found in the sputum. The right lower lobe was 
consolidated. The leucocyte count was 5,000. The 
patient appeared to be dangerously ill. Artificial pneu- 
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mothorax was induced in the second right interspace 
in tlie midclavicular line as follows: 

April 16th, 7 p.m., I.P. - S - 3 

F.P. - 5 Z 500 c.c. of air 
April 17tli, 9.30 a.m., I.P. — 7 — 2 

P.P. — 5 -f- ’ 300 c.c. of air 

April IStli, 1.30 p.ni., I.P. - 7 0 


300 c.c. of air 


April 19th, 5 


F.P. - 
I.P. - 
F.P. - 


150 c.c. of air 


150 c.c. of air 


There was some anterior posterior collapse of the 
diseased lobe but it continued adherent to the chest 
wall in the axilla. There was collapse of the healthy 
lung. The dyspneea was slightly relieved and the pain, 
moderately. Two days following the induction of the 
artificial pneumothorax his condition had so improved 
that the prognosis, instead of being bad, was excellent. 
The sputum, at times almost jiure blood, increased in 
amount to an average of about 150 c.c. daily and con- 
tinued so for more than two weeks after the temperature, 
pulse and respirations were normal and he felt quite 
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well. Tubercle bacilli ^vere not found. Activity during 
his _ hospital convalescence was much curtailed because 
of tlie bloody sputum. It was nevertheless rapid. He 
was discharged thirty-two days after admission. On 
return ten daj's later for physical examination, which 
was negative, he was found to be making a remarkably 
rapid convalescence. 


Case 7 

M.A., a male, aged 51, was admitted on April 23rd, 
with lobar pneumonia of tlie left upper and lower lobes. 
Tj-pe IV pneumococcus was found in the sputum. He 
was in the second daj’ of the disease. Cough was fre- 
quent and the sputum was rusty. He complained of 
severe pain, worse on inspiration, in the left lower 
axilla and along the left costal border.- There were 
moderate dyspnoea, an expirator}- grunt and shallow 
breatliing. Cyanosis was present but slight. The leuco- 
cjlc count was 13,000. His disease was considered to 
be of moderate severity. Artificial pneumothorax was 
induced through the second left interspace in the mid- 
clavicular line as follows: 


April 24th, 

10 

p.m., I.P. 

-10 

0 







F.P. 

- 5 

+ 5 

450 

C.C. 

of 

air 

April 25th, 

10 

a.m., I.P. 

- 9 

+ 2 







r.p. 

- 6 

+ 6 

300 

c.c. 

of 

air 

April 25th, 

10 

p.m., I.P. 

- 8 

+ 4 







F.P. 

- 5 

+ 5 

200 

c.c. 

of 

air 

April 26th, 

10 

a.m., I.P. 

- 6 

+ 4 







F.P. 

- 4 

+ 5 

200 

c.c. 

of 

air 


The x-ray showed the left lung uniformly collapsed 
to about one-half its normal size, but not separated from 
the diaphragm. Cough and pain were greatly relieved. 
Tliere was still on occasion slight pain in the left axilla, 
but dyspnoea was completely relieved and there was no 
longer cyanosis nor an expiratory grunt. The sputum 
continued rusty until the temperature became normal, 
its daily volume at first averaging about two ounces; 
it gradually diminished and there was none on discharge. 
He was discharged after eighteen days in hospital. 
There was, by x-ray a small pneumothorax still jiresent 
over the apex. He returned in ten days for examina- 
tion. The examination was negative. The convalescence 
was progressing favourably. 

Case 8 

G.B., a male, aged 26, was admitted on April 27, 
1935. A diagnosis was made of lobar pneumonia of 
the right upper lobe in the third day of disease. 
Pneumococcus Tj-pe I was found in the sputum. There 
was a history of having been ill with bloody urine in 
1928. His urine was bloody on admission and his 
breath had a urinous odour. The leucocyte count was 
26,000. The blood non-protein nitrogen was 118 mg. 
per cent and the creatinine 3.74 mg. per cent. The 
respirations were shallow with an expiratory grunt, 
there was slight cj'anosis, and he complained of an 
aching pain in the right axilla and along the right 
costal margin, worse on inspiration and coughing. He 
coughed frequentlj- but there was no sputum on admis- 
sion. He was thought to be dangerously ill. Artificial 
pneumothorax was induced in the 8th interspace, in the 
posterior axillary line as follows: 


April 27th, 8.50 p.m., I.P. - 9 
F.P. - 4 

April 2Sth, 2.30 p.m., I.P. - 9 
P.P. - 6 

April 29th, 10 a.m., I.P. -10 

F.P. - 8 


-{- 1 1000 c.c. of air 
- 2 

+ 3 500 c.c. of air 

0 

J- 5 450 c.c, of air 


There were phj-sical signs of pneumothorax through- 
out the whole of the right chest. X-ray showed adhe- 
sion of the lateral aspect of the pneumonic area to the 
chest wall. It was considered that the whole lobe was 
not adherent, but rather that the x-raj’ shadow was due 
to a broad adhesion and that the diseased area was well 
collapsed antero-posteriorly. The nurses’ notes state 
that following the initial pneumothorax: “Pain was 
relieved and respirations improved immediately.’’ On 
the daj' following the induction he read the morning 
paper. The expectoration of bloody sputum, about an 
ounce daily, began on the day following the pneumo- 
thorax induction and continued for four days, but there 
was no cough e.xcept that associated with expectoration. 
Because of the limmorrhagie nephritis the patient was 
detained in hospital for thirtj'-nine days. He felt per- 
fectly well. The sedimented urine on discharge con- 
tained rare red blood cells and granular casts; the 
blood non-protein nitrogen was 29.4 mg. per cent, and 
the creatinine was 1.16 mg. per cent. 

Case 9 

E.A’., a female, married, aged 46, was admitted on 
May Sth. A diagnosis was made of lobar pneumonia, 
right lower lobe, and of acute left otitis media. The 
leucocj'te count was 17,000. Tj-pe III pneumococcus 
was found in the sputum. She complained of pain and 
deafness of the left ear; pain, worse on inspiration, in 
the right lower axilla; pain on movement of the right 
shoulder; and of tiglitness in the chest behind the 
sternum. There was no dyspncea, cyanosis, or sputum 
on admission, but cough was troublesome. Her illness 
appeared to be one of moderate severity. Artificial 
pneumothorax was induced through the second right 
interspace in the midclavicular line as follows: 


May 8th, 9.15 

p.m., I.P. - 

8 

- 1 




F.P. - 

4 

+ 2 

500 

C.C. 

of air 

May 9 th, 11 

p.m., I.P. - 

6 

+ 1 




P.P. - 

5 

+ 3 

400 

c.c. 

of air 

May 10 th, 11 

a.m., I.P. - 

4 

+ 1 




F.P. - 

4 

+ 3 

200 

c.c. 

of air 

May 11th, 10 

p.m., I.P. - 

4 

+ 2 




P.P. - 

4 

+ 3 

100 

c.c. 

of air 


Tlie x-ray after the last refill showed the lung to 
be uniformly collapsed to about one-half its normal 
volume. The patient’s general condition appeared to 
be considerably improved. The acute pain in the right 
axilla was much ameliorated. There was no longer 
tightness of the chest. Cough continued to be trouble- 
some and the expectoration of bloody sputum began on 
the day after admission and averaged an ounce dail.v. 
The sputum graduall}' improved in colour and diminished 
in amount, until it disappeared on May 22nd. The 
patient became quite jaundiced, the ear discharged, and 
a mastoiditis developed. She was transferred to the 
Department of Oto-Larj-ngologj' and operated on, on 
May 27th. Pneumococcus Tj’pe III was found in the 
abundant green pus from the mastoid cells. Twenty c.c. 
of sterile turbid fluid were aspirated from the right 
pleural cavity on klay 26th. There was no reaccumula- 
tion. Tliere was no evidence of pneuinothorax on June 
1st and convalescence is now progressing satisfactorily. 

Case 10 

J.R., a male, aged 44, was admitted on May 9, 
1935. A diagnosis was made of lobar pneumonia of 
the right upper and lower lobes. He was in the fourtli 
day of the disease. Group IV pneumococcus was found 
in the bloody sputum. He was dyspnoeic, very cyanotic, 
and complained of severe pain in the right axilla and 
back. The leucocjde count was 13,000. His condition 
was desperate. Artificial pneumothorax was induced 
through the fourth right interspace in the midclavicular 
line as follows: 
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May 9th, 3 p.m., I.P. - 7 - 2 

F.P. - 3 3 250 c.c. of air 

Maj- 10th, 1.30 p.m., I.P. - S +1 

F.P. - 5 -j" 5 100 c.c. of air 

The pain and dyspnoea were greatly relieved. There 
was evidence of thin pneumothorax over the right chest, 
in the anterior superior aspect. His general condition 
was not in the least improved and he died. There was 
no autopsy. 

Technique 

An additional precaution suggested itself fol- 
lowing the occurrence of a loeulated empyema 
in the first case. In this case the needle was 
inserted through the second right interspace 
immediately over the diseased right upper lobe, 
and later one of the loculations of the empyema 
was found to extend from the second interspace 
towards the apex. It is well known that needle 
puncture of pneumonic lungs has frequently 
been done without being followed by empyema, 
but when the pneumothorax is being induced 
the needle can be inserted through an interspace 
away from the diseased lung and so save the 
procedure from suspicion should an empyema 
develop. It is also known that intrapleural 
pressures varj' appreciably, depending on the 
position of the patient, and this may be an im- 
portant consideration from the investigator’s 
point of view. 

Knowledge of the amount of air to be given 
and the frequency of the refills is best acquired 
from experience, but some rough critei’ia may 
be advanced. When air is being allowed to ran 
in and a considerable volume does not cause a 
rise of the mean pressure to the atmospheric 
level, one must be guided as to the amount by 
the relative size of the patient and the shift of 
the mediastinum as measured by the outward 
movement of tlie cardiac apex. It is probably 
ill-advised to cause any considerable shift of the 
mediastinum, for fear of causing circulatory 
embarrassment. Increasing respiratoiy emliar- 
rassment would of course be a contraindication 
to any further injection of air, but we have not 
met with this symptom in any of our cases. The 
largest volume given in this sei'ies at one time 
was 1,000 c.c., which produced no detectable 
outward shift of tlic cardiac apex. A second 
filling is advisable about twelve hours after the 
firet. If on physical examination the pneumo- 
thorax lias become smaller, and the pressures 
have become more negative, it is presumed that 


the air is being rapidly absorbed. Subsequent 
treatments are to be given at intervals of twelve 
hours, or until such time as the pressures are 
evenly maintained ; the intervals are then length- 
ened or the treatments stopped. 

The use of morphia or other similar drug may 
have some objection from the investigator’s 
point of -view. Morphia corrects reflex dyspnoea 
to some extent. As observations on dyspnoea, 
intrapleural pressures, and other associated phe- 
nomena were being made it was usually omitted 
in this series. Its use, however, is advisable in 
the youtine of ordinarj- treatment. 

Clinical Observation.s 

The amelioration of pain was quite definite. 
After the pneumothorax had been induced it 
was occasionally noted that whilst the severe 
pain, aggravated b}' inspiration and coughing, 
had disappeared there remained a duU, not 
severe, ache, sometimes made a little worse by 
the deepest inspirations. 

The relief of dyspnoea after the induction of 
the pneumothorax was also a notable feature. 
Frequently breathing was still moderately rapid, 
but it was deeper ; there was no longer a respira- 
torr- gnint, and the patient was freed of the 
distress commonly so marked because of these 
s\Tnptoms. 

Cough was lessened in most, though not in all, 
eases. In one ease it was so persistent that it 
was responsible for a great tissue emphysema, 
and the effort to maintain the pneumothorax had 
to be abandoned. Except in the fatal ease, 
cyanosis was not a vein- marked sign in this 
series. The clinical obsem'ation was that when 
present it was lessened, and that no cyanosis 
developed after artificial pneumothorax had been 
instituted. It is quite impossible to be sure 
clinically of minor changes in arterial blood 
oxA'gen saturation, and arterial punctures for 
estimations of this nature were not made. 

There was no evidence that the induction of 
the pneumothorax coincided with the diminu- 
tion in the amount of expectoration. Indeed, 
the expectoration of large amounts of sometimes 
veiw bloody sputum started after treatment had 
begun, and continued beyond the time usually 
noted in lobar pneumonias not so treated. 

No profuse diaphoresis followed the treat- 
ments, nor did any unusually early crisis occur. 
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Lysis oeenrred in 5 patients. In 3 cases the 
fever fell liy crisis on days of disease common 
to pneumonia patients. In 3 of the patients, 
whilst the lysis was quite definitely hegun early 
in the disease, it was markedly prolonged and 
in 1 case the temperature did not become normal 
until the twentieth day. It was anticipated that 
the intrapleural pressures would be markedly 
negative when the needle was first inserted in 
the iileural space. One case, I.S., had an initial 
pressure of - 17 cm. of water on inspiration and 
- 9 on expiration. The others, contrary to 
expectation, appeared well within normal limits. 

The final and most important observation Avas 
that, AAUth the exception of the one Avho died, 
there Avas improA’ement subjectiA'ely and objec- 
tively in the general condition of the patients. 
So marked AA'as this improA'ement in some that 
it was a matter of no inconsiderable surprise to 
the observers. The only serious complication 
Avas the occurrence of empyema in the first ease. 
Small sterile effusions occurred in tu'o eases, but 
these perhaps ought not really be termed com- 
plications. 

Theoretical Discussion 

The explanation of the relief of pain appears 
to be the one usually adA-anced, that is, the 
separation of the inflamed pleural surfaces. 
Why there should continue to be a dull ache in 
the side of the chest AAdien once the sui-faces 
haA’e been separated is difficult to ansiver. It 
may be that the parietal pleura, having already 
been inflamed and made oedematous because of 
its closeness to the visceral pleura of the dis- 
eased lung, is responsible for this pain, particu- 
larly AAdien it is stretched by the moA'ements of 
the chest wall. 

The problem of providing an explanation for 
the dissipation of the dyspnoea is a much more 
difficult and imiiortant one. Tlie consensus 
would ascribe the dj-spnoea of lobar pneumonia 
to pleural pain and to an increased sensitiA'ity 
of tlie Hering-Breuer reflex. Anoxiemia is prob- 
alily of minor importance. The relief of pleural 
pain has already been discussed. The under- 
lying factor leading to increased sensitiA'ity of 
the Hering-Breuer reflex has not been estab- 
lished, so it would serve no useful purpose to 
discuss tlie relief of dyspnoea from this cause. 


Cliange of cyanosis aatts not a remarkable 
feature in this series, and it AA'oiild be ill-adA’ised 
to volunteer an explanation of a phenomenon, 
concerning AAdiich Ave have as yet no accurate 
measurement. 

If cough is diminished, and it seems to be, the 
diminution may also be due to the correction 
of some mechanical change or strain which is 
imposed by the disease on the bronchi. 

One may AA’itli ease believe that some adi-an- 
tage may accrue from putting the diseased lung 
at rest, and collapse of the lung almost certainly 
rests the lung from a ventilatory point of view. 
These factors may be responsible for lessening 
the absoi’ption of noxious products from the 
diseased focus, but our knoAvledge of the signifi- 
cance of any such toxic absorption is so sketchy 
that discussion of this point is futile. 

In concluding these purely theoretical con- 
siderations, it is easier to believe that the general 
improA-ement noted in the patients is due to the 
relief of distressing symptoms and the better 
oxygenation of blood rather than to any 
cryptogenic immunological changes that the 
pneumothorax may liave brought about. 

Summary and Conclusion 

1. Ten selected cases of unilateral lobar 
pneumonia have been treated by artificial pneu- 
motliorax, and suggestive rather than conclusive 
therapeutic results liave been obtained. 

2. Belief of pain, dyspnoea and ej-anosis was 
usually observed. 

3. The meclianism of the relief of these symp- 
toms is discussed. 

AVe are greatly indebteci to Professor J. C. Meakiiis 
for permission to nse the material in this series. 
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HODGKIN’S DISEASE OP BONE* 

By il. C. :Morrison, IM.D., 

Dnijartmcnt of Radiology, University of Western Ontario, 
London, Out. 


RING the past feiv years it has become 
apparent that the field of diagnostic roent- 
genology in the demonstration of pathological 
processes in the living has been extended to 
include the changes in lione ■vvliieh have for 
some time been ohseived at necropsy in Hodg- 
kin’s disease. Further, it would appear not 
unlikely that certain features regarding the 
nature of the involvement and the radiographic 
appearance of these bone lesions may be of 
special importance in relation to the nature of 
this malady Avhich has been recognized but not 
understood for the past 103 years. 

The intracerebral inoculation experiments on 
rabbits by Gordon^ and a recent pathological 
analysis of 33 fatal eases of this disease by 
Krumbhaar® favour an infections origin, with 
suggestions of a virus, hut against this theorj^ 
are the absence of a demonstrable organism, the 
apparent failure to produce immunity, the lack 
of transmissibility to lower animals, and the 
steady malignant progression to a fatal tennina- 
tion, the total absence of cures being nndupli- 
eated in any known infection. 

Advocates of the inflammatoiw nature of the 
disease have coined the tenn ‘‘Hodgkin’s sai‘- 
coma" for those cases showing definite transi- 
tion stages to undeniable neopla.stic states, and 
in support of tliis theory we have the nnnsual 
case reported by AYelch” in which an enlarged 
cerrncal gland removed .six months ante mortem 
showed a lymphogrannlomatous structure, while 


* Road !it the combined meeting of tlie American 
and Canadian lledieal Associations at Atlantic City, 
Section of Radiology, June 14, 19?, 5. 


tumours removed at necropsy from the neck, 
liver and lung sliowed replacement of Ijun- 
phocytes by large round sareoma-like cells. 
Warthin,’" however, believed that Hodgkin’s dis- 
ease and so-called Hodgkin’s sarcoma both 
originated in the perivascular retieulo-endo- 
thelinm, and that the latter represented a 
greater differentiation of the eeU, no type in 
his opinion being explainable on the basis of 
an infiammatoiy reaction. Ewing^ held that 
mediastinal Hodgkin’s disease furnished a large 
proportion of eases tei-minating in sarcoma, al- 
tliongh the change in the moi-phological char- 
acter was often insidious. 

Histologically, the term “Hodgkin’s gx’onp” 
has come into use as a convenient term to repre- 
sent tliat undifferentiated group of atypical 
cases which seem to be a series of gradations be- 
tween typical Ijunphadenoma, leukaemia and 
lympJiosarcoma, hut most cases seem to fall into 
one of the following types: the usual produc- 
tive infiammatoiy type showing retienlo-endo- 
thelial cells and fibrosis; the hyperplastic Diie 
with fewer giant cells and less fibrosis ; and the 
tumour type, the latter diffeiing from the othei-s 
in its infiltrative and destructive behaviour to- 
ward the .surrounding tissues, its systemic 
spread, and the longer coui’se of the disease. 

Mention should he made of the plausible 
hypothesis of iledlar^ that the primaiy Hodgkin 
lesion is a derangement of hfcmatopoiesis in the 
lione marrow, which confoiTOs to all the require- 
ments of our accepted designation of malig- 
nancy, and that all outside le.sions .should lie 
considered as hsematogenons tumour growths. 
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Tlie apparent selectivity of lymphatic involve- 
ment is unexplained and admittedly is obsen^ed 
in both infections and carcinoma, but, indeed, 
the idea that the real cause of malignant tu- 
mours may be an infectious agent should still 
be liorne in mind, as this possibility has not 
been disproven. In all this controversy it is 
noteworthy that the pathologist has considered 
the problem chiefly on the basis of the genesis 
of lymph-node tumoui’s, whereas infoimiation as 
to the distribution and sequence of involvement 
would also appear to be a pertinent factor. 

Bone Involvement 

Various clinical and post-mortem studies of 
Hodgkin’s disease during the past ten years 
indicate that the osseous system is involved in 
from 10 to 50 per cent of eases irrespective of 
the age of the patient. Clinical evidence of 
IjTnphadenopathy usually precedes signs of bone 
involvement by a few months to a few years, 
but Blount^ in 1929 reported a case in which 
involvement of the spine and shoulder preceded 
the general enlargement of the lymph-nodes, 
while more recently cases have lieen reported by 
Krumlihaar' and Lirtngston® in which the lymph 
glands were not involved at necropsy, although 
definite Hodgkin’s disease existed in the bone. 
These eases, although few, must be accepted as 
evidence in favour of the possible primary 
nature of the osseous lesions. Favorite sites for 
the bone lesions are the spine, pelvis, sternum 
and skull, with the ribs, humerus, femur and 
clavicle showing less frequent incidence. 

No special symptoms appear to point to bone 
involvement, although pain, due to bone necrosis, 
pressure on nerves or actual invasion of nerve 
roots may be expected in about half the cases, 
while signs of cord compression and girdle pains 
are commonly observed in lesions of the vertebrie. 
Spontaneous fractures have been reported. 

Pathologically, the bone lesions would appear 
to conform to four distinct types: (1) pressure 
erosion from enlarged lymph-nodes due to 
mechanical interference with the blood circula- 
tion in the periosteum, and characteristically 
obseiwed in the dorsal spine; (2) granulomatous 
periostitis following nipture of the capsule of 
an adjacent Hodgkin’s Ijunph-node, as seen 
in sternal and rib involvement; (3) invasion of 
the medulla and replacement of the marrow by 
tissue identical in composition with that of 


Hodgkin’s lymph-nodes, resulting in loss of hone 
density and disintegration of bone structure. 
This latter, and commonest, type is usually as- 
sociated ■with considerable pain of a borinsr 
character, unrelieved by rest, in contradistinc- 
tion to the pain of bone tuberculosis. The fourth 
type of osseous change in Hodgkin’s disease is 
of the nature of a hyperplasia, characterized by 
an increase of the cells normally manufactured 
there, resulting in increased density. 

As ably demonstrated by Graver and Cope- 
land^ in their recent comprehensive review of 
this subject, radiographic changes may fre- 
quently be observed in bones ■without any clini- 
cal emdence of such involvement, and warrant 
routine x-ray studies of the skeletal system. 
While roentgenological changes usually appear 
early, evidence of the disease in bone has been 
found at autopsy without demonstrable radio- 
graphic changes. Most often the bone first 
assumes a mottled appearance, due to replace- 
ment of the spongiosa by granulomatous tissue. 
This is followed by a decrease of density repre- 
senting focal necrosis. Occasionally larger areas 
of destruction develop and present the typical 
appearance of neoplasm. Erosion of the cortex 
suggesting pressure has been observed, while 
gross thickening and lifting of the periosteum 
is the usual picture seen in rib and sternal 
involvement. Osteoplastic changes have been 
reported in I’elatively few instances, rarely as 
a sejiarate pi’ocess, oftener as a zone of defence 
circumscribing a destructive process, and always 
probably reiiresenting the reparative etforts in 
a more chronic process. In the vertebrm, de- 
struction and collapse are the rule, with fre- 
quent multiple involvement, but the disk 
cartilage usually remains intact. 

In the differential diagnosis, metastatic car- 
cinoma bears the nearest resemblance especially 
to the purely osteolytic types which may be 
indistinguishable roentgenologieally. In lesions 
showing some osteoplasia differentiation must 
be made from malignancy secondary to the 
prostate, breast, kidney and thyroid, in which 
ease a primary tumour should be searched for. 
Periosteal types of involvement eliminate the 
probability of carcinoma, but here Ewing’s 
tumour and syphilis must be ruled out, as all 
may show laminated periosteal proliferation 
with lifting. In infants leukiemie involvement 
of bone may be manifested by periosteal thick- 
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ening due to lymphatic proliferation beneath 
the periosteum and replacement of the bone 
marrow by similar tissue. Here however the 
lesions are more uniform and sjunmetrical and 
may involve all the long bones, including the 
phalanges, while the blood picture is character- 
istic. Bone clianges due to Ijunphosarcoma also 
may be manifested by irregular condensation 
with pseudo-cystic areas or erosion and verj- 
little new-bone formation, and maj' require 
biopsy for differentiation. A chronic inflam- 
matorj^ process must be ruled out, while erosion 
of the doi-sal vertebrie by aneurj^sm may closely 
resemble that due to enlarged Hodgkin’s Ijnnph- 
nodes. 

Prompt relief from pain is to be expected in 
most cases after roentgen therapy. Brailsford’ 
reported that the more prompt response to 
x-radiation may be used to differentiate the 
lesions from carcinoma, while continued treat- 
ment may result in bone regeneration to the 
degi’ee of consolidation after spontaneous frac- 
tures. The process however is frequently a 
diffuse one, and poverty of blood often precludes 
adequate radiation of the lesions. 

Considering our Imowledge of the bone mani- 
festations of this disease in the light of the 
infectious and neoplastic theories concerning its 
nature, it must be admitted that in both Hodg- 
kin’s disease and the various forms of chronic 
osteitis and infectious granuloma we see areas 
of destruction surrounded by sclerosis and, ex- 
cept in tuberculosis, new bone formation. How- 
ever, the predominant incidence of bone infec- 
tions in childliood, the usual history of acute 
onset, with clinical evidence of pain and fever, 
the tendency to abscess fonnation, sequestration 
and frequent periosteal and epiphyseal involve- 
ment, are .all features characteristic alone of 
bone infection. In Hodgkin’s disease the inter- 
vertebral disk cartilage remains intact, whereas 
it is usuall.v the seat of early fragmentation and 
destruction in an inflammatoiy lesion. More- 
over, an infectious process fails to yield to 
moderate irradiation or becomes aggravated, 
whereas a prompt response is the rale in Hodg- 
kin’s bone lesions and a feature more in com- 
mon with chronic malignant affections. The 
distribution of the bone lesions in Hodgkin’s 
disease is in accordance with that obseiwed in 
metastatic carcinoma, wliile the occurrence of 
patliological fractures is a feature common to 
both processes. It is tine that bone sarcoma 


usually metastasizes via the blood stream to the 
lungs and that the occurrence of hunphatie in- 
volvement in association with the bone lesions is 
more in keeping with an inflammatoiy disease, 
but this point is subject to fuiffher evaluation 
pending knowledge concerning the sequence of 
these manifestations. 

The evidence as presented therefore shows a 
decided leaning to the neoplasm theorj'. A neo- 
plasm may be defined as a cell proliferation 
which ser\*es no useful purpose and does not 
repi’esent a defence reaction to a foreign agent. 
The commonly recognized forms are essentially 
lesions of a local group of cells for an initial 
portion of their clinical course, but in Ijnnpho- 
sarcoma, the leuksemias and the Hodgkin’s 
group, the frequent involvement of the liver, 
spleen, Ijunph-nodes and bone marrow in various 
sequence warrants consideration of a hypo- 
thesis of neoplasm of a whole system of cells, 
such as the retieulo-endothelial system, and that 
any area where such tissue is found, including 
the bone marrow, may be the primarj' focus for 
the disease. On this basis one can reconcile the 
apparent exception to the rule of primarj- bone 
malignancy being a single lesion. This concep- 
tion regarding the nature of Hodgkin’s disease 
permits consideration of the periosteal and pres- 
sure erosion types of involvement as direct ex- 
tension processes, while the associated lymphatic 
and visceral lesions represent accessory primarj' 
foci. 

The following cases* demonstrate the multiple 
malignant characteristics of Hodgkin’s disease 
and are of interest from a roentgenological 
aspect. 

Case 1 

G.S., male, aged 1 year, was perfectly well until six 
months previously, when he fell olf a table, hitting his 
head on the floor. A large swelling about two inches in 
diameter and non-fluctuating appeared over the left 
temporal region and remained constant in size. There 
was no ptosis or lymphadenopathy. Roentgenological 
studies of the head demonstrated definite rarefaction of 
the temporal bone in the temporal fossa at the origin 
of the zygoma. Tliere was complete loss of definition of 
the malar bone and the developing upper teeth seemed 
to be resting without bone foundation in the upper 
maxilla. There was no evidence of aeration of the sinuses 
and apparent destruction of the antral wall. Studies one 
month later (Fig. 1) revealed large sharply defined areas 
of rarefaction of both tables in the mid-parietal zone on 
the right side. The appearance at this time suggested 
neoplastic invasion, possibly arising from the choroid and 
extending back along the optic nerve, involving the sella 
and with direct or metastatic extension into the sur- 
rounding bone. The radiographic appearance of this 

From the records of University Hospital. Ann 
Arbor, Mich. 
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lesion was considered essentially neoplastic in character 
rather than inflammatory. All the laboratory examina- 
tions were negative. Two weeks after the demonstration 
of tlie bone lesions, the swelling appeared larger, and 
slight enlargement of the posterior ceiwieal hmiph-nodes 
was noted on the left side. A biopsy of the posterior 
cervical glands was reported on by Dr. C. S. Weller as 
“atj'pical Hodgkin’s disease” or so-called sarcomatous 
Hodgkin’s. The child’s condition grew steadily worse. 
Large swellings appeared on the neck, the face became 
swollen, and the whole body covered with petechial 
hajmorrhages, followed soon after by death. The post- 
mortem diagnosis was sarcomatous Hodgkin’s disease, 
ndth neoplastic infiltration of periosteum and substance 
of the parietal, temporal, sphenoid and zygomatic bones. 


Case 2 

E.H., male, aged 09, complained of dyspncea, cough, 
mdema of legs, swellings in axilla! and groins for two 
months with 15 lbs. loss of weight. Physical examination 
showed enlarged ceiwical, axillary and inguinal glands 
varying in size from one to three cm., some in the groin 
being the size of an egg. The liver was enlarged, the 
lower border being 10 cm. below the costal margin. 
Both extremities were ocdematous. Laboratorj' studies 
showed a moderate secondary anremia and a relative 
lymphocytosis. X-ray examination of the chest revealed 
a non-pulsating tumour mass in the mediastinum and 
bulging of tlie first portion of the aortic arch. 

Deep x-ray therapy resulted in a marked diminution 
of the mediastinal shadow and of the enlarged glands in 
tlie cervical, axillary and inguinal regions. Tlie patient 
was sent home with the oedema relieved and his general 
condition greath’ improved. He returned two months 
later with a recurrence of symptoms, became gradually 
weaker, and died six months after the onset of symptoms. 
The post-mortem findings were sarcomatous Hodgkin’s 
disease, marked enlargement of retroperitoneal lymph- 
nodes, less marked hypertrophy of the mediastinal and 
superficial nodes, and metastases in the liver. The first 
portion of aortic arch was moderately dilated, and a large 
circular growth was attached to the posterior aspect of 
the sternum, mth marked associated periosteal prolifera- 
tion. 

Case 3 

O.G., male, aged 19, reported swelling of the neck 
for 114 years before admission to hospital. Examination 
revealed moderately enlarged ceiwical and inguinal 
Ijunph-nodes. Biopsy of a cervical node showed 
Hodgkin’s disease. Three months later he developed 
kyphosis at the level of the twelfth dorsal vertebra, also 
a limp and pain in left hip and knee. X-ray studies 
at that time revealed a destructive process of the twelfth 
dorsal vertebra (Fig. 2) and in the left sacro-iliac 
s^mchondrosis (Fig. 3). 


A plaster cast was aijplied and x-radiation given to 
the spine, chest and pelvis, resulting in a marked decrease 
of pain. The patient died 11 months after recognition of 
the bone lesions. Xo post-mortem studies were available. 

Comjient 

The desirability of routine roentgenological 
studies of the skeletal system in Hodgkin’s dis- 
ease is most obvious, not only because of the 
frequency of bone involvement but also to 
enhance our knowledge concerning the sequence 

of changes and gen- 
eral nature of this 
obscure disease, wliose 
ke.y may well be tliat 
of the whole problem 
of cancer. A knowl- 
edge of the general- 
ized character of 
disease permits the 
radiotherapist to rec- 
ognize and investigate 
atypical symptoms at 
an early stage and 
apply suitable treat- 
ment. 

Summary 

1. The present status of our knowledge con- 
cerning the nature of Hodgkin’s disease is re- 
viewed. 

2. Bone involvement in Hodgkin’s disease is 
discussed, the deductions pointing to a neoplastic 
conception of the disease, possibly primary in 
bone in some instances. 

3. Cases of Hodgkin’s disease are reported 
shoMung the following features : apparent onset 
of the disease in the skull; multiple involve- 
ment of bone, and medullary and periosteal 
types of the process. 
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OXYCEPHALY, WITH THE REPOET OP TWO CASES IN 
A BROTHER AND SISTER 

By Daiyd L. Klein, M.D., D.P.H. ^vnd A. E. Childe, :M.D., 
Children’s ilemorial Hospital, 

Montreal 


QXYCEPHALY, often referred to by the 
A'ague term “toiver skull”, is a condition 
associated ivith premature sjmostosis of the 
cranial sutures, giving rise to abnormal de- 
A-elopment of the skull and hindrance to the 
normal expansion of the groiving brain. Greig.® 
in his extensh-e monograph on the subject, 
makes clear the distinction betiveen true and 
delayed oxycephaly and ivhat he terms “false 
oxycephaly”. True oxycephaly is recognizable 
at birth. There is a general eranio-facial 
synostosis ivhich is often associated Avith syn- 
dactyly and allied defoi*mities of the ex- 
tremities. The disturbance is embryonic and 
takes place during the formation of the fingers. 
It may continue to that period of development 
Avhen the joints are being completed, thus 
accounting for some degree of limitation of 
joint moA-ement. The exaggerated cranial de- 
fornlity is produced by the rapid groAvth of the 
brain in infancy exerting its force against a 
skull Avhose sutures are undergoing premature 
and complete obliteration. The cranial inA-oh-e- 
ment is the essential feature of this clinical 
entity, Avhile the somatic defects may be entire- 
ly absent. 

Delayed oxycephaly manifests itself in child- 
hood. In this type it is uncertain if the facial 
sutures participate in the premature cranial 
synostosis. The objective signs and sjTnptoms 
are less marked, and there are no concomitant 
deformities of the extremities. False oxy- 
cephaly presents premature synostosis of one or 
a fcAv of the cranial sutures. There is no 
involvement of the base of the skull and there 
are no abnormalities of the extremities. In con- 
trast to the condition under discussion, micro- 
cephaly presents premature synostosis of the 
sutures for an entirely different reason. In the 
latter, the sutures become obliterated because 
of the cessation of brain groAvth, and there is 
no evidence of the adjustment of the skull to a 


brain groAA'ing under the abnormal condition of 
premature synostosis. 

We present tAVO tj-pical cases of true oxy- 
cephaly, Avhich are of special interest since 
they occurred in a brother and sister. 

C.ASE 1 

L.B., a female Hebrew child, aged two and a quarter 
years, was brought to the Out-patient Department of the 
Children’s Jlemorial Hospital on June 27, 1933, and 
was admitted for routine investigation. The child had 
not been well for the previous five weeks. She looked 
tired, and complained of a tired feeling, most of the 
time. Her appetite was poor and she coughed occasional- 
ly. There Avas no histoiy of headache, vomiting, vertigo, 
or convulsions. 

Past history. — The patient Avas bom at full term, by 
normal delivery', AA-eighing six and a half pounds. A 
lump Avas present on the head at birth (probably a caput 
succedaneum). She Avas breast fed up to three months, 
AA-hen artificial feeding including two teaspoonfuls of cod 
liver oil Avas instituted. At tAvo months of age a physi- 
cian AA'as consulted because the “head aa'us high’’, but 
no significance Avas attached to tins feature. At eight 
months of age she Avas admitted to another hospital for 
x-ray treatment for an enlarged tliATnus. At this time 
the head Avas described as normal in shape. The fon- 
tanelles AA-erc closed and there Avas no evidence of 
craniotabes. She Avalked at nine months and talked at 
thirteen months. She had had chicken-pox and one 
attack of urticaria. 

Family history . — Both parents are of only fair in- 
telligence. The father is thirty-six years of age and has 
been married tAA-ice (Cases 1 and 2 are children of the 
second marriage). The mother, the second AA-ife, is thirty- 
four years of age and is in good health. One half sister, 
fourteen years of age, presents definite stigmata of 
degeneration. Her face is asymmetrical; she is short- 
sighted and has some degree of exophthalmos. Her right 
eye is more prominent and on a sbghtly higher plane 
tiian the left. The eyes are said to have been more 
prominent in early childhood. Radiograms of her skull 
shoAV no signs of oxycephaly. One sister, aged seven 
and a half years, is normal, and radiograms of her skull 
shoAv no signs of oxycephaly. One brother (Case 2) is 
definitely oxycephalic. The eyes of the maternal grand- 
mother and great-grandfather are said to have been 
prominent, but a photograph of the former does not 
corroborate this statement. 

Physical examination . — The height Avas thirty-four 
inches and the Aveight 25 pounds. Exophthalmos, the 
most striking feature, Avas particularly marked in the 
right eye. It was associated Avith a rather heavy-lidded 
expression,- quite unlike that seen in exophthalmic goitre. 
The movements of the eyeballs were normal, and there 
Avas no strabismus or nystagmus. The pupils Avere 
centrally placed and reacted to light and accommodation. 
Tlie conjunctivae were clear and did not present an icteric 
tinge. The child reacted quickly to questions, had the 
average intelligence for her age. and apparently could 
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see and hear. Tlie head ivas brachycephalic, and had a 
cephalic index of S6. The occipto-frontal circumference 
was seventeen and three-quarters inches. Palpation of 
the cranial vault revealed some interesting findings. The 
metopic suture line (the suture between the two halves 
of the frontal bone in the new born) jutted out slightly. 
It was keel-like and sharp in its lower portion but 
broader at its upper end. The bregma projected up- 
wards as a smooth, round, bony prominence, the size of 
a large marble. The sagittal suture line bulged slightly 
in its entire length. There was some degree of outward 
bulging in the region of the temporal fossa on each side. 
Tile sites of the posterior fontanelle and of the lower 
ends of the coronal suture could be felt as distinct 
grooves less than one-sixteenth of an inch in depth. No 
soft areas could be felt in the vault of the skull. There 
were no distended veins in the forehead and scalp. The 
teeth were normally arranged in both jaws. There was 
some dental caries, but no prognathism of the lower jaw. 

The epitrochlear and inguinal glands were palpable 
on both sides; they were small, firm, and discrete. The 
thorax was symmetrical. There was no evidence of past 
rickets. The cardiovascular sr-stem, lungs, and abdomen 
were normal. The cranial nerves, excepting the optic 
nerves, were normal. 

Hadiographic findings. — The skull was definitely 
small for the age. The convolutional markings were 
greatlj’ exaggerated over the entire vault, which was 
thinner than normal. The suture line between the basilar 
portion of the occipital bone and the body of the sphenoid 
was of normal width. None of the remaining suture 
lines were seen, and all appeared to have closed com- 
pletely. The upward projection of the bregma and the 
outward bulging in the regions of the temporal fossae 
were pronounced (Fig. 1). 
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Fig. 1 Fig. 2 

Fig. 1. — Skull in Case 1, showing exaggerated con- 
volutional markings and bulging of the bregma and 
temporal fossae, rig. 2. — Skull in Case 2, showing 
e.xtremely pronounced convolutional markings and 
united sutures. 

Laboratory tests. — Blood count: red blood cells, 
4,850,000; white blood cells, 8,200; blood Wassermann 
test negative. Intradermal tuberculin (1:1,000), nega- 
tive. 

Special examinations. — Ophthalmoscopic examination 
revealed papillcedema of both optic discs and dilatation 
of the veins. 

A lumbar puncture was performed, the patient lying 
on her side, without the preliminary administration of 
hypnotics. Clear spinal fluid was obtained under 
pressure, amounting to 350 mm. of water. As the child 
was crying during the operation, the process was repeated 
two days later after the administration of nembutal and 
morphine. At this time the spinal fluid pressure was 
220 mm. of water. The fluid was clear and contained 
one cell per c.nim. The Pandy test was negative. The 
chlorides were 7.05 mg. per 100 c.c., and the total proteins 
0.021 per cent. 


Case 2 

P.B., a brother of Case 1, aged three and a quarter 
years, was brought to the hospital at our request, but 
the parents would not consent to his admission to the 
ward. The history was essentially negative apart from 
the fact that he had presented a "high head” and 
bulging eyes since birth. His intelligence was good. He 
saw and heard well. Since he bears a striking re- 
semblance to his sister (Case 1) we will give only a 
short summary- of his condition. He presented the same 
tj’pe of exophthalmos but the protrusion was equilateral. 
Ophthalmoscopic examination revealed normal optic discs. 

The boy’s head was practically a replica of his 
sister’s. In his case, however, the keel-like projection 
of the metopic suture was somewhat broader and there 
was a greater degree of bulging of the temporal fossm. 
The radiograms of the skuU showed that the convolu- 
tional markings were even more pronounced than those 
of his sister. The cranial vault was very thin and all 
its sutures appeared to be completely united (Fig. 2). 

Discussion 

The cause of this disease is still unkiiotvn. 
The presence of syphilis is rarely demonstrated 
serologically.^ Rickets as a causative factor has 
been denied by many observers.'*’ * Bronfen- 
brenner* holds that various intracranial infec- 
tious processes appear to be the main etiological 
factors in the premature cranial sjniostosis of 
oxycephaly and allied deformities of the skull. 
He suggests that tuberculosis and the degen- 
erative phase of syphilis (in which the Wasser- 
mann test is negative) may play a role in the 
causation. 

Greig found that the great majority of the 
eases recorded in the literature were isolated 
instances in a family. He knows of no cases of 
transmission to the third generation, although 
transmissions from a parent to one or more 
children have been recorded. He holds that 
true oxycephaly is an embryological disturb- 
ance, and that it might be inherited, that 
delayed oxycephaly may be congenital, and 
that, in rare instances, this form has been 
proved hereditary. Greene® suggests that, so far 
as cranial abnormalities are concerned, oxy- 
cephaly is a variation resulting from a displace- 
ment or division of primai’y ossification centres 
conti’olled by hereditary faetoi’s. Our investiga- 
tion of Case 1 could not establish the presence 
of tuberculosis or syphilis. 

It is possible that the premature ossification 
at the base of the skull holds the bones of the 
cranial vault rigid. Consequently, brain growth 
takes place in an upward direction and bulging 
occurs at the vertex. Greig’s description of the 
mechanism involved in the production of the 
cranial deformity is extremely interesting. 
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Under normal conditions the metopic suture is 
the first to undergo obliteration in extra- 
uterine life. This is a gradual process, and, 
except for persisting traces at the upper and 
lower limits of the suture, is complete by the 
5th or 6th year. (It persists in its entire length 
until adult life in about 8 per cent of Euro- 
peans).® SjTiostosis of the sutures in the 
cranial vault of the adult begins about the age 
of 30, commencing in the coronal and following 
later in the sagittal and lambdoid sutures. The 
order and time of this occurrence is however, 
subject to some degree of variation. Complete 
obliteration of all sutures does not normally 
occur until advanced age. Thus, there is ample 
provision for growth and expansion of the 
brain. On the other hand, in oxycephaly 
synostosis occurs prematurely, in infancy or 
childhood, when brain growth is most rapid. 
According to Greig, one suture becomes ob- 
literated first, and its site is marked by a 
persistent groove on the surface of the skull. 
This prevents the normal expansion of the 
brain, which can therefore only expand along 
the lines of least resistance. The skull gives 
way at its weakest points. The sutures which 
are not yet obliterated are actually forced 
apart, and the intracranial tension causes the 
membranes in the gaping sutures to bulge 
outwards. Ossification of these membranes 
persists as the prominences at the bregma and 
the keel-like projections at the site of the 
sutures that are later in closing. This increase 
of tension was shown in the raised spinal fluid 
pressure of Case 1. It forces the inner table of 
the skull against the diploe, which becomes 
compressed and produces the increased con- 
volutional markings that are seen in the radio- 
grams. The orbital plates are forced down- 
wards, giving rise to shadow orbital cavities 
and exophthalmos which may be more marked 
on one side than on the other. 

SjTuptoms due to increased intracranial 
pressure are seldom reported, even in the acute 
stage when the pressure should reach its 
maximum. Bronfenbrenner suggests that the 
absence of complaint may be explained by the 
fact that the disorder usually begins at an early 
age when the subjective symptoms can hardly 
1)0 interpreted. It is obvious that the patient 
can only be of average mental capacity at the 


best. The majority are somewhat below the 
average. Disorders of hearing and smell are 
reported in a negligible number of cases, and, 
according to Greig, the optic is the only cranial 
nerve that seems to be involved. Statistics on 
the association of impairment of vision in this 
disease are often misleading, since it is likely 
that they include cases of false oxycephaly 
free from ocular disturbance. Greig holds that 
Ausual impairment must be more common than 
statistics indicate. In neither of our cases did 
we detect impairment of vision, and in only one 
ease did we find mdema of the optic discs. We 
must admit, however, that both of the children 
were at an age ivhen examination of the finer 
perceptions of the eyesight could not be in- 
vestigated accurately. One would expect our 
first patient, in particular, to develop gradual 
impairment of vision and possibly total blind- 
ness if no treatment is instituted. We have 
recently seen another case with aU the radio- 
logical features of oxycephaly, in a boy of 
sixteen years of age, who is almost completely 
blind. 

The treatment lies within the scope of 
neurosurgery. Decompression may be per- 
formed to reduce intracranial pressure. 

SUMSIARY 

A description of two cases of true oxy- 
cephaly, in a brother and sister, is presented 
from the standpoint of clinical interest. In 
spite of the obvious cranial deformity, the 
afflicted children had no complaints that would 
attract the attention of the examiner to the site 
of trouble. The diagnosis was established by 
the signs elicited on physical and radiographic 
examination. 

It has been suggested that oxycephaly may 
be hereditary, and we feel that these two cases 
tend to support this theory. 

We wish to thank Drs. Wilder Penfield, W. V. Cone, 
B. B. Struthers, and S. Graham Ross for their kind 
cooperation and assistance. 
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PROTAMINE INSULIN"' 

By R. B. Kerr, C. H. Best, 'W. R, Campbell and A. A. Fletcher, 


Toronto 


"^ERY soon after insulin became available it 
-was established that a given amount of the 
active material ]')roduced the most favourable 
effects upon the hyperglyciemia and glycosuria 
of depancreatized dogs wlien it was administered 
frequently in small doses. These observations 
were soon confirmed in tlie clinic, but it was 
found possible to treat most cases of diabetes 
satisfactorily with two or three injections of 
insulin daily. Tlie explanation of tlie fact that 
small doses produce relatively greater eft’cet than 
larger ones is not comirletely clear’, but, among 
the factors responsible, tlie excretion of greater 
amounts of insulin by the kidneys and destruc- 
tion by eufTi'mes present in the tissues wlien the 
larger doses are administered may be mentioned. 
As the inrrity of insulin increased the duration 
of the physiological effects produced by its in- 
jection was shortened. Iilore clinical cases came 
to require three to four doses daily. 

The purification of insulin, although diminish- 
ing the local reaction at the site of injection, lias 
not improved it as a theraiieutic agent. As a 
result of this situation, a great many efforts 
have been made to prolong its action by com- 
bining it with a wide variety of substances, but 
no conspicuous success was obtained before the 
work of Hagedorn, Jensen, Ivrarnp and Wod- 
strup.^ Their investigations liave demonstrated 
in a very convincing fashion the effectiveness of 
certain protamines in delaying the absorption of 
insulin. It may be mentioned liere also that our 
colleagues. Dr. D. A. Scott and Dr. Albert 
Fisher,- of the Connaught Laboratories, have 
reported success in laboratory animals by the ad- 
dition of zinc salts to insulin solutions, but these 
results have not as yet been applied in clinical 
medicine. 

Physiological Aspects 

In the preparation of protamine insulint for 
injection, a suitable quantity of protamine, 
buffered with sodium phosphate, is added to 
regular insulin. This forms a fine, floceulent 


precipitate which, after shaking, may be injected 
like regular insulin. The compound of prota- 
mine and insulin is not stable indefinitely and 
should be used within ten days of its preparation. 

Protamine insulin has now been steadily used 
for several mouths on four depancreatized and 
several normal dogs. Solutions of insulin to 
which zinc has been added have been tested on 
normal dogs. The results of the administration 
of protamine and zinc insulin may be briefly 
summarized as follows. 

(1) It is possible to maintain depancreatized 
dogs, whicli are provided with a very liberal diet, 
sugar-free and in excellent condition on one dose 
of protamine insulin daily. (2) The glycosuria 
is much greater when one dose of regular insulin 
is administered daily than when the same num- 
ber of units of tliis insulin combined with 
protamine is given in a single dose. (3) A very 
large dose of iirotamine insulin ma.v be ad- 
ministered, and the blood sugar may be kept at 
very- low levels for long periods (IS to 30 horn’s) 
without tlie production of hypoglyeieniic re- 
actions. It Avould appear that insulin is liber- 
ated from the protamine combination at such a 
rate that its effects can be effectively counter- 
acted by the hepiatic glycogenolysis produced Iiy 
such factoi’s as the outpouring of epiinephriue, 
Avhich is knoAvn to take place Avhen the blood 
sugar is reduced to certain levels. (4) In con- 
firmation of the results of Scott and Fisher, we 
have noted that tlie addition of zinc to regular 
insulin or to purified protamine and insulin solu- 
tions results in a prolonged insulin action in 

* From the Departments of Physiology and Medi- 
cine, University of Toronto, and the Medical Service. 
Toronto General Hospital. 

t The first protamine used in this ivork was very 
kindly supplied to one of us (C.H.B.) by Professor 
Hagedorn. More recently, the sperm of the British 
Columbia salmon, collected by the Pacific branch of the 
Biological Board of Canada, has provided a source from 
which very satisfactory protamine has been made avail- 
able by the Connaught Laboratories. 
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normal dogs. It may be, as Scott and Fisher 
have suggested, that zinc or other metals play a 
part in the union between protamine and insulin. 
These workers have pointed out that both the 
regular protamine preparations and eommereial 
insulin contain appreciable amounts of zinc, and 
that diminution of the ash content of protamine 
and insulin reduces the duration of the hypo- 
glyeaemia effect when the compound of these 
purified materials is injected. 

There are obviously a number of points which 
require further investigation before protamine 
insulin can be advantageously used bj' the medi- 
cal profession. A large supply of a uniform and 
well standardized protamine preparation should 
be available.* It may be possible to mix the 
insulin and protamine before sending out the 
material and to add onl}^ the buffer solution just 
before the protamine insulin is used. This pro- 
cedure has certain advantages over that tenta- 
tively adopted, from the standpoint of sterilizing 
and preventing the contamination of the pro- 
tamine solutions. If a method of stabilizing the 
protamine insulin compound is found the neces- 
sity of distributing two separate solutions will be 
avoided. 

Clinical Aspects 

Over a period of two years Hagedom and his 
co-workers have treated with protamine in.sulin 
85 diabetic patients in various age gi'oups and 
showing vaiying degrees of severity, -with very 
satisfaetorj^ results. The principal claim for the 
superiority of protamine insulin over regular 
insulin rests on the prolongation of its action, as 
shown by the blood sugar curve, its effect on 
glycosuria, and on the ammonia excretion as a 
measure of acidosis, together with an increase in 
the feeling of well-being of the patient. This 
would constitute an impoi’tant improvement in 
present-day treatment of the diabetic and, 
happily, can be confirmed bj- the work of Root, 
AVliite, Marble and Stotz,^ and by our own 
investigations. 

This preliminarj- report is based on results of 
an experience with 25 cases. We are agreed that 
following the administration of protamine in- 
sulin the blood sugar cuiwe is not lowered so 
precipitately as witli regular insulin, but slopes 

• tVe are informed tliat protamine insulin Tvill prob- 
abl}- not be available in the Connaught Laboratories for 
general distribution before the late summer or early 
autumn of this year. 


off more gradually, is less likely to pass below 
normal levels, and rises slowly to previous levek. 
The duration of the curve is two to three times 
as long as when a similar dose of regular insulin 
is used. When patients receiving regular insulin 
are allowed to have a moderate glycosuria, the 
substitution of an equal dose of protamine in- 
sulin causes diminution in the glycosuria, ketosis 
improves, and the patient’s feeling of well-being 
is definitely more marked. 

In the severe, the juvenile, and the so-called 
unstable diabetic patients, reactions due to hj-po- 
glycsemia have been frequent when regular 
in« uib'n has been used. These are found Ao be 
much less frequent with protamine insulin. We 
would regard this as one of the outstanding ad- 
A'antages of the new product. Hagedom has 
pointed out, however, that when treatment with 
regular insulin gives satisfactory results, the use 
of protamine insulin is of no special value and, 
indeed, in conditions where more rapid action is 
desirable, such as in coma, the regular insulin is 
to be preferred. 

Protamine insulin has presented new problems 
in the administration of insulin in regard to the 
number of doses necessary, the amount suitable, 
the timing in relation to meals, and other factors, 
such as its use in combination with regular in- 
sulin. Hagedom, Jensen, Krarap and Wodstrap 
have used a wide variety of modes of administra- 
tion, but seem to favour the administration of 
a dose of regular insulin in the morning and an 
evening dose of protamine insulin. Root, White, 
et al. have liltewise treated most of their cases 
in this manner with successful results. Whilst 
we have found this mode of administration to lie 
satisfactory in many instances, in others different 
adjustments of dosage and combinations of regu- 
lar and protamine insulin appear to be more 
effective in the control of some cases of diabetes. 
Further experience with protamine insulin is 
required before general mles for its use can be 
formulated. 

In conclusion, protamine insulin gives promise 
of being an important contribution to the restora- 
tion of a more physiological state in the diabetic 
patient. 
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MESENTERIC LYMPHADENITIS IN ADOLESCENTS SI:MULAT1NG 

APPENDICITIS 

Bv Donald C. Collins, 3I.D., M.S.(in Path.), M.S.(in Surg.), 

Los Angeles, Calif. 


possible presence of mesenteric lymph- 
adenitis must be considered wheii making a 
pre-operative diagnosis of acute appendicitis in 
adolescents. In an experience of 2,140 append- 
ectomies for acute appendicitis this pathological 
entity was met with in 43 (2 per cent) in- 
stances; 26 (60.5 per cent) of these cases 
occurred in females. The average age of the 
individuals in this series was 12.3 years, while 
the extremes varied from 4 to 20 years. 

It was formerly belieA>^ed that mesenteric 
lymphadenitis was primarily caused by the 
tubercle bacillus obtained from the ingestion 
of infected cow’s milk. This was subscribed to 
by Stnithers® in 1921. The first authoritative 
and comprehensive article upon this subject was 
contributed by Wileusky aird Halm^° in 1926, 
who reported eight eases. They pointed out 
tluit this disease was a definite clinical sjui- 
drome which was easily mistaken for and 
should be differentiated from acute appendi- 
citis, “abdominal grippe”, ureteral stone, in- 
testinal parasites, typhoid fever, acute gastro- 
enteritis and acute diverticulitis. The pyogenic 
variety was considered as being distinct from 
the tuberculous type. If a diagnosis could be 
made, they urged that conservative treatment 
was indicated, except in the suppurative type. 
McFadden,* in the following year, added addi- 
tional cases to the literature. They were 
predominantly of the chronic tuberculous type. 
BrennemaiB was one of the first to direct 
serious attention to the rather high incidence of 
upper respiratory infections and acute pharyn- 
gitis associated with appendicitis in children. 
In 1929 Speese' reported additional instances of 
this disease and presented an excellent revieiv 
of the literature. He believed that tuberculosis 
was infrequent as an etiological factor. It was 
his contention that mesenteric lymphadenitis 
was secondary to appendicitis, because he had 
noted the frequent occurrence of enlarged 
mesenteric lymph nodes in association with 
chronic appendicitis. Lamson,® in 1931, de- 


scribed a case in which an acute purulent 
appendicitis co-existed ivith marked mesenteric 
lymphadenitis. He did not believe that tuber- 
culosis commonly caused this disease. Appendi- 
citis, enteritis, and ulcers of the ileum were 
held to be the usual causative etiological factors 
of this pathological entity. Simple exploratory 
laparotomy was thought to be a valuable em- 
piric curative procedure. Eockey'"’ added 4 
case reports in 1933. During this same year, 
Wile and Saphir,® in an effort to explain the 
causation of the condition, advanced the theory 
of Lurchwandcrung of organisms through the 
bowel wall to the lymphatic channels leading to 
the regional mesenteric nodes, a theory which 
has been largely rejected by subsequent writers 
upon this subject. The patients whom they de- 
scribed were so acutely ill and had such a high 
mortality rate that one questions if they were 
really describing common instances of the con- 
dition. ' Goldberg and Nathanson," in 1934, 
presented an excellent study of this condition: 
19 cases were tabulated and 16 of these were 
operated upon. They directed attention to the 
high incidence of concuiTent S. hcemohjticns 
infections in the thrbats of these patients. In 
case of doubt, exploratory laporatomj’^ was 
urged as the rational treatment. Thej' had no 
operative, deaths. Pribram® directed attention 
to the characteristic pain 'which usually is 
localized in the umbilical region. He claims 
that this symptom is diagnostic of this disease. 
Tonsillectomj’- was found to bring about often a 
permanent cure, whereas simple appendectomy 
alone was frequently followed bj^ remissions. 

The typical case history of this disease is 
somewhat as follows. 

A girl, aged twelve years, who has had previous 
afebrile attacks of mild generalized abdominal pain of 
short duration, is suddenl}' seized with a rather severe 
generalized erampy abdominal pain associated with fever, 
which after a period of 10 to IS hours localizes its point 
of maximum tenderness in the region about the umbilicus, 
or more often to the left of it. Tlie attack usually 
begins about the time of the expected menstrual period. 
Commonly, this is the second or third menstrual period 
that the patient has had and the periodicity of the 
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menses is as yet poorly established. Often, she has had 
an attack of posterior pharj-ngitis or tonsillitis 7 to 10 
days previously, which forced her to go to bed for a day 
or so. Since then she has not felt entirely well. She 
frequently vomits several hours after the onset of the 
abdominal cramps, but obtains little relief. Diarrhtea 
may occur after the onset of sjTnptoms, but little S3'mp- 
tomatic improvement results. Due to the chronicit3’ of 
the abdominal complaints the parents fail to bring the 
patient to the doctor until 10 to 18 hours have elapsed 
since the onset of S3'mptoms. Commonl3- a cathartic has 
been administered b3’ the parents, but it has only 
aggravated the abdominal complaints. 

The ph3’sical examination commonl3- reveals a health3- . 
robust-looking girl who does not impress one as being 
acutely ill. The throat and tonsils occasionalh' ma3’ 
show little of significance. However, the tonsils usuall3' 
fall into the categor3' of the large, h3-pertrophied, grossly- 
infected type, in which large plugs of pus can be ex- 
pressed from the crypts. A chronic posterior pharyn- 
gitis is commonly found. Posterior cervical lymph- 
adenopathy is present in a majority of cases. Tlie heart 
and lungs are usually negative, although some few sub- 
sequently- develop endocarditis. The abdomen is often 
moderately- distended. Palpation gives one the im- 
pression of its being slightly doughy-. Moderate diffuse 
abdominal tenderness is the rule, with some localization 
in the umbilical region or to the left of it. Localized 
rigidity- is seldom encountered in the right lower 
quadrant, and evidence of parietal peritoneal irritation 
is seldom marked. With the patient’s attention diverted, 
deep abdominal pressure can commonly- be tolerated 
without great discomfort. The rapid localizing phe- 
nomena usually seen in acute appendicitis are less 
apparent in this disease. The classical signs and symp- 
toms of appendicitis are either not clear cut or may be 
absent. Rectal examination often elicits a tender area 
high in the right pelvis or more towards the left side. 

In our series of 43 eases, the temperature per 
rectum ranged from 99.2 to 104.4° F., the aver- 
age reading being 101.3°. The pulse was quite 
full and of good character. It averaged 86 
beats per minute, with extremes from 68 to 124. 
The respirations averaged 18 per minute. 
Posterior cervical adenopathy was present in 
28, or 65.1 per cent. The average leucocyte 
count was 11,840, with 68 per cent polymorpho- 
nuclear neutrophiles of an immature poorly 
segmented character, 24 per cent small lympho- 
cytes, 4 per cent large lymphocytes, 3 per cent 
poljmiorphonuclear eosinophiles and 1 per cent 
polymorphonuclear basophiles. The urine ex- 
amination was usually negative, but there 
might be a trace of albumin and 10 to 20 pus 
cells per high-dry field in the centrifuged speci- 
men. The blood Wassermann test was nega- 
tive. Specific blood agglutination tests for 
Brucella infections were negative. The Widal 
test was likewise negative. Three, or 6.9 
per cent, subsequently developed endocarditis. 
In other words, the entire clinical picture im- 
presses the physician with the atypical char- 
acter of the symptoms and signs. These are 


milder in character and less clear-cut than those 
commonly seen in acute appendicitis. However, 
because of the possibility that this train of mild 
atypical symptoms and signs may be due to 
appendicitis the physician cannot honestly 
recommend watchful waiting to the parents. If 
he has had an extensive experience he can recall 
several instances in which abdominal exploration 
revealed an acute fulminating appendicitis. 

Abdominal exploration being decided upon 
as the only safe rational course of proce- 
dure, a nitrous-oxide-ether or ethylene anaes- 
thesia is given. A mid-rigbt rectus incision 
is made and the peritoneal cavity is opened. 
Inspection and palpation reveal that the 
appendix is not the primary cause of the 
symptoms. The mesentery of the ileum, and 
especially its terminal portion, is markedly 
thickened, cedematous, and filled with inflamed, 
greatly enlarged, often matted-together, mesen- 
teric lymph nodes. The ileum and its mesen- 
tery are hyperaemic, and there is a definite 
increase in the vascularity of that region. 

The probable diagnosis baling been made, 
the question arises as what wiU be the best 
course of treatment to follow. A representative 
lymph node should be removed and sent to the 
pathologist for an immediate frozen-section 
diagnosis. If tuberculosis or some type of 
malignancy is found the appendix should not 
be disturbed and the abdomen should be closed 
without drainage. If the pathologist reports 
that the node examined reveals only inflamma- 
tion, two courses of action are open to the 
surgeon. If signs of an acute recent inflam- 
matory or suppurative process are present 
appendectomy should not be done. However, 
this is not the usual case, and the evidence 
points to the chronicity of the process. In the 
latter case appendectomy can be safely per- 
formed, if a minimum of handling of the tissues 
is permitted. The rationale of appendectomy 
here is not clearly understood and the operation 
must be done upon empiric grounds. End- 
results substantiate this surgical procedure as 
being of considerable value in the successful 
treatment of this disease. Carbolization with- 
out inversion of the appendiceal stump should 
be the operative technique employed in the 
majority of cases. The peritoneal cavity should 
be closed without drainage. The abdominal 
incision is closed as in a clean case. A small 
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soft mbber Penrose drain, extending down to 
the anterior sheath of the rectns muscle, is 
placed in the lower end of the incision. This is 
removed 24 houi-s after operation, to ensure 
healing by primary intention. 

Pontine care for appendectomy should be 
followed, except that the patients are kept in 
bed until the eighteenth day after operation. .A 
bland, high-vitamin diet, aided by heliotherapy 
and restricted activity for the next six months, 
will probably ensure a complete cure. The 
patient must be impressed ivith the neces- 
sity of always drinking in the future reliable 
pasteurized milk in order to avoid a possible 
repetition of this disease. As soon as health 
is regained the tonsils and other foci of in- 
fection in the nose and throat should be thor- 
oughly removed in order to insure permanency 
of the cure. 

Thirty-seven cases (87.5 per cent) occurred 
during the period between November and April, 
ivhile the greatest number presented themselves 
during the month of January. Throat cultures 
ivere taken in 39 patients (90.5 per cent) and 
37 (97.4 per cent) revealed the presence of 
S. hceniolyticus. In this series of 43 cases of 
mesenteric lymphadenitis, 5 (11.6 per cent) 
Avere proved to be tuberculous, and one ap- 
pendectomy was done without incidence ; 2 
cases (4.6 per cent) were incompletely studied 
and no appendectomies were performed: 36 
(83.8 per cent) revealed inflammation only. Of 
these, 8 (22.2 per cent) manifested acute inflam- 
mation, and 3 appendices were removed without 
mortality, although 2 of the cases presented 
trying post-operative complications; wdiile in 
addition, 3 other instances revealed suppura- 
tion of mesenteric lymph nodes. Twenty-eight 
patients (77.7 per cent) had mesenteric lymph- 
adenitis resulting from chronic inflammation, 
and 24 appendectomies (85.7 per cent) ■were 
done wuthout a fatality and with negligible 
post-operative morbidity. 

In this study, cultures •\vere made in 41 of 
the patients. The microscopic appearance of 
the Ij^mph node, plus its cultural reactions, 
justified the diagnosis of tuberculous mesenteric 
lymphadenitis in 5 instances (12.4 per cent). 
In the remaining 36 eases (87.5 per cent) 24 
gave positive cultures (66.7 per cent). These 
positive cultures were : B. hcemolyticns, 19 (79.2 
per cent) ; Escherichia coli, 3 (12.5 per cent) ; 


Escherichia acidi-lactici, 1 (4.1 per cent) ; and 
Eberthella enf erica, 1 (4.1 per cent). A cor- 
rect pre-operative diagnosis of probable mesen- 
teidc hunphadenitis was made in only 8 in- 
stances (18.6 per cent). In the remaining 35 
(81.4 per cent) it was not considered in the pre- 
operative differential diagnosis. Slicroscopic 
study of sections from the 28 appendices re- 
moved revealed only a slight recent chronic 
inflammation. All of the 43 patients were sub- 
jected to an exploratory laparotomj' without a 
resultant fatality. 

Thirty-five patients in this series (81.4 per 
cent) had had either a recent sore-throat or an 
attack of tonsillitis of varying degrees of 
severity. The finding of 24 positive cultures in 
the cultured macerated lymph node, with a 
predominance of hfemolytic streptococci (79.2 
per cent), when compared wdth the finding of 
the same organism in 97.4 per cent of the throat 
cultures is of great importance. This sub- 
stantiates the -work of previous workers in this 
field and points to the nose and throat as the 
probable chief etiological focus for the causa- 
tion of this disease. Lifection arising from 
organisms in either the pharynx or tonsils is 
conveyed to the ileum by the swallowing of 
infected saliAm, or, more rarely, by the blood 
stream. Upon' reaching the walls of the lumen 
of the ileum these organisms are removed by 
the local lymphatic vessels and carried to the 
regional mesenteric lymph nodes, where the 
local pathological process begins. In this small 
series of cases, tuberculosis ■was not the common 
etiological agent. Myohacterium tuhcrculosis 
and S. iicemolyticus may also reach the ileum 
through the ingestion of infected food. 

In a recent follow-up study of the 28 opera- 
tive eases, 26 answered the letter of inquiin' as to 
their present condition; 24 reported themselves 
as being completely recoA’ered and without com- 
plaints referable to their abdomens. One pa- 
tient, who had had tuberculous lyunphadenitis, 
died of advanced generalized abdominal and 
pulmonary tuberculosis two j^ears ago. The 
other patient, who had had acute mesenteric 
lymphadenitis, still complained after five years’ 
time of vague abdominal discomfort. She was 
also about 35 pounds under weight. Eighteen of 
these patients had had either a tonsillectomj' or 
the removal of other foci of infection in the naso- 
phanaix subsequent to their appendectomy. 
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Conclusions 

1. The pre-operative diagnostic symptoms 
and signs of mesenteric lymphadenitis have 
been differentiated, as far as possible, from ap- 
pendicitis in the adolescent patient. 

2. Exploratorj^ laparotomj^ is the treatment 
of choice by which a definite diagnosis may be 
established. 

3. Apparently S. hmmolyticus, derived from 
the naso-phai’jTix, is the common causative 
organism in this disease. 

4. Appendectomy, with a minimum amount 
of handling of neighbouring tissues and with- 
out inversion of the stump, is the treatment of 
choice in cases of non-tuberculous chronic 
mesenteric Ijunphadenitis. 

5. Twenty-eight appendectomies were per- 
formed in a carefully selected group of patients. 
All the 43 patients were subjected to at least 
an exploratory laparotomy. There were no hos- 


pital deaths. Follow-up studies reveal that 85.7 
per cent are completely well to-day. 

6. Post-operative elimination of all foci of 
infection in the naso-pharjmx is necessarj' to 
ensure a permanent cure. 
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THE SIGNIFICANCE OF MENOPAUSAL PLOWING* 

By WiLLUiM Pelton Tew, M.B., F.II.C.S.(Edin.), F.R.C.S.(C.), M.C.O.G., 

London, Out. 


^TERINE flowing at the menopause may be 
divided into two main groups: (a) physio- 
logical, (b) pathological. The menopause ordi- 
narily occurs between the ages of forty-five and 
fifty. It may occur prematurely, when it is 
usually due to an endocrine disturbance. The 
distinction between physiological and pathologi- 
cal flowing at or near the time of the menopause 
often presents a baffling problem for the physi- 
cian. The patient herself is usually confused, 
because she looks upon all flowing at this time 
as an indication of her change of life. The 
individual patient seldom deems it necessary to 
consult her physician about matters of this 
nature until sometliing more formidable than 
irregular flowing arises. This is one of the 
chief reasons wliy many cases of early malig- 
nancy of the female genitalia are missed. 

One other reason why cases of early malig- 
nancy arc missed at or near the menopause is 
that the physician did not cany his investiga- 
tion quite far enough. An example of this 

* A jinpcr read at the annual meeting of the Ontario 
Medical Association, Fort William, Ont. 


would be a patient seeking adnee for irregular 
uterine flowing and being told that it is her 
change of life coming on, without a thorough 
pelvic examination and a dilatation and curet- 
tage being done. She maj^ be given certain 
advice and medication. This of course does not 
diagnose or treat early malignancy. It seems 
therefore that the onlj* remedy at our disposal 
at present for checking these two obmous leaks 
in the question of early diagnosis of malignancy 
is, firstty, to have each patient when approach- 
ing or passing through her change of life, report 
periodically to her physician. I would suggc.st 
that she should report at least eveiy three 
montlis imtil she is safely over her menopause. 
Secondly, I feel that we as physicians should 
more keenly appreciate our responsibility wlien- 
ever a patient consults us concerning any ab- 
nonnal flowing at the time of her menopause. 
A thorough investigation should include weigh- 
ing, examination of haimoglohin, and a pelvic 
examination. A biopsy of the cennx and a 
diagnostic curettage should he carried ont when- 
ever indicated. I feel reasonably certain that 


406 


The Can^u>ian JIedicah Association Journal 


[April 1936 


such a cheek-iip on womankind at this period 
of tlieir lives would doubly repay all concerned. 

A review of the iihysiological changes which 
occur maj^ now be considered. The menopause 
may come about in any one of the following 
wa 3 's, in so far as vaginal flowing is concerned ; 
(a) an abrupt cessation of the menstrual 
periods; {b) a gradual decrease in the amount 
of flow each period; (c) one or more periods 
missed and then a return to a fairlj’- normal 
period. Any one of these maj'- or maj' not be 
accompanied with certain other changes which 
are rather characteristic of the menopause. Such 
may be grouped as follows: (a) metabolic; (5) 
vaso-motor; (c) neiwous. The metabolic changes 
include a marked tendencj’’ towards general 
obesity. The vaso-motor changes are evidenced 
by attacks of hot flushing, sensations of tingling 
and numbness, and at times a sensory neurosis of 
the throat. The changes in the nervous sj’^stem 
maj' be central or peripheral, as evidenced bj’- 
pliases of mental depression and excitabilitj^ 
also by neuralgic pains and headaches. 

The changes occurring in the chai'acter of 
the uterine flowing as outlined above are phj’-sio- 
logical, and are due chiefly to endocrine changes 
which are held responsible for the actual bleed- 
ing from the uterus. The endocrine glands re- 
sponsible for such changes are, for the most 
part, the anterior pituitary bodj", the ovaiy, and 
possiblj' the th.vroid. These physiological 
clianges seldom cause us much anxiety and the.y 
I'arelj" cause the patient anj’- particular worrjL 
The accompanying metabolic and vasomotor 
changes usuallj^ cause the patient much more 
anxietj" than the disturbances in the degree or 
time of flowing. This is unfortunate, because 
of the decided difference in the actual impor- 
tance of the two sets of signs and sj'^mptoms. 

Those manifesting pathological changes con- 
stitute a different group of patients. It is this 
group which cause ns the most concern and upon 
which a watchful eye must be kept until the 
correct diagnosis is made and proper treatment 
instituted. Abnormal flowing of pathological 
origin, occurring at or near the time of the 
menopause, maj’' be due to anj' one or anj^ com- 
bination of the following causes: (o) endocrine 
disturbances; (b) inflammatory lesions of the 
pelvis; (c) new growths; (d) certain sj^stemic 
diseases. 


The endocrine disturbances are chiefly re- 
sponsible for a group of irregular uterine 
luemorrhages which we now teim functional 
uterine haemorrhages. This tenn includes the 
following pathological conditions : (a) metro- 
pathia luemorrhagica ; (6) functional menor- 
rhagia; (c) epimenorrhoea ; (d) hj’pomenorrhoea. 

Metropathia hmmorrhagiea occur-s fairly com- 
monl.v. It is usually’ found between the ages 
of foi't.v and fortj'-five. It maj' occur in either 
nulliparous or parous women but is. more com- 
mon in the latter. It usuaUj’’ causes prolonged 
periods, often lasting a week or ten daj’^s beyond 
the usual time. The uterus is somewhat en- 
larged, due to muscular hyperplasia and not to 
the addition of fibrous or elastic tissue. The 
endometrium is greatl.r thickened and has a 
potypoidal appearance. The glands are marked- 
Ij”- dilated and tend to form cj’^stic spaces. The 
epithelium in places is several la 5 ’'ers thick. The 
glandular hypertroply is predominant in the 
microscopic picture, and the condition is often 
termed glandular hyperplasia. The term glandu- 
lar endometritis has also been applied, but such 
is not a correct terminology because there is no 
evidence of an inflammation. For this reason 
the term glandular endometritis has been drop- 
ped. C.ystic ovaries are frequentlj’’ found in 
cases of metropathia luemorrhagica. The cysts 
vary in size from those the size of a pea up to 
some measuring two and a half inches in di- 
ameter. The corpus luteum is almost invariably 
absent and corpora albicantia are not present. 
The cj^sts are follicular cj’sts lined with a 
membrana granulosa. The cause is unknown. 
It maj’- be associated with a disturbance of the 
anterior pituitary hormone. 

Tlie treatment of metropathia hiemorrhagica 
maj' prove rather unsatisfactorj’’. Curettage 
cures about 15 per cent, and several others are 
somewhat improved. For patients over forty 
Omar’S of age, fifty mg. of radium for thirty to 
forty hours will arrest the flowing and bring 
about an artificial menopause. X-raj- therapy 
will accomplish the same result. For jmunger 
patients hj’^stereetomj’’ maj^ have to be resorted 
to. Before doing this, however, one should try 
out the luteinizing hormone of the anterior 
pituitary bod.v. Several such products are on 
the market now. Unfortunately, the dose is 
empirical, and the hormone is not sufficiently 
stable to be of very great value. 
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Functional menorrhagia is a teirni referring 
to an excessive loss at the time of the period. 
This condition is not associated with anj"- defi- 
nite ovarian disease. It has been claimed that 
it is due to an absence of the normal clot- 
producing ferment which is derived from the 
endometrial stroma. This theory holds that in 
the normal mechanism of menstruation the blood 
is acted upon by a thrombokinase which is liber- 
ated from the raw surface of the desquamating 
endometrium. In this way an intra-uterine clot 
is formed. This clot is then exposed to the 
action of a thrombolytic ferment excreted in 
the mucus of the endometrial glands. Liquefac- 
tion occurs and fluid blood escapes from the 
vagina CWhitehouse^). A defleiency of the 
thrombokinase is held as the cause of functional 
menorrhagia. The fundamental cause is however 
unlcnown. The endometrium is thin when curet- 
ted. This suggests that the condition is due to 
hormonal influence. Some maintain it is due to 
an early disappearance of the corpus luteum. 
Treatment of functional menorrhagia is some- 
what similar to that of metropathia luemor- 
rhagiea. 

“ Epimenorrhoea ” means that the menstrual 
periods are occurring too frequently. The cycle 
may be reduced to ten or fourteen days in place 
of twenty-eight days. The loss at this time is 
usually excessive. It is more common in parous 
women and occurs usuallj’^ between the ages of 
forty and fifty. Pelvic examination for the most 
part yields a negative result. When curetted 
the endometrium is oedematous and congested. 
The glands appear nonnal. Corpora lutea are 
found in increased numbers in the ovarjL The 
exact cause is unknown, but again it is believed 
to be an abnonnal stimulation from the anterior 
pituitary body. The corpora lutea are formed 
more rapidly than usual, and several maj' be 
found which have not reached the stage of 
corpora albicantia. The treatment of these 
eases may be ratber unsatisfaetorv at first. An 
oestrus-inhibiting hormone might be of assistance. 
In women over forty yeare of age one may use 
fifty mg. of radium for thirty or forty hours. 
X-i’ay ma.v be used in place of radium. Blood 
transfusions arc given if necessarj- for the ad- 
vanced eases. The patient is also given a course 
of iron whenever indieated. 

Hyiiomenorrhcea is a eondition in which the 
menstrual cycle is prolonged to five or six weeks. 


The amount of loss is usually excessive. The 
pathological findings resemble those of epimenor- 
rhoea. The exact cause is unknown, but it seems 
to be associated with a disturbed endocrine 
balance. 

The thjToid gland may take some part in these 
functional uterine luemorrhages. Some of the 
patients have a basal metabolic rate increased 
up to 25 or 30 per cent. Accordingly such pa- 
tients have had their thyroids treated with 
x-ray witli good results. If the basal metabolic 
rate is increased above 25 per cent very satis- 
faetoiy results may be expected from thj’xoid 
therapy. Pelvic infection may act as a cause 
of abnormal uterine flowing. Salpingitis is a 
fairly frequent cause of epimenorrhoea. Ovaritis 
always accompanies a salpingitis. Ovaritis may 
readily cause quite marked disturbances in the 
nonnal functions of the ovary. Such inflam- 
matorj^ lesions must be borne in mind when 
dealing -with suspected cases of functional 
uterine bleeding. Inflammatory disease in the 
utenis itself is not believed to be as common a 
cause of functional uterine bleeding as is an 
accompanjnng endocrine disturbance. 

New gi’owths constitute a common cause of 
abnormal uterine flowing at or near the time 
of the menopause. The new growths of the 
utenis are the most common new growths of 
the pelvis. These may be divided into (a) 
benign, (b) malignant. The benign tumours 
are made up mostl.v of poh^pi and flbroids. 
Polj-pi of the utenis may be endometrial or 
fibro-muscular. These may cause a profuse 
luemorrhage or just a spotting. The diagnosis 
is fairly readily made, and the treatment is re- 
moval of the polj'pus. Such a patient should 
be followed for some time later on account of 
the tendency of poh-pi to take on malignant 
qualities. Fibroids may be present for years 
without causing symptoms. Abnormal uterine 
flowing due to fibroids calls for treatment of 
the fibroids. The treatment decided upon will 
depend upon the location and size of the fibroid, 
ilyomectomy is the operation of choice whenever 
possible. Hysterectomy is usually necessarj' for 
multiple fibroids. Kadium or x-ray therap.v is 
reseiwed for patients who are not good surgical 
risks. 

Fibrosis uteri is a term applied to the utenrs 
when it contains an excessive amount of fibrous 
tissue. Fibrous tissue is nonnall.v found to re- 
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place in part some of the muscle as the patient 
is reaching the menopause. In some patients 
the amount of fibi'ous tissue change is abnoimial. 
Here the uterus is finn and larger than normal.' 
The amount of elastic tissue is scant compared 
until the amount of elastic tissue found in a 
uteins ivhich is subinvoluted. Fibrosis uteri 
may or may not be accompanied 'with abnormal 
uterine flowing. ^^Jien abnormal flowing is 
present it is possibly due to some other cause 
than fibrosis. 

The malignant tumours of the uterus are car- 
cinoma and sarcoma. Carcinoma of the cervix 
most commonly begins near the time of the 
menopause, and thus the patient is often con- 
fused. She looks upon any abnonnal vaginal 
flowing at this time of life as a signal of her 
change of life. Our only hope for a successful 
combat against cancer of the cervix is an early 
diagnosis followed with proper treatment. Again 
I must mention here the value of periodic pelvic 
examinations of all women who are passing 
through their change of life. One of the most 
constant signs of early carcinoma of the cervix 
is "spotting” or flowing between periods. Clini- 
cally, carcinoma of the cervix is divided into 
four classes. Group one refers to the eai'ly case 
presenting only a small area on the ceiwix from 
wliicli the diagnosis is made. This area is fairly 
superficial and does not involve the deeper 
cervical tissues or the glands and cellular tissues 
at the base of the broad ligaments. Group two 
refers to the case when the disease has spread 
deeper into the cervix and may also involve the 
cellular tissue in the base of the broad liga- 
ments. The utenis in this ease may present some 
degree of fixation, while in group one there is 
no demonstrable fixation. Group three refei’s 
to the case in which the disease has spread still 
further, involving the cellular tissue of the broad 
ligaments more extensively. This uterus is 
considerably more fixed. Group four is one in 
which the disease has spread throughout the 
bi'oad ligaments, and involves other pelvic 
organs. Thei’e is marked constitutional evidence 
of the presence of cancer. 


Treatment of cancer of the ceiwix varies some- 
what in detail in different centres, but'the main 
principles are essentially similar, ^lether the 
treatment decided upon is surgical or radium 
and x-ray, it is imperative that such treatment 
should be in thoroughly competent hands. Both 
methods demand a highly trained man at the 
helm. Either method when poorly carried out 
will give equally poor results, and either method 
in good hands may give equally good results. 
At the outset each case must receive individual 
attention before the method of treatment is de- 
cided upon. Cases falling into group one are 
usually candidates for radical sui’gery. If these 
patients are reasonably good operative rislis the 
Wertheim operation would be the treatment of 
choice. A few of group two patients may pos- 
sibly be justly treated surgieall.y. Tlie remainder 
of group two, along with groups tliree and four, 
are candidates for radium x-ray treatment. At 
the present moment I believe that Healy’s- 
method of using radium and x-ra.v for cancer 
of the cervix is giving the most satisfactory 
I'esults. The details of this need not be gone 
into here. 

Carcinoma of the bod.v of the uterus quite 
commonly appears at or near the menopause. 
It does however tend to appear a little later in 
life than cancer of the ceiwix. The early signs 
and symptoms are similar to cancer of the cervix. 
The diagnosis is made by a diagnostic curettage. 
Again earlj’- diagnosis followed with adequate 
ti*eatraent is our only hope for a successful re- 
sult. The treatment for the average case is early 
panhysterectomy. This is commonlv preceded 
with 2400 mg. horn's of radium. The prognosis 
of tlie early cases is reasonably good, 

Hyperpiesis may act as a cause of abnomal 
uterine bleeding at or near the menopause. Such 
flowing may act as a safety valve for the pa- 
tient’s elevated blood pressure. Such flowing 
should always be investigated by the usual diag- 
nostic curettage in order to nile out malignancy. 
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3IAKING ETHER AN IDEAL ANESTHETIC* 
By W. N. Kemp, M.D., 

Vancouver 


^EEAT progress has been made within the 
past decade not only in the discovery of the 
anfesthetic properties of sneh gases as ethylene 
and cyclopropane but also in the improved 
technique of administration, applicable to all 
gaseous amestheties, whieh has been evolved by 
Waters and others. Nevertheless, valuable as 
these anaesthetics undoubtedly are in expert 
hands, their range of satisfactory surgical ap- 
plication is definitely more limited than is that 
of ethyl ether. My purpose in presenting this 
paper is to call attention to the possibilities for 
ideal, or almost ideal, anffisthesia by the expert 
use of that pioneer anfesthetic, ethyl ether, 
when the ‘patient has heen very thoroughly pre- 
pared for operation and anaesthesia. 

"What is ideal general anfesthesia ? What are 
the essential attributes of an ideal general 
ansesthetie agent? 

In postulating the essential attributes of an 
ideal general anesthetic one must consider the 
separate viev'points of three people — the pa- 
tient, the surgeon, and the anesthetist. The 
patient demands safety during the entire anes- 
thesia and comfort in the induction and re- 
covery stages; the surgeon demands muscular 
relaxation (in laparotomies) and safety; the 
anesthetist prefers an anesthetic that is simple 
and flexible in its administration, is of low cost, 
and is easily transported. It is my considered 
opinion that ether most nearly measures up to 
these desiderata. Let me hasten to admit that, 
under present methods of administration and 
with present day lack of pre-operative care, 
ether from the patient’s point of view is still 
far from ideal. However, any discomfort in the 
induction stage can be readily eliminated by the 
judicious use of avertin or the barbiturates, 
while the chief bugbear of ether antcsthesia, 
post-operative nausea and vomiting, can also 
be eliminated by what may be termed ultra- 
conservative pre-operative care. Jlay I briefly 
review what I consider to be the essential 

* Roatl before the Pacific Coast Association of 
Ana'stlietists at San Francisco on November 1, 1935. 


features of a properly administered ether anaes- 
thesia for a major surgical operation? 

The impleasant and never forgotten psychic 
reactions that often occur in unpremedicated 
patients awaiting operation can and should be 
obviated by rendering the patient stuporose or 
even unconscious with avertin, one of the bar- 
biturates, or morphia and scopolamine, or a 
combination of several premedieants. At least 
one-sixth of a grain of morphia and one hun- 
dred and fiftieth grain of atropine should be 
given at least thirty minutes before the induc- 
tion of anaesthesia, for the pnrpose of control- 
ling the secretion of mucus and saliva. In 
lightly premedicated patients ethyl chloride 
makes a very satisfactory inducing agent pre- 
liminary to a drop ether induction. If the pa- 
tient is already unconscious the ethyl chloride 
is usually unnecessary. 

When second stage anaesthesia is reached a 
change is made to vaporized ether, using 
oxygen as the vehicle to carry the ether vapour 
to the patient by way of the face mask or the 
endopharyngeal or endotracheal catheter, ac- 
cording to the dictates of the operation. The 
plane of the anaesthesia should be kept ad- 
justed to the varying requirements of the 
simgeon. A cholecystectomy calls for deep 
third stage anaesthesia, while light third stage 
is sufficient for intestinal anastomosis (in the 
absence of marked distension) or other opera- 
tions not requiring muscular relaxation. The 
prevention of anoxaemia by the maintenance of 
a free airway and adequate oxygen supply is 
essential to the post-operative well-being of the 
patient, and is at all times the prime essential 
of a well conducted anesthesia. The mainten- 
ance of a free airway sometimes necessitates 
the removal by catheter and suction of ex- 
cessive endotracheal mucus, or in cases of per- 
sistent larjnigo-spasm calls for endotracheal 
intubation with a catheter and oxygen adminis- 
tration. We have found in the Vancouver 
General Hospital that the routine suction 
removal of endotracheal mucus at the close of 


410 


The Canadian SIedicax. Association Journal 


[April 1930 


the operation is of definite value in decreasing 
post-operative nausea and vomiting. Deliydra- 
tion-eombating therapy, in the form of sub- 
cutaneous or intravenous normal saline solution, 
is, of course, a sine qua non of any major 
surgical procedure. May I summarize this 
phase of the subject by saying that the smooth 
and pleasant induction of narcosis and the 
careful maintenance of operative amesthesia 
with the immediate suction removal after 
operation of endotracheal mucus are very im- 
portant steps in the minimizing of post-opera- 
tive nausea and vomiting. Although attention 
to the above-mentioned details will accomplish 
much in minimizing these discomforts, yet 
there will still, in the majority of eases, be 
sufficient nausea and vomiting to prevent our 
amesthetie being considered ideal. I believe 
that this can be eliminated in toto (or nearly 
so) by Avhat I have spoken of as ultra-conserva- 
tive pre-operative care. 

Ultra-conservative Pre-operath'e Care 

In a series of 20 patients in the gymecological 
service of the Vancouver General Hospital it 
has been shown that the daily pre-operative 
administration of 10 minims of Lugol’s solution 
for five days definitely reduced post-operative 
nausea and vomiting, as compared to a control 
series of untreated similar eases in the same 
sendee. Similarly, it has been shoAvn in a 
smaller series of eases in the same service that 
the pre-operative administration of desiccated 
suprarenal cortex (Armour) in a dose of si.x 
grains, three times dailj’-, for five days before 
operation, almost entirely eliminated post- 
operative vomiting in patients narcotized Avith 
ether for major surgery. 

Undoubtedly, hospitalization preAdous to op- 
eration alone is a potent factor for good in 
increasing a surgical patient’s operatiA^e and 
post-operathm Avell-being. By this stay in the 
hospital a patient attains a degree of equilib- 
rium AAdiich is of real service in decreasing 
operatiAm and post-operatiAm risks. I Avill sum- 
marize this phase of the subject by stating that 
as a result of clinical experience I am per- 
suaded that the ingestion of Lugol’s solution 
and suprarenal cortex together AAdth hospital- 
ization before operation are poAverful factors 
in preventing or decreasing post-operative 
nausea and Ammiting and in generally improA’-- 


ing the surgical patient’s subsequent Avell- 
being. 

Dragstedt has shoAAui that the tetany and 
death that usually follows in untreated thyro- 
parathyroidectomized dogs can he entirely 
preA’’ented by simple pre-operative dietetic 
measures. If the dog be giAmn a meatless diet, 
AAdth the adequate addition of lactose and 
calcium, for about one Aveek prior to operation 
(until such time as his solid excreta are of a 
light broAvn colour) he can then be thyro- 
parathyroidectomized (the thyroid is ahvays 
removed in animal parathjT.’oidectomy) and he 
AviU not develop post-opera th^e tetany unless 
meat he added to his diet after operation. 
Prom this Avork one is surely justified in draAv- 
ing the conclusion that by pre-operative diet 
alone dogs can be protected from the severe and 
often fatal biochemical disturbances that in- 
valuably folloAv thju-o-parathyroidectomy. The 
rationale of Dragstedt ’s tetany-preventing diet 
is probably as folloAvs. The meat-free diet, rich 
in lactose and carbohydrate, causes a radical 
change in the animal’s intestinal flora. The 
usual predominating toxin-producing proteo- 
lytic bacteria are superseded (due to the 
abundance of ingested lactose and carbohydrate 
and lack of meat) by the innocuous non-toxin- 
producing acidnric bacteria in the intestinal 
tract. The comparative absence of proteolytic 
bacteria in the intestine and the absence of 
meat from the diet cause a minimal production 
of toxic amines, and hence decrease the liver’s 
bui’den of detoxication. This decreased hepatic 
load, together Avith the assistance afforded by 
adequate calcium intake (although the dogs 
AAull surA''iA'e untreated thyro-parathyroideetoniy 
with minimal calcicum intake), enables the dog 
to Avithstand such a radical operation success- 
fully. 

The importance of dietaiy calcium in aiding 
liver function in detoxication is Avell illustrated 
by the experimental Avork of P. D. Lamson. He 
has demonstrated that lack of calcium in a 
dog’s diet strikingly diminishes the animal’s 
resistance to a poison such as carbon tetra- 
chloride. It is entirely reasonable to assume 
that lack of dietary calcium likeAvise diminishes 
human resistance to such a poison (although a 
mild one) as ethyl ether. Post-operative in- 
fection of the respiratory tract too often 
seriouslj’’ complicates the recovery of the surgi- 
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cal patient, regardless of ■\vhat antesthetic agent 
has been used. Research has established the 
fact that the health of the respiratory 
epithelium is definitely impaired by dietary 
lack of A'itamins A and B. In laboratory 
animals this avitaminosis and resulting lovered 
“tone” of the respiratory epithelium results in 
a decidedly greater incidence of respiratory 
infections. 

Discussion 

In view of the fact that the development of 
acidurie tjTie of intestinal fiora acts so effec- 
tively in protecting dogs from the serious 
sequelte of thyro-parathyroideetomy, it is not 
improbable that such a bacterial development 
would be of benefit to human beings about to 
undergo elective surgery under ether (or any 
other aniEsthetic). In my opinion the terminal 
effect that the ingestion of meat invariably has 
on adrenalectomized, hypophysectomized or 
thyro-parathyroidectomized dogs should bar it 
in human beings before operation. Inasmuch as 
calcium is known to assist liepatic function, its 
presence in liberal quantities, together with 
vitamin D, should be guaranteed by the pre- 
operative diet. The well-founded opinion that 
a\dtaminosis retards the health and decreases the 
infection-resisting powers of the respiratorj' 
epithelium suggests that the diet before operation 
be adequate, especially in regard to vitamins A 
and B. If and ■when the author’s findings are 
verified, the addition of Lugol’s solution and 
suprarenal cortex to the pre-operative medica- 


tion ■will be indicated. Further, the pre- 
operative hospitalization of the major surgical 
patient for at least three days has been 
definitely shown in Yaneouver to pay handsome 
dividends in the form of a smoother clinical 
course. 

In conclusion I -ivoidd say that the results of 
clinical and animal experimentation Avarrant 
more serious attention to the diet and medica- 
tion of the surgical patient before operation. 
I w'ould suggest that for one Aveek prior to 
operation the patient should be on a meat-free 
high carbohydrate diet, abundant in vitamins 
and calcium, supplemented with 1.5 ounces of 
lactose daily. For five days prior to operation 
he should take ten minims of Lugol’s solution 
daily. For three days prior to operation he 
should be in the hospital, getting into physical 
and enAuronmental equilibrium. 

The fact that the majority of patients surAUAm 
our present customary lack of preparation is no 
argument for its continuance. When the pa- 
tient’s Avell-being, or perhaps even his life, is 
at stake, it should be the duty of eA^ery surgeon 
and ansesthetist to apply every measure that 
offers any reasonable degree of assurance of the 
satisfactory outcome of the proposed operation. 
Undoubtedly the next great advance in surgery 
AviU be in the field of pre-operathm care. When 
this ensues and Avhen anaesthetists are trained 
to administer ether according to the technique 
outlined above, or in even better fashion, then 
Ave AviU have made ether an ideal general 
ansESthetic. 


Coxservatiat; Operation fop. “Bunions”. — E. D. 
McBride states that tlie operation that he previously 
described and termed ‘ ‘ a conservative operation for 
bunions” lias fulfilled the surgical requirements and the 
patient’s expectations, as has been shown in an analysis 
of 39 consecutive cases. The principle of the operation 
is similar to a step advocated by Silver. The valgus 
position of the toe is corrected by releasing the ad- 
ductor tension from the outer side of the base of the 
proximal phalanx, and the improvement is maintained by 
shortening the capsule formed by the abductor hallucis. 
Experience ivith the procedure brought about the neces- 
sity of classifying the cases into tj-pes according to the 
length of time the deformity has existed, the age of the 
patient, the roentgen appearance of the sesamoid bones, 
and the severity of the deformity: (1) In patients less 
than 30 years of age in whom there is a confirmed de- 
formitA-, thickened painful bursa, no bone atrophy and 
the sesamoids are not displaced the adductor tendon is 
detached and transplanted to the outer side of the meta- 
tarsal head. The capsule on the outer side of the articu- 
lation is freed thoroughly, and if necessary the flexor 


brevis is tenotomized to relax completely the proximal 
phalanx. The external sesamoid is not removed and little 
or no excision of bone is made from the inner side of the 
metatarsal head. The bursa is sectioned so that the 
abductor hallucis is shortened. (2) In patients aged 
from 30 to 60 in whom there is a fixed deformitj-, large 
painful bursa, bone hj-pertroph}- or irregularity and the 
sesamoids are displaced and misshapen the external 
sesamoid is removed and as much bone is excised from 
the inner side of the metatarsal head as is necessary to 
satisfy the cosmetic demand. (3) In those persons who 
are past the age of 60 and in whom tliere is a possibility 
of circulatory deficiency the procedure is contraindicated. 
Release of the adductor tension and excision of the 
hj-pertrophied bone and bursa may be accomplished when 
there is no definite evidence of circulatory deficiency. 
(4) In patients of any age Avho have arthritis of rheu- 
matic nature surgery sliould be postponed until acute or 
subacute inflammatory activity has entirely subsided. 
The plastic operation is not suitable when the articular 
surfaces are unsuitable for painless function of the toe. 
— J. Am. If. Ass., 1935, 105; 1164. 
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ILEUS ASSOCIATED WITH TRANSIENT RENAL INSUFFICIENCY 

By Nor^ian B. G\vyn, 

Toronto 


■^HIS interesting subject is dealt 'with by 
AYakefield, ]\Iayo and Bargen,^ of tbe ilayo 
Clinic, in a report of several cases wbieb pre- 
sented the signs and symptoms of ileus vdthout 
phj^sical conditions in the gastro-intestinal tract 
which might produce the distension and intes- 
tmal paresis. In some of the eases reported the 
abdominal sjrmptoms were acute enough to 
induce experienced surgeons to perfonn a 
laparotomy, only to find that there was nothing 
in the abdomen that could he held responsible 
for the intestinal distension. Careful investiga- 
tion seemed to indicate that the abdominal con- 
dition had arisen as part of a toxiemia due to 
transient acute renal insufficiency, and it was 
further evident that as the renal insufficiency 
subsided the ileus disappeared. 

Reading from the carefully prepared report, 
I realized that it gave an explanation of a 
troublesome abdominal distension which came 
under my observation in recent years, and the 
ease hereunder is reported in the hope that it 
may assist others in the handling of this most 
serious abdominal complication. 


Case Report 

Col. M., aged S2, always very strong and well in 
tile past. Five days previous to liis admission to the 
hospital he had had a cataract removed, a local anaes- 
thetic being used. Twenty-four hours after the opera- 
tion he began to have marked distension of the abdomen 
with inability to move the bowels. He vomited, was 
very restless through the night, and forty-eight hours 
later was found with his abdomen badly blown up, nith 
persistent nausea and regurgitation, and with inability 
to move the bowels. Seventj'-two hours later it was 
noted that he did not want to eat, that there was oc- 
casional vomiting, and that liis tongue was dry, but the 
notes show that there was no absolute obstruction, 
though very little response to enemas or to the repeated 
doses of salts which had been given for the two days 
preceding. Ninety-six hours later it was quite evident 
that the patient was badly poisoned. The white blood 
count had risen to 20,000 per c.mm. There was still 
some vomiting, the abdomen was very tense, and the 
outline of what looked like the colon could be easily 
traced through the walls. There was no sign of fluid 
in the flanks. Some little colicky pain across the mid- 
abdomen and some little tenderness on pressure were all 
that could be made out on the most careful examination. 
There was nothing in the rectum. Some intestinal 
movements persisted, as they could be readily heard by 
stethoscope. The bladder did not seem distended; the 
prostate was slightly enlarged. The urine showed on 
the first examination — specific gravity l.O.SO, a very 


much reduced amount for the twenty-four hours, no 
sugar, albumin two plus, and many casts of all sorts. 

On the fonrth day a temperature of 99° was re- 
corded. Apart from this, however, the temperature 
remained persistently subnormal. The non-protein 
nitrogen was found to be 61 ; blood sugar was in normal 
range. Treatment by repeated enemas, hot fomenta- 
tions, and pituitrin injections gave some relief. On this 
fourth day of the illness the patient passed a comfort- 
able night, and the next day had a good bowel move- 
ment. His abdomen softened considerably, though still 
remaining distended. 

In the next two days outspoken symptoms in con- 
nection with the genito-urinary tract were in evidence. 
The abdomen still remained distended, tliougli it became 
easier to reduce it with enemas and pituitrin, but com- 
plete suppression of urine developed and persisted for 
twenty-four hours, no urine being found in the bladder. 
By the next day, however, a catheter found six ounces, 
very distinctly albuminous and containing upwards of 
300 granular casts per high-power field. This enormous 
excretion of casts disappeared immediately, and sub- 
sequent examinations showed only a few pus and red 
blood cells, and in a few days free flow of urine was 
established. . 

Following the use of the catheter there was some 
irritation of the bladder and the patient was unable 
to void. It became necessary to remove the urine two 
and three times a day, and the bladder remained paretic 
for about two weeks. Control then gradually returned 
and the abdominal distension completely disappeared. 
■With the relief of distension and the clearing-up of 
symptoms the patient quickly improved and the neces- 
sity for any further investigation of the gastro-intestinal 
tract seemed removed. The urine cleared, the non- 
protein nitrogen dropped to 40 and 30, and no signs 
remained of the curious, unexplainable toxmmia which 
had given rise to an abdominal condition so acute that 
one consultant had advocated immediate exploration, 
and a kidney upset which had resulted in a complete 
suppression of urine, with a cylindruria of unusual 
proportions. 

In a general wav the inteniist is familiar tvith 
the synidrome of acute abdominal distension 
occurring in connection with chronic kidnev dis- 
orders, and it is fair to say that such cases have 
often been considered to he due to some form of 
acute inflammation hidden somewhere in the 
abdomen. It is distinctly unusual, however, in 
a medical clinic, to hear sucli a stmiptom- 
complex referred to as a tine ileus,' and the 
probability is that most observere have failed to 
recognize that an acute form of intestinal paresis 
may develop in the course of an illness more 
purely medical than surgical. The obseiwation 
of the l\rayo Clinic is for this reason one of real 
interest and the title “an enterorenal sruidrome” 
is one whieli might well remain fixed in our 
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minds, iilost important in the consideration of 
these eases of acute ileus, however, is the sug- 
gestion that the symptoms may occur with a 
transient renal insufficiency and that after the 
ileus has subsided a clearing-up of the signs of 
kidney disorder may take place. 

Whether the upsetting of the kidney fnnetion 
predisposes to the occurrence of ileus or" whether 
the ileus provokes the signs of renal damage is 
difficult to say. The majority of eases reported, 
including that above described, seem to be in 
subjects well on in life, whose arteries might be 
expected to show progressive degeneration. The 
subsequent historj* of the patient noted above 
would suggest that some vascular lesion had 
occurred in the cord, for he required to be 
catheterized for several weeks after his acute 
illness. 

As to what mai' be the prime cause of an 
ileus there is, of course, no universal agreement. 
In the light of present-day investigation, some 
upsetting of the metabolism which results in a 
chemical disturbance around the nen’e endings 
in the intestinal muscles would seem, if we be- 
lieve the physiologists, to have an important 
bearing. Whether some similar disturbance in 
the nerve endings in and about the kidneys 
might be actively set up at about the same time 
as the ileus was developing, is, of course, a pos- 
sibilitjq but something about which it is at pres- 
ent unwise to be too dogmatic. The observers 
who described the enterorenal sjuidrome say: 

“To assume that the renal insufficiency was pro- 
duced by the arteriosclerosis is in keeping with clinical 
and pathological experience. It is also conceivable to 


assume that both the ileus and the transient renal in- 
sufficiency were the result of synchronous local vascular 
disturbances in the kidneys and intestine or were the 
result of reflex action of tlie central nervous system. 
In the cases in which an exploratory laporotomy was 
performed there was a dilatation in the lower part of 
the ileum and right half of the colon, but no detectable 
circulatory disturbance. The absence of circulatory 
changes in the intestine is not convincing enough to 
assume that the sjTidrome was not the result of circu- 
latory changes that were produced by vascular disease. 
The two exploratory operations were most valuable in 
the formation of a mental picture of what was going 
on in the abdomen, and in ruling out gross pathological 
changes. ’ ' 

The concluding remarks of the obsem-ers at 
the Ilayo Clinic indicate that they had gone 
much further in their investigations of the ten 
cases with which they were dealing than we had 
thought necessarj' to do with our own case. They 
particularly note that there was in all an eleva- 
tion of the concentration of urea in the blood, 
that the value for the chlorides was high, and 
that the carbon dioxide combining power was 
normal. These two latter tests, of course, are 
more particularly in the way of distinguishing 
obstruction in the upper part of the Intestine 
from distension and obstruction in the lower 
liowel. They suggest that if a patient presents 
the signs and sj*mptoms of acute obstruction of 
the colon with a high blood urea, that a con- 
servative method of treatment is more to be con- 
sidered, and that the existence of acute ileus 
with renal insufficiency, or their so-called 
“enterorenal syndrome”, should be kept in mind. 

Rrnr^iixcE 

1. W.uiErTELJ), E. G., iLwo, C. VT. akd Bap.gex, J. A.: 

Ileus associated with transieul renal insufficiency, /. Am. 

IT. A.88,, 19 3 5, 104 : 2 2 3 5. 


Protamixe Ixsvmxate. — H. C. Hagedoru, B. N. 
Jensen, K. B. Krarup and I. Wodstrup, Copenhagen, 
Denmark, treated 85 patients with protamine insulinate. 
During the patients’ stay in the hospital the blood sugar 
was examined as a matter of routine, five times every 
day. ilore than 15,000 blood sugar determinations and 
3,000 determinations of sugar and ammonia in the urine 
form the basis of the present communication. The pa- 
tients treated have been on a diet with an average of 
about 2,300 total calories, individually modified according 
to the calculated standard metabolism (Du Bois) of every 
patient. The test of the effect of the protamine insulin- 
ate has been made by comparing periods in which the 
patients were treated witli ordinary insulin with periods 
in which, under exactly the same conditions otherwise, 
they were treated with protamine insulinate. The sharp 
peak effect, usually seen three or four hours after the 
injection of ordinary insulin, is largely avoided by the 
use of protamine insulinate. The effect of protamine 
insulinate is more prolonged — roughly about twice as 
long as that of ordinary insulin. Without increasing the 
number of injections, one can by this means diminish 


the blood sugar fluctuations, reduce or suppress the 
glycosuria, and reduce the ammonia excretion, and at the 
same time reduce the risk of the occurrence of hypo- 
glycmmia. Tire effect seems to be the same whether the 
patients stay in bed or not. It has been as effective in 
children as in grown-up persons. When the treatment 
with ordinary insulin gives satisfactory results, the use 
of protamine insulinate is of no special value. Feelings 
of uneasiness due to acidosis or high blood sugar were 
relieved without giving more than two injections daily. 
In the discharged patients, especially the children, it was 
found to be easier to maintain the regulation by treat- 
ment with protamine insulinate. Wlien ordinary insulin 
is given in the morning after protamine insulinate in the 
evening, the ordinary insulin will in most eases be much 
less violent in its effect, because it is given at a moment 
when the organism is in fairly good balance and the 
blood sugar fairly low. It is usually best to give the 
injections at equal intervals. S a.m. and S p.m. In many 
cases it is possible to do with a smaller dose of protamine 
insulinate than of ordinary insulin. — J. Am. if. Af^s., 
1936, 106 : 117. 
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SOME EXTOZOA OF MAX AS SEEN IN CANADA AND SOUTH AFRICA* 
By H. B. Fanthaai and Annie Porter, 

Department of Zoology, McGill University, 

Montreal 


J^URIX'G the past two years of residence in 

Montreal opportnniti* lias been afforded ns 
of examining microscopically fecal and other 
materials from a number of persons for animal 
])arasites. Following on our sixteen years of 
similar examinations in Johannesburg, SAf., it 
is of interest to compare the results of the ex- 
aminations made bj^ us in the two cities, espe- 
cially as there are considei*able differences in 
altitude, climatic conditions, and composition of 
the population in the two places. 

Johannesburg is situated in the Transvaal, 
5,800 to 5,900 feet above sea level, on a high 
tableland, 26.11° S. latitude and 28.7° E. longi- 
tude. It is thus only 3 degrees south of the 
Tropic of Capricorn. Its air is exhilarating, as 
it has a so-called “plateau climate”, and there 
is much sunshine even during the winter. The 
rains in Johannesburg are summer rains and so 
the winter is diy. The temperature in the sum- 
mer maj' reach 90° F. in the shade, while even 
in the coldest winter weather it is relatively 
warm at mid-day, and only a few degrees of 
frost are e.xperienced during a few winter nights. 
Only a very small amount of snow falls during 
some winters. 

Montreal is on an island in the St. Lawrence, 
nearly at sea level, 45.31° N. latitude and 73.35° 
"W. longitude. There is a long, cold winter, when 
-40° F. may occasionally be experienced. The 
spring is short, the summer hot and humid, 
when the temperature maj’" reach 90° F., and a 
short autumn or fall introduces the winter, when 
11 to 14 feet of snoy may fall in the city. 

With regard to the population of the two 
places, each is cosmopolitan in some respects, 
though the composition of the population is dif- 
ferent. Johannesburg, on the greatest produeihg 
gold field of the world, has a cosmopolitan Euro- 
pean population, mainly Dutch and English, but 

* Bead at the afternoon scientific session of the 
Pan-American Medical Association, Section of Tropical 
Medicine, on July 21, 1935. 


tvith Portuguese, Italian, French, German, Greek 
and Scandinavian elements, a rather large popu- 
lation of Jewish people, mostly fi-om Central 
Europe and Russia, a very large population of 
natives, members of many Bantu tribes, who are 
emplo.ved as house boys, shop delivery boys, 
labourei’s and workers in the gold mines, a small 
Indian population, chiefly grooms, vegetable 
growers and sellers, small shopkeepeK, and a 
few sillv merchants, and a verj' small Chinese 
population, eliiefly engaged as vegetable groweis, 
small shopkeepers, laundiy workers, and a few 
silk merchants. The Asiatic population is main- 
ly descended from people imported as indentured 
labourers for work on mines or railway con- 
straiction or for work on the Natal sugar plan- 
tations, many years ago, and all have been born 
in South Africa. Many of the native mine 
workers come under contract from Portuguese 
East Africa. Both natives and Asiatics have 
added directly to the health problems of the 
Union, for they have brought certain parasitic 
diseases with them. 

In Montreal there is the usual white cosmo- 
politan European element, due to it being a veiy 
large port, in addition to the settled population, 
in which the French Canadian is most numerous 
and the British next, A distinct BaUcanic and 
Russian Jewish element is also fairly strong. 
Italian, Greek and Scandinavian peoples are 
present in small numbers. A prosperous Chinese 
element has its own district and engages in 
commerce and laundiy work. There is a small 
African element consisting of negroes origi- 
nally from the West Indies and the United 
States, largely West African in ultimate origin, 
and a spai’se representation of North American 
Indians or hybrids between them and other 
elements in the population. The Asiatic and 
Afiucan elements in Monti’eal perhaps also ap- 
pear to be of some significance in relation to 
parasitic disease, though more investigations are 
certainly needed in this direction. 
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jMaterial akd ^Methods 

Faecal examinations may first be considered 
and then blood examinations. 

In Montreal we have made examinations of 
fresh stools of hospital patients, many in the 
Eoj-al Victoria Hospital, some patients of private 
practitioners, and a few students. In the first 
instance the investigation was undertaken in an 
attempt to ascertain the exeitant in some cases 
of colitis,^ stools of patients not suffering from 
gastrointestinal complaints being used as cheeks 
or controls and as samples of the general popu- 
lation. In some respects the eases became more 
of a selective nature, for, Entamoeha histolytica 
ha\ing been established by us as the causal 
agent of certain cases of colitis, interest was 
aroused and resulted ’in more stools of such 
colitis cases and of patients suffering from diar- 
rhoeic conditions being submitted for examina- 
tion. A few of these patients came to Montreal 
from other Quebec cities and from other prov- 
inces, but the greater number were residents of 
Montreal or its ■\dcinity. The few students were 
apparently normal, healthy j'oung males. 

The stool of each person was examined at 
least once microseopicall}' and once by concen- 
tration or enrichment methods. In some cases 
as many as twenty examinations were made for 
one patient. Fresh preparations in normal 
saline, in 0.5 per cent methyl green, and in 
Gram’s iodine were always examined. Occa- 
sionally fixed and stained preparations were 
used. A number of stools were washed for 
parasitic worms. 

In Johannesburg, the examinations made by 
us at the South African Institute for jMedical 
Research were of stools derived from patients 
at the large Johannesburg General Hospital, the 
Non-European Hospital, Children’s Hospital, 
various mine hospitals and private patients of 
various medical practitioners from all parts of 
South Africa. The same procedure was used as 
in stool examinations in Montreal. Vliile 
many were sent for examination on account of 
abdominal malaise, other’s were sent as routine 
measures only. Thick and thin blood and 
hunph smear's, sent for examination for hrema- 
tozoa, were rrsually stained with Giemsa’s solu- 
tion or with hnrmatoxT’lin and eosin. 

AVlrile the rcsrrlts are not entirel.v comparable, 
yet there is a parallelism, as will he shown srrb- 
seqrrentl.v, and this emphasizes that conditions of 


entozoal infestation in a place almost in the 
tropics, such as Johannesburg, may be dupli- 
cated, at any rate to some extent, in a city, in a 
geographically more temperate region, such as 
Montreal. 

In this paper the term “parasite” is used in 
a general sense and is practically synonymous 
with “entozoon”. 

Entozoa Fouxd rx Human Stools 
rx Montreal 

Dur-ing two years in ^Montreal, the stools of 
563 persons, comprising 242 .men and 321 
women, have been examined for Entozoa, both 
Protozoa and Helminthes, and of these 208 
persons (94 men and 114 women) harboured 
some species of intestinal Entozoa. "While 
148 persons had one species of intestinal 
Entozoa, 50 harboured two kinds of Entozoa, 9 
had three species and 1 had an intestinal fauna 
of four different kinds of animal parasites. 
These may now be summarized. 

Single Protozoal Infections 

Nine kinds of Protozoa have been observed as 
the sole animal parasite present in the stools of 
persons examined. These were ; — 


Kame Xo. of 

Sarcodina persons 

Enlamcrha histolytica 63 

Entamcehn coli 1.5 

Evdolimax nana S 

Jodamcchn hvtschlii 2 

Dientamirha frayilis 5 

Free-liring amesba (Vahlkampfia sp.) .. 1 

Mastigopliora 

Trichomonas hominis 7 

Chilomastix mesnili 26 

Giardia intestinalis 15 


Single Helminthic Infections 

Five kinds of single Helminthic infections 
have been found, thus: — 


Name No. of 

Cestoda persons 

HymenoJepis diminuta 1 

Diphyllohothrium latum 1 

Neraatoda 

Trichuris trichiura 2 

Entcrobius vermicularis 1 

Necator americanus 1 


Double Entozoal Infections 

. Seventeen combinations of two animal para- 
sites have been found in stools from 50 patients, 
14 of the combinations being of 2 species of 
Protozoa and 3 of them of Protozoa and Hel- 
minthes. These may be tabulated as fo’lows : — 
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Parasites 


Ko, of 
persons 


JEntamccha histolytica 

t( n 

(( (C 

<t f( 

IC tt 

<( a 

n i c 

Entamaha coli 

t< n 

EndoUmax 'nam 

li It 

Dieniamaha fmgilis 
Chilomastix mesniU 

tt It 

Endolimax nana 
Entamaha coli 
Dieniamaha fragilis 


+ E. coli 

+ Endolimax nana 

+ lodamaha hntschlii . . . 
+ Dieniamaha fragilis . . 
+ Chilomastix mesnili ... 
+ Trichomonas hominis . . 
+ Giardia iniestinalis . . . 

+ Chilomastix mesnili 

+ Giardia iniestinalis 

-i- Trichomonas hominis . . 
+ Chilomastix mesnili . . . 
4* Giardia iniestinalis . . . 
4- Trichomonas h07ninis . . 
4- Giardia iniestinalis . . . 

4- Eymenolepis niana 

4- Enterohius vermiciilaris 
4" Triclmris trichiura . . . 


5 

2 

1 

7 

12 
■ 1 
5 
1 

3 
1 
2 
1 

4 
1 
1 
1 
2 


Triple Entozoal Infections 
Nine eases of infection with 3 species of 
animal parasite have been observed. Of these, S 
persons each harboured a different eombination 
of three species of Protozoa and the remaining 
patient harboured mixed Protozoa and Hel- 
minthes. The organisms and their combinations 
were : — 


Entamaha histolytica, E. coli, Dieniamaha fragilis. 

“ “ “ lodamaha hvtschlii. 

“ “ Endolimax nana, Chilomastix 

mesnili. 

” “ lodamaha hvtschlii. Trichomonas 

hominis. 

“ “ Chilomastix mesnili, Trichomonas 

hominis. 

“ “ “ “ Giardia in- 

test inalis. 

Entamhaha coli, Endolimax naixa, lodamaha h^ttschlii. 
Trichomonas hominis, Chilomastix mesnili, Giardia in- 
testinalis. 

Entamaha histolytica, Giardia intestinalis, Enterohius 
vermiciilaris. 

Quadruple Mixed Infection 

One ease only of a patient ivith 4 intestinal 
Entozoa came under obseiwation, the organisms 
being Endolimax nana, Dipliyllohotlirium latum, 
Toinia saginata and Ascaris lumhncoides. The 
worms were diagnosed from embiyophores or 
ova in tlie stools and recovered from stools 
passed after treatment. 


Prom the foregoing, several points of interest 
accnie. It wiU be seen that 103 persons (45 
men and 58 women) harboured Entamoeba 
histolytica out of 563 people examined, that is, 
an infection of 18.3 per cent. While remember- 
ing the partly selective nature of the cases 
already mentioned, it is evident that amoebiasis 
is a factor to be borne in mind, even in places 
far nortli of the Equator and with severe 
winters, such as j\fontreal, particularly if such 


places are ports. As four other Sareodina may 
be present in the human alimentary tract, it is 
necessaiy to use both caution and skill in dis- 
criminating between the pathogenic Entamaha 
histolytica and the non-pathogenie E. coli, 
Endolimax nana, lodamosba btttschlii and Di- 
entamoeba fragilis. Factors contributoiy to the 
occurrence and ultimate control of E. histolytica 
will be discussed later. 

In 85 persons, flagellate infections occurred, 
eitlier singly or with other Entozoa. 

Pour tapeworms, Tcania saginata, Hymcno- 
lepis nana, H. diminuta and Diphyllobothrhm 
latum, liaA'e been found in man in Montreal. 

Pour Nematodes, Necator americanus, Entero- 
bius vermicularis, Ascaris lumbricoides and 
Trichuris trichiura, have' been obsenmd. 

In addition to the foregoing animal parasites 
observed in stools, mention must be made of 
two other parasites obtained at operations or 
at postrmortem examinations and made avail- 
able to us by the kindness of several colleagues 
in Montreal during the last two years. Tlie 
parasites are the human liver fluke, Clonorchis 
sinensis, found twice in Chinese men who died 
in Montreal, and large, living hydatid cysts of 
Echinococcus echinococcus, from three patients. 
Several samples of cerebrospinal fluid have also 
been examined by us for parasites, and in one 
sample a few booklets, brood capsules and 
scolices of Ecliinococcus were present. A very 
small cyst from human cerebrospinal fluid, sent 
to us privately by a medical fi’iend, proved to 
be Cysticercus cellulosce, the larva of Tcenia 
solium, but tlie patient did not belong to 
Montreal. 

Entozoa Pound in Human Stools in 
South Africa 

In connection with our South African work, 
reference may be made to figures and differential 
analyses of parasitological results published in 
the Annual Eeport of the South African In- 
stitute for JMedieal Eeseareh for 1928, at which 
time one of us was Honorary Protozoologist 
and the other Head of the Department of 
Parasitology in the Institute. Some figures 
relating to the incidence of animal organisms 
will also be quoted from other of the Institute 
Eeports, and also remarks made from personal 
knowledge Avhere certain infomation was not 
published in the necessarily condensed Annual 
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Reports. For instance, in 1931, there is the 
statement that “ JEntaynosba coli was of such fre- 
quent occurrence that records were not kept,” 
a statement that is equall 3 ’ true of otlier j'ears. 
Unfortunatelj*, I’ecords of Endolimax nana, 
lodamccba butscliUi and Dientammha fragilis in 
Johanneshui’g are also unpublished and are no 
longer available to us. The Report for 1928 has 
been chosen as more details are given in it than 
in man.v of the other Reports.^ It must be 
emphasized that the figures given relate to the 
number of stools examined and not to tlie num- 
ber of persons, as was the case for Slontreal. 

In the jmar 1928, the stools examined for 
animal parasites numbered 5,094, of which 1,739 
were suspected of dj’senteiy. The incidence of 
certain parasites onlj', as recorded in the An- 
nual Report, is as follows: — 


Protozoa 

Entamceba histolytica . . . 
Trichomowis hominis ... 

Chilomastix mesnili 

Giardia intestinalis 

Cestoda 

Twnia solium 

Tmnia saginata 

Eymenolepis itana 

Eymenolepis diminvta . 
Trematoda 

Schistosoma mansoni . . , 
JTematoda 

Ancylostoma duodenale 
Eecator americanus .... 
Ascaris lumbricoides . . . 
Trichuris trichhira . . . . 
Strongyloides stercoralis 
Enterobiiis vermicularis 
Eepaticola hepatica 


No. of 
stools 
264 
94 
106 
IIS 


8 

9 

2 ■ 


26 


315 

12 

39 

41 

7 

2 

1 


Enfamop.ba histolytica with two other animal 
parasites : — 

E. histolytica -f Chilomastix mesnili and Trichomonas 

hominis 6 

“ -{- Chilomastix mesnili and Giardia in- 

testinalis 2 

“ -p Trichomonas hominis and Giardia in- 
testinalis 2 

“ -j- Entamccba coli and Giardia intesti- 


nalis 1 

4- Entamccba coli and Ancylostoma 

duodenale 1 

-t- Entamoeba coli and Chilomastix mes- 
nili 1 

Trichomonas hominis and Spirochmta 

eurygyrata 1 

-{- Giardia intestinalis and Tcenia solium 1 
-j- Trichomonas hominis and Ascaris 

lumbricoides 2 

-{- Trichomonas hominis and Ancylo- 
stoma duodenale 1 

Ancylostoma duodenale and Ascaris 

lumbricoides 2 

-j- Ancylostoma duodenale and Necator 

americanus 1 

Ancylostoma duodenale and Schisto- 
soma mansoni 1 

-p Schistosoma mansoni and Ascaris 
lumbricoides 1 


Entamoiba histolytica with three other animal 
parasites : — 

E. histolytica -|- Chilomastix mesnili, Giardia intes- 
tinalis and Ascaris lumbricoides 1 
“ -f Chilomastix mesnili, Schistosoma 

mansoni and Ancylostoma duo- 
denale 1 

“ -f- Entamccba coli, Chilomastix mesnili 

and Trichomonas hominis .... 1 

Entamccba histolytica with four other animal 
parasites : — 

E. histolytica -J- Ascaris lumbricoides, Ancylostoma 
duodenale, Trichuris trichiura 
and Trichomonas hominis 1 


Considering the pathological significance of 
Entamccba histolytica, out of 1,739 suspected 
dj’^senteric stools it was found in 264, or 15 per 
cent. In 202 it was the only animal parasite 
present, and in 62 it was associated with from 
one to four other animal parasites, 25 combina- 
tions of parasites having been found. The fol- 
lowing analysis gives some idea of the association 
of E. histolytica with various other parasites in 
freces. 

Entamccba histolytica with one other animal 
])arasite : — 

E. histolytica -1- Chilomastix mesnili 13 

“ -|- Trichomonas hominis 7 

“ -f- Giardia intestinalis 6 

“ Entamccba coli 3 

" -j- Ancylostoma duodenale 2 

“ Entcrobius vermicularis 1 

“ -f Schistosoma mansoni 3 


Another pathogen of much importance occur- 
ring in stools is Schistosoma mansoni, particu- 
larh' in certain districts in Portuguese East 
Africa from which native labour is recruited 
for tlie gold mines of the "Witwatersrand. In 26 
stools ova of S. mansoni were found, and in 14 
the^' were associated with other parasites as 
follows : — 

Schistosoma mansoni Entamccba histolytica 3 

“ “ -f- Trichomonas hominis 

“ “ -p Ancylostoma duodenale .... 

“ “ -f- Ascaris lumbricoides 

“ “ -r- S. hcematobium and Ascaris 

lumbricoides 1 

“ “ -ri Trichuris trichiura and 

Ascaris lumbricoides ... 2 
“ “ -f- Trichomonas hominis and 

Entcrobius vermicularis . 1 
“ “ -f- Ancylostoma duodenale and 

Entcrobius vermicularis . t 
“ “ -f- Ancylostoma duodenale and 

Entamccba histolytica . . I 


•1 Cl Cl 
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The incidence of certain animal parasites in 
stools for some other years may he of interest. 

In 1931, the stools examined were 4,491. 
Entamocha histolytica was detected in 271 of 
tliem ; Chilomastix mesnili in 173 ; Giardia in- 
testinalis in 152; Trichomonas hominis in 121; 
Tccnia saginata in 18; Tccnia solium in 1; 
Ilymenolepis nana in 2; Hymenolcpis diminuta ^ 
in 1 ; Schistosoma mansoni in 9 ; Ascaris lumhri- 
coides in 19; Entcrohius vermicularis in 1; 
Trichuris trichiura in 24; Strongyloides ster- 
coralis in 4; and Ancylostoma duodcnale and 
Necator amcricanus together numbered 220. 

In 1932, the stools examined nnmbered 4,684. 
Entamoeba histolytica was found in 226, being 
the sole animal organism present in 174 and 
occurring with one, two or three other parasites 
in 52 specimens. Chilomastix mesnili oeenrred 
as the sole infection in 156 stools, and Giardia 
intestinalis in 122. In this year 418 stools were 
specially examined for hookworm ova, and these 
were found in 197 of them, wliile they also 
oceuiTed in 10 stools sent in for examination 
but not under suspicion of hookworm infection. 
Ancylostoma duodcnale, Nccator ameiicanus 
and Ternidens deminutus were represented. 

Special attention having been given for several 
years to the incidence of hookworm on the gold 
mines of the Witwatersrand, the stools of 
Europeans and of natives suspected of hook- 
wonn as contributoiy to amemia and run-down 
conditions wei’e systematically examined for 
parasites. The number of hookworm cases among 
white men was relatively small compared with 
the large number of unaffected white workers, 
but such cases were contracted through soil 
pollution on the mines by careless natives, Avho 
disregarded the abundant latrine accommodation 
provided. The cases among natives were mainly 
of the carrier type, the mine labourers having 
brought the hookworms with them from their 
distant homes.^ 

H/Ejiatozoa in IMontreal 

With regard to blood-inhabiting parasites, in 
IMontreal there has been little opportunity to 
examine human blood films, but of the few so 
far examined, three contained malarial parasites. 
Two of them had young trophozoites (“rings”) 
and one of the two also rosettes of Plasmodium 
vivax; the other harboured fairly numerous 
rings and a very few gametoeytes (“crescents”)' 


of the malignant or sub-tertian parasite, Plas- 
modium falcipar^im. As far as could be ascer- 
tained, none of the three persons had ever lived 
in or visited the tropics. One was born on 
Montreal Island and was stated never to liave 
been farther south than Sherbrooke, Que. No 
mixed infections of malarial parasites so far 
have been obseiwed. There are several species 
of Anopheles around Montreal. 

One blood film containing a Spiroehiete, 
either Spiroclueta recurrentis or a variety there- 
of, has been sho^vn to us, the patient having 
perhaps contraeted the parasite in the Soutliern 
States, where he had visited. 

Two series of blood films have been examined 
for Microfilariie, but in neither case were the 
parasites observed. One series of lymph slides 
examined for evidence of filarial infection was 
also negative. 

There has been no opportunity in Montreal 
for us to examine post-mortem material in the 
blood vessels of which adult Schistosoma heema- 
tobium, S. mansoni or S. japonicum may occui’. 
We have obtained ova of S. luematobium from 
the urine of one person who had contracted 
bilharziasis in West Africa and have examined 
a number of stools from another man who had 
been treated for biUiarzial dysenteiy when resi- 
dent in East Africa, the treatment apparently 
having been successful, as judged by the ab- 
sence of ova of S. mansoni. 

H/ematozoa in South Africa 

With regard to Hiematozoa in Johannesburg, 
eveiy year about 1,500 to 1,600 blood smears 
were examined by us for malarial parasites. 
In 1928 at the South African Institute for 
Medical Research, 1,592 slides were examined, 
of 'which 233 contained malarial parasites, 140 
being Plasmodium: vivax, 61 Plasmodium falci- 
parum, and 32 a mixed infection of P. vivax and 
P. falcipanim. In 1932, when 1,619 slides were 
examineu jcOr Hiematozoa, 291 contained malarial 
parasites. Of these 48 contained P. vivax, 64 P . 
falcipanim and 177 .both P. vivax and P. 
falciparum. Two slides had P. malarice, quartan 
malaria being infrequent in South Africa and 
occurring at the end of the malarial season. 
Human trj’^panosomiasis does not occur in the 
Union of South Africa. Spirochceta duttoni, the 
causal agent of African tick fever, was found 
in^the blood of three patients from different 
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places in the Transvaal in 1932. Specimens of 
blood examined for filariasis in 1932 proved 
negative. However, the ivriters have seen a few 
cases of human infection with Microfilarise, to 
which brief reference will be made later. 

The blood flukes, Schistosoma hcematoiium 
and S. mansoni, or their ova, were seen fairly 
often in Johannesburg. Thus, in 1932, 616 
samples of urine were examined and ova of 
S. hcematohium were found in 256 of them. In 
one of these, ova of S. mansoni as well as of 
S. hccmatohium were present. In 1928, the num- 
ber of urines examined for animal parasites 
was 496, of which 172 contained ova of S. 
hceniatohium and in 5 of which ova of S. 
spindalis also occurred. In this year ova of 
S. mansoni were found in 26 stools. 

Ova of Schistosoma japonicum were found in 
three Indian children in a village near Durban, 
where Japanese and Chinese sailors had idsited 
from the port. 

Some Comp.^rative Eem.\rks 

In comparing the results of human stool 
examinations for animal parasites made in 
Montreal noth those made in Johannesburg, it 
is clear that there is a distinct similarity be- 
tween the two intestinal faunas. Even taking 
into account the partly selective nature of the 
cases in Montreal, it is evident that certain 
human maladies due to animal parasites, to 
which the term “tropical diseases” has been 
inappropriately applied, can occur in a city 
where -40° F. can be registered in winter as 
well as in a city where 70° F. occurs in mid- 
winter, while in Montreal damp heat prevails in 
summer and in Johannesburg, relatively dry 
heat. Montreal is nearly at sea-level; Johannes- 
burg at approximately 5,800 feet above the sea. 

The composition of the entozoal faunas may 
be broadly compared. Entamaeia histolytica 
has been found in . men and women in Montreal. 
Of 563 persons whose stools were examined by 
us, there were more women than men and more 
women were infected. Tlie percentage of men 
harbouring E. histolytica was 18.6, the corres- 
ponding percentage for women being 18.0. As 
before mentioned, the ^Montreal cases became of 
a somewhat selective nature. According to 
reports from various sources in the United States 
more men than women have been found to be 
infected. In Johanne.sburg in 1928 the stools 


found to contain E. histolytica were 15 per cent 
of those suspected to' be dysenteric. However, 
the incidence of E. histolytica in all the stools 
examined in Johannesburg for animal parasites 
in that year was only 5 per cent, the sex dis- 
tribution not being given. 

Relatively, the number of cases in which 
Entamceha coli was found in Montreal is much 
smaller than in Johannesburg. Endolimax nana 
and lodamceba hutschlii are of about the same 
frequency in both places. Dientamoeba frayilis 
has been found relatively more frequently in 
Montreal than in Johannesburg. 

Intestinal flagellates are more or less cosmo- 
politan. In some cases in each city. Flagellates 
were the only organisms, bacterial or animal, of 
possible pathogenic significance present, and 
with their elimination subsidence of sj-mptoms 
occurred. So far, the massive infections with 
Chilomastix and Giardia encountered so fre- 
quently in the Great War, and fairly commonly 
in South Africa, have not been observed in 
Montreal, where the numbers of flagellates per 
stool have been moderate or relatively small. 
In one case in Jlontreal, where Giardia intes- 
tinalis was present in a stool in fairly large 
numbers, the flagellate was abundant in aspirated 
bile. In this patient gall bladder trouble had 
been diagnosed clinicall.v. Under appropriate 
treatment by the phj’sician concerned, Giardia 
was eliminated and the gall bladder discomfort 
subsided. Such gaU bladder infections with 
Giardia appeared to occur more frequently in 
Johannesburg — at any rate, there were many 
more requests for examinations of bile for these 
parasites. 

When helminthic parasites are considered, 
there is also a resemblance between conditions in 
Montreal and Johannesburg. 

So far as Cestoda are concerned, Tania 
saginata, Hymenolepis nana and H. diminuta 
have been found in human faeces in both cities. 
In Johannesburg, Tania solium also was found, 
more particularly among Bantu people, while 
in ilontreal Diphyllohothrium latum has been 
observed. This latter parasite was not seen by 
us in South Africa, where fresh-water fish are 
coarse and of few species, and are rarely used 
for food by Europeans or natives, sea fi.sh being 
sent inland for European consumption. To 
many natives, for example, the Zulu, fish are 
taboo and are never eaten. Pork is favoured 
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by them and, unfortunately, measly pork (in- 
fected with Cysticercus celhilosm) is still a 
matter of some concern to the health authorities, 
though it is much less prevalent than formerly. 
Its use as food cannot be stopped in remote 
native areas. In Montreal one small cysticercus 
of Tcenia solium has been seen in cerebrospinal 
fluid, as already mentioned, and several such 
eases were seen in Johannesburg. Echinococcus 
echinococcus has been found in man in both 
cities. Cccnurus ccrchraUs has been seen in man 
in Johannesburg, but not in Montreal. It may 
be mentioned that plerocercoids of a fish tape- 
worm, Tctrarhynclms erinaccus, occur in marine 
fish in South Africa. While thej’’ do not develop 
in man, they reduce the nutritional value of the 
fish as food, though that does not seem to cause 
much concern to the coloured people of Cape 
Toivn who consume such fish as food. 

The commonest Trematode parasite observed 
in man in Johannesburg was Schistosoma hecma- 
tohium, the adult flukes being found chiefly in 
the veins of the bladder, liver and mesentery, 
while the ova occurred in the urine. Infection 
is incurred chiefly by bathing in water to which 
infected urine has gained access and in whicli 
the appropriate mollusean intermediate hosts 
occur. The mollusean hosts of Schistosoma 
hamatohium in South Africa are Physopsis 
africana, P. glohosa, Limnoea natalensis and 
BuUnus tropicus. One imported ease of S. 
hcematobium has been seen in Montreal. Re- 
garding rectal schistosomiasis due to S. mansoni, 
no case has been found so far in Montreal, 
though one treated case has been examined. In 
tropical Africa, rectal schistosomiasis is fairly 
common. Native labourers on the Witwatersrand 
gold fields sometimes bring the parasite with 
them, and cases have been contracted by bathing 
in polluted pools, ponds and rivers, where the 
moUusean inteimediate hosts of S. mansoni oc- 
cur ; such infections have been contracted in small 
numbers both in the Transvaal and in Natal. 
The appropriate molluscs there are Planorhis 
pfeifferi, Physopsis africana and Bulinus tropi- 
cus. While no cases of Schistosoma mansoni have 
been seen so far bj^ us in Montreal, it is possible 
that such might be imported from southern parts 
of the United States, Porto Rico, Central Ameri- 
ca, the West Indies or South America. Sporadic 
cases are liable to be found in any large port. 
It may be mentioned that in Johannesburg in 


1925, at an autops.y on a native. Fasciola 
hepatica was found in his small intestine, and 
that in the stools of a very few patients in hos- 
pital in Johanneslnirg ova of Fasciola were 
detected. 

It has already been mentioned that adult 
Clonorchis sinensis have twice been obtained at 
post-mortem examinations of Chinese in Mon- 
treal. In South Africa, the same fluke was 
obtained from Chinese people, born in South 
Africa, who had never been in China, but wlio 
had imported fish and tubers and other vege- 
table food from China for their own consump- 
tion. Dried fish from China containing agamo- 
distome C3'sts, morphologieall.v resembling those 
of Clanorchis sinensis, w'ere also examined by us 
there. Such imported foodstuffs need careful 
supervision and examination. 

Nematode infections also show likeness in the 
two cities. Among cosmopolitan Nematodes, 
Enterohius vermicuJaris, Ascaris hinibricoides 
and Trichuns trichiura have been found, more 
frequentl.v in Johannesburg, as would be ex- 
pected. Ova of Necator americanus have been 
seen once in Montreal, in the stool of a negro 
from the West Indies. On the gold mines of 
the Witwatersrand, Neeator and Ancjdostoma 
both occurred, though the number of worms re- 
covered after treatment was in no wa.v compa- 
rable with the enomous numbei’s of woms passed 
after treatment in other paits of the world, such 
as China and the Southern States; this may be 
ascribed to the provision of ample latrine ac- 
commodation underground and extensive use of 
rock salt in the vicinities most liable to con- 
tamination.® An occasional case of Ternidens 
deminutus was also found, usuallj^ in a mine 
native from Portuguese East Africa. Strongy- 
loides stercoralis occurred both in Europeans 
and natives, but the number of cases seen was 
relativelj’’ few. None has been seen so far in 
Montreal whex’e far fewer stools have been ex- 
amined bj’ us. 

With regard to filarial infections. Micro- 
filaria hancrofti and Microfilaria perstans have 
been observed in ver.v small numbers in blood 
smears sent to Johannesburg, the preparations 
having been made from the blood of natives in 
the copper belt in North West Rhodesia. 

The Hsematozoa, Plasmodium vivax and P. 
falciparum, oecuiTed in material examined both 
in Johannesbui'g and in Montreal. Spirochwta 


April 1936] 


Faxthaji and Porter: Extozoa of ;^LA.^■ 


421 


duttoiii Avas occasionally seen in Sontli Africa, 
and S. recurrentis, or a variety thereof, has been 
seen in the blood of a patient examined' in 
^Montreal. 

From the preceding, it is evident that many 
of the animal parasites found in man in South 
Africa also occur in Canada, and probably more 
extended examinations would reAmal still others, 
especially as our personal observations in 
Canada are limited to two years in Montreal 
and this paper is confined to our personal ex- 
periences. The possibility of the presence of 
animal parasites, often popularly associated 
Avith the tropics or subtropics, needs to be 
borne in mind in obscure eases of human 
malaise in more temperate zones. Essentially 
there is little difference in the kinds of Entozoa 
that may be encountered in these areas, though 
the degrees of infestation may differ. 

Brief Eemarks on Some Preauz^tiau: 
jMeasures 

It is not our intention in this paper to dis- 
cuss preventive measures against human En- 
tozoa; only a feAv remarks Avill be made' 
thereon. 

So far as human intestinal Protozoa are con- 
cerned, the consumption of food, especially 
green A'egetables and salads, or of Avater con- 
taminated Avith human excrement, appears to 
be indicated as the main source of infection, 
and proper sanitation and methods of scAvage 
disposal are essential. Poods eaten raAv should 
be AA’cll Avashed Avith boiling Avater and sub- 
sequently chilled, if necessary, AA'ith cold boiled 
Avater. The greatest care should be exercised 
regarding the purity of the AAmter used in 
making ice and the subsequent handling of the 
ice. We haAm oursehms, unfortunately, seen 
blocks of ice, taken from deliAmry carts, 
dragged along the edge of the road and the 
paA'ement on their A\'ay to deliverj^ to the cus- 
tomer. It is rather surprising that such is 
alloAved, but aa’c haA-e seen such occurrences in 
at least tA\-o large North American cities. There 


must be increased use of household refrigera- 
tors. 

Carriers of infection certainly are a problem, 
and special attention needs to be gnmn to all 
persons engaged in handling or in the prepara- 
tion of food, drink and ice used in connection 
with food. Scares, such as occurred after the 
outbreak of amcebiasis in Chicago, accomplish 
little — the public has a short memorj^ 

There has been progress in the screening of 
flies from shops AA^here meat or Amgetables or 
fruits are for sale. Such is necessary, as flies 
can convey protozoal cysts or helminthic oA'a. 
Screening of houses against biting insects 
seems nowadays better understood than former- 
ly. Also, house larders are noAv often better 
screened and the use of household refrigerators 
instead of larders or pantries should be en- 
coimaged. 

In schistosomiasis areas, natural, fresh-Avater 
bathing places should be A'ery carefully chosen 
and superAused to prevent contamination of the 
banks and of the AA'ater by human dejecta. 

Cestode infections indicate the need for care- 
ful scrutiny of meat and fish for such parasites, 
and for great attention to thorough cooking. 
Meat inspection has, indeed, made great ad- 
vances in cities, but in small communities there 
is still need for improvement. 

International campaigns against hookAvorni 
are too Avell knoAA'n to Avarrant any comment 
here. The occurrence of such Nematodes as 
Ascaris and Triehuris indicates the need for 
adequate food protection and for proper ar- 
rangements for the disposal of night soil. 

In conclusion, preA'enth-e measures against 
human Entozoa must not be overlooked in 
temperate zones any more than in tropical and 
subtropical regions. 
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VISCERAL BEHAVIOUR IN NEUROSES . 

Ba' Douglas Gordon Campbell, M.D.(Tor.), M.R.C.P.(Lond.), 
Assistant Clinical Professor of Psycliiatry, University of Chicago, 

Chicago 


QNE of the most perplexing problems con- 
fronting the modem clinician is the diag- 
nosis, pathology and therapy of those cases to 
Avhich the temi ‘ ‘ functional ’ ’ is aiiplied in order 
to distinguish them from patients whose dis- 
turbed bodily processes can be attributed to 
material agents. The incidence of “functional” 
cases, which might better be called “organ” or 
“somatic” neuroses, is increasing. Many promi- 
nent obseiwers estimate them as composing as 
high as 60 and even 70 per cent of all eases 
coming to practitioners and general clinics. We 
know that in some way hazardous times have 
had much to do with their increase, for business 
and social insecurity figure prominently in their 
histories, but we have made little headway with 
their recognition and treatment. In fact, so far 
as diagnosis is concerned ive lack direct methods 
and are forced to depend largely upon a process 
of exclusion. 

Organic causes of the patient’s distoess are 
eliminated by an exliaustive, and often exhaust- 
ing, series of tests or surgical operations. The 
end-result of such a tedious process of elimina- 
tion is the neurosis, left alone, lilce the grin of 
the Chesliire Cat! And oven then we are re- 
luctant to forsake our search for material 
causation. We tell the patient his S 3 miptoms 
are “imaginaiy”, “ps.yehogenic”, “lysterical” 
and we prescribe a change, a rest, a bromide. 
Then we wonder to ourselves what is reall.v 
going on in the patient, what “causes” his 
s.vmptoms. In manj^ of these functional cases 
the phj'siologieal disturbance is obvious — the 
pulse is too rapid, tlie bowels erratic, the bladder 
irritable, or the sexual functions are impaii*ed — 
various effector mechanisms of the bod.y are 
disordered. 

We know from our training and clinical ex- 
perience, from biolog}^ as a whole, that the 
organism is continually adapting itself to a 
changing envii'onment, and that this adaptation 
is brought about by the effector apparatus of 


the bod.v. Anj' disturbance of adaptation is, 
we know, due to intidnsic or extrinsie factors; 
that is, defects in the individual or unfavour- 
able conditions in the environment, or it may 
be both. But our conventional training in medi- 
cine has onh' taught us to look for the phj’sical 
or material factors in the individual or his 
environment, so that, confronted ivith a problem 
for differential diagnosis, we think of hereditaiy, 
congenital, infectious, inflammatoiy, degenera- 
tive defieiene.v, traumatic, neoplastic, etc. 
“causes” of disease. Thus far contemporary 
medical science takes us. Empirically, however, 
we are aware of other factoi’s — emotional and 
social conditions wdiich affect the patient. 

An emotional problem in anj’- individual’s 
life is essentially a social problem. Emotions 
depend upon and are conditioned by our rela- 
tions with others. When an individual experi- 
ences an emotional shock he is involved in a 
changing relationship with at least one other 
person; he experiences a change in his social 
status. Clianges of social status occur normally 
when the developing pei’souality extends its field 
of social activitj’ from familial to extra-familial 
relationships, from infancy to childhood, child- 
hood to adolescence, adolescence to maturit.v 
with its problems of occupation, friendship, and 
love, from maturity to decrescence. These 
changes normallj’- involve the production of 
emotional tension in the pei'sonality. Some of 
these changes are phj'Siologieal in character, 
such as those of adolescence and decrescence, 
but recent studies have amply shown that the 
social factors involved at these periods far out- 
weigh the physiological factors in the production 
of emotional reactions. This emotional shock or 
reaction maj' vary- in quantity and qualitj', from 
the emotional lability of infane.^' and childhood 
to the eataetysmic explosions of pent-up emotion 
consequent upon social upheavals. This is why 
the incidence of neurotic illness has accelerated 
since the onset of the economic depression, for 
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the social status of vast numbers of indimduals 
was violently altered, or at least threatened, re- 
sulting in the production of strong emotional 
tensions. A change in the social status of an 
individual is a change in his personal worth — 
his worth in his own eyes or in the eyes of 
others, in a word, his prestige. Although physi- 
cal factors maj^ he involved, such as from de- 
privation consequent upon financial losses, it 
must be admitted that in most such changes of 
social status no physical factors whatever are 
involved. Yet, biologically speaking, a change 
in the relationship of the individual to his en- 
vironment has occurred, or may be about to 
occur. Intangible though it may be, this change 
of relationship between the individual and his 
social milieu must be added to our list of 
“causes” of human disease; it is the “efficient” 
cause of neurotic illness. 

Emotion is experienced by an indimdual as 
“affect” or “mood” — a so-called psychic experi- 
ence; or as “emotional reaction”, which is a 
physiological experience involving various sectors 
of the effector apparatus. The essence of an 
“emotional reaction” is a postural change of 
smooth or striated muscle. In the striated ef- 
fector system changes of tonus can produce well 
Imown signs and sj'mptoms, and in terms of 
the body as a whole an indmdual’s posture, 
when it is an emotional reaction, may express 
elation or depression, the over-tension of strained 
ambitiousness, or the tremulousness of impend- 
ing disaster, etc. In the smooth muscle effector 
apparatus postural variations consequent upon 
emotion may give rise to the dramatic picture 
of the gasping asthmatic, the fearful anxiety of 
cardiac arrh3q;hmia, the agonizing pain of 
entero-spasm, the embarrassment of dysuria, and 
the humiliation of sexual incompetence, etc. Thus 
it is apparent that emotion can express itself 
just as vividly and certainly more painfully 
through smooth muscle or visceral behamour. 
Realizing this fact, we should look for the emo- 
tional ten.sions in the patient which are con- 
sequent upon some actual or impending, real or 
imaginaiy, change of social status in his life 
in order to comprehend the smooth muscle re- 
action wliich accounts for the sjTnptoms and 
signs of his illne.ss. 

That emotional expression is a physiological 
process has been kno^vn empirically for a long 
time. In fact, this knowledge lies at the roots 


of our intuitive understanding of human be- 
haviour. Our language is replete with such 
expressions as “limping through life”, “bowed 
in defeat”, “a raging headache”, “sick with 
disgust”, “griped with indignation” and “im- 
potent with rage” to mention only a few of 
the less vimd colloquialisms. Alfred Adler has 
applied the term “organ jargon” to such physio- 
logical processes which are more eloquent than 
the spoken word, if rightly understood. Inas- 
much as this type of visceral behaviour is an 
effector response of the individual to his notion 
of his environment, it is a kind of language by 
which a patient expresses his attitude to some 
problem of social adjustment confronting him. 
In this we have a key to the understanding of 
neurosis, to a complete diagnosis. To reach this 
diagnosis only two steps are necessary-; firstly, 
what is the situation confronting the patient; 
and secondly, what attitude do the sj-mptoms 
and signs, that is the -visceral behamour, express? 

The foUo-wing eases illustrate these principles. 
Visceral behaviour in these cases is a form of 
emotional reaction. The emotional reaction is 
consequent upon actual or impending variation 
in the social status, that is the prestige, of the 
patient. Each patient has a characteristic man- 
ner or style of meeting such alteration in his 
social status. There is a situation and a response. 

C.\SE 1 

A man of 35 had been under treatment in the 
Universitv Clinics since the autumn of 192S for symp- 
toms of bo-wel distress, exhaustion, sleeplessness and 
depression, n-hich had commenced insidiously about a 
year before following a period of heavy drinking. His 
previous medical liistoiy was essentially negative for 
organic disease, except for an unconfirmed diagnosis of 
pulmonary tuberculosis which resulted in his obtaining 
an army pension enabling him to take a college course 
after his discharge from the army. Thorough clinical 
and laboratoiy study in our clinic revealed no organic 
disease except a mild chronic prostatitis. A diagnosis of 
“functional colitis’’ was made, and he remained under 
observation and treatment for four years, during which 
time there were only temporary improvements. Having 
heard or read that the symptoms lie complained of were 
sometimes associated with mental conflict he asked for 
a consultation with a medical psychologist. The more 
detailed anamnesis of this clinical approach brought out 
the following striking, but by no no means extraordinary, 
correlations between this patient ’s thoughts, feelings and 
actions in relation to his social adjustment. 

His early life history reveals the development of a 
personality utilizing timidity, caution, ingenuousness, and 
mendicancy, to ensure its support by others and security 
from any risk of defeat in competitive relations with 
others. There were strong feelings of inadequacy, of in- 
completeness. derived from the fact that he was the baby 
of the family and surrounded by older and stronger 
associates when a child, but his sense of inferiority to 
others was compensated by day-dreams of his possession 
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of great power and by minor musical, literary and 
esoteric interests which enabled him to gain some easy 
recognition among his less accomplished associates, who, 
by the way, he admitted selecting for just this purpose 
of exliibiting liis superiority. Tliroughout his life he had 
evaded positions of responsibility or competition, and 
it was characteristic of him that he was shell-shocked in 
his first engagement overseas, and was soon invalided 
out of the armj' with what he called "a tuberculosis of 
convenience for the purpose of getting a college educa- 
tion”. As noted above this diagnosis was unconfirmed. 

In 1927 when the S3-mptoms of his -present iUness 
commenced he had been severeh’ criticized for negligence 
in his work as an accountant. Immediately after the 
scolding he had profuse waterj- bowel movements and 
abdominal cramps. He had to remain home for some 
time. He said, “I escaped bj- becoming phj’sicaUy ill 
and in this way avoided being fired for inefficiencj'”. 
Later, udth another firm, his accounts were in error and 
he was arrested for embezzlement, but it was later proved 
that his careless bookkeeping had been exploited by 
another emplo3'ee and he was exonerated. Although at 
this time under a strict medical regime of diet, rest and 
medication he preferred to remain in jail pending trial 
rather than retain his liberty on bond and, wliile in jail — 
on the coarsest of food and sharing a cell with tough 
characters — he lost his colitic S3Tnptoms and gained 
weight! His S3’mptoms returned when he was freed and 
had to return to work and, in addition, he found he felt 
worse if he had his meals in restaurants with his friends. 
He preferred to live on bread and milk in his room, his 
onl3- companion a piano on which he played his favourite 
Chopin wliile he thought of Chopin’s great genius marred 
b3- ill-health! 

He worked no more but returned to his father’s 
home, where his ph3’sical condition improved until he was 
urged to support liimself again. Leaving home his 
symptoms returned. Then he went to a military hospital 
as a veteran and managed to obtain a 50 per cent dis- 
abilit3' pension which enabled him to return to college 
where he studied administrative work. Examinations 
would bring on exacerbations of his colitis, and his 
visits to the clinic usuall3' coincided with such episodes of 
competition and testing. He had been married to a 
much 3-ounger person, but soon became impotent and 
was discarded openly by his wife for a more adequate 
lover. Finall3-, by building up a false courage with 
alcohol he went through with a divorce and had to paj’ 
a small amount of alimon3^ for their one child. Each 
month when a pa3Tnent was due he suffered an exacerba- 
tion of liis colitis, and finalh", when unable to keep up 
the payments because of his own lack of income, he 
faced prosecution and his colitis became so much worse 
that he withdrew from the Hniversit3' and again re- 
turned to his parents’ home. 

The association of his symptoms tvith his 
mental and emotional states was obvious, but 
it had been overlooked for ttvo reasons. First- 
ly, because his physicians were only interested 
in the mechanical chain of events of an altered 
physiology; and, secondly, because the routine 
questions asked about his “nervousness”, 
“worries” and so forth were too perfunctory 
and provoked the patient’s pride so that he 
evaded ghdng frank answers. As a case it 
illustrates beautifully the expression of emotion 
through visceral behaviour. His gastro-intes- 
tinal tract gave a non-verbal, but none the less 
definite, reply to the demands of his social 


environment. It has been the intuitive percep- 
tion of the meaning of such visceral behaviour 
which has given rise to the vivid colloquialism, 
“lack of guts!” 

Case 2 

Another case illustrating visceral behaviour as a 
kind of language or answer to the social demands of life 
in a situation where, for reasons of pride or social 
responsibilit3-, the individual will not speak frankly, is 
that of a young, weU-educated and prepossessing woman 
married to a college professor. She came to the clinic 
complaining of a rapid, forceful heart action, and re- 
ceived the customar3- thorough work-up of a large clinic, 
A diagnosis of functional taclnxardia was made, and 
she was hospitalized for further observation, which 
proved fruitless so far as detecting any organic lesion 
was concerned. But an enquir3' into her situation in 
life as a whole, the problems confronting her, and her 
attitude to them, quickl3- showed the S3'ndrome to be a 
neurosis. To the seemingl3- innocent question, “What 
would you do if 3'ou could be cured of 3’our heart 
trouble?” she replied without hesitation tliat she would 
have a bab3-! It was a simple matter to trace the onset 
of her attacks of tachycardia to the time when, returning 
from European study with her husband to a secure 
university appointment, he wished to settle down and 
start a famib’. She had already postponed pregnancy 
for the sufficient reason of tlieir uncertain existence as 
students, but now she had no adequate excuse. She 
consulted a woman physician, who found a rapid heart 
and a high systolic blood pressure, and advised post- 
ponement of a pregnanc3', influenced to some extent no 
doubt by the liistory that the patient’s father had died 
at an early age of coronary disease. Settling down to 
domestic life the patient found that her S3Tnptoms were 
increased b3' housework, and she had to retire more and 
more to a life of semi-invalidism and she became a 
regular visitor to the clinics. 

It was convincing enongb in tins case that 
effort seemed to produce her tachycardia, but 
the medical history had overlooked the fact, 
brought out by a chat about her interests and 
activities, that certain quite sti'enuous activities, 
including dancing and mountain climbing, 
never disturbed her ! And the recent exacerba- 
tion timed perfectly with her husband’s more 
urgent insistence on starting a family! 'When 
her confidence was won she readilj’ admitted 
her. fear of having a child, a fear based not at 
all on the physical suft'ering involved but upon 
the risk of ha^-ing her own personal importance 
lessened. She had been the eldest and for four 
years the only much petted child in a large 
family. As other brothei’s and sisters came 
along she felt that her importance was dimin- 
ished, and she cast about for 3vays in which she 
might retain the prominence she once had 
known. She timued toward her father and 
emulated him, developing as a result quite 
masculine attitudes and interests. She resented 
the feminine role in life, 3vent in for sports and 
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intellectual activities, commanded tlie attention 
of others by her “masculine” accomplishments 
and finally married a brilliant man with whom 
she felt on terms of equality. But equality 
ended when he acquired a higher academic de- 
gree than hers, and, settling down, wanted her 
to function as a woman — that is as a mother. 
Then the neurosis, really dormant since early 
childhood, appeared as a means of arranging a 
further postponement of the feminine social 
role she hated so much because it involved the 
danger of haAung the spotlight shift from her 
to a baby, just as she had experienced painfully 
herself in her early childhood. Here, again, it 
is obvious that the effector mechanism in this 
' woman’s adaptation to her social environment 
was not confined to a striated or wittingly- 
controlled muscular system. Her response was 
a visceral one, an organ-language which only 
required translation to make it as intelligible, 
as if she had said with words, “I am afraid of 
doing what is expected of me as a woman, be- 
cause if I have a baby my own importance will 
be decreased in the same way as I experienced 
in childhood.” 

One more case must suffice to demonstrate this 
vivid phenomenon of “organ jargon”. 

Case 3 

A single -woman of twenty-six, the director of 
musical education in a school system, was referred to the 
University Clinics for diagnosis and treatment by her 
family physician. Slie complained of intense upper 
abdominal pain, nausea, and vomiting, associated with a 
severe unilateral headache at the time of her menses; 
duration, between four and five years. Ordinary 
measures had failed to relieve her, and lier physician was 
forced to use morphine hypodermically during the first 
two days of lier period. Apart from this monthly 
disturbance she was in e.xcellent health, except for severe 
headaches when under great pressure of work or re- 
sponsibility. The most detailed physical and laboratory- 
examinations revealed no organic disease. It had been 
hoped that the gynrecologist might intervene in some way, 
but there was not even evidence of endocrine disturbance. 
When it was suggested to her that she should marry she 
said that it was impossible as she had to support her 
mother and an older brother, and did not wish to give 
up her career which had been a brilliant one. She was 
angered when referred to the medical psychologist, and 
proved quite intractable at first, but by degrees the in- 
complete outlines of the medical history were fiUed out 
with more personal data until it -was evident to both 
psychiatrist and patient that her violent physical symp- 
toms were connected with strong emotions arising from 
certain unsolved social problems. 

Bom on a farm, she had a brother eighteen months 
older and a sister several years younger. She -was her 
father’s favourite child, as her brother w.as her mother's. 
But, when three or four years of age, her father died 
and sho found herself in an unfavourable position in the 
family circle, jealous of her brother and baby sister. 
In every way she stniggled to race ahead of her brother 


— catching up to him in school, doing a boy’s work on 
the farm, out-climbing, out-distancing him, and, whereas 
he was an amiable obedient child, she was seclusive, 
stubborn, even rebellious, especially when directed by her 
mother. Puberty and adolescence brought many tempera- 
mental difficulties for she resented having to behave as a 
woman after being so “tomboyish”. Moreover, her 
brother was favoured in education, and her career was 
considered of secondary importance. She turned to music 
as a means of obtaining the solace of seclusion, as a vent 
for her strong emotions, and as a special field wherein 
there was no unfavourable comparison -with others. She 
developed so well in musical ability that she was granted 
scholarships, so that in spite of her mother she was 
enabled to go to college. She graduated in liberal arts 
and in music in less time than either course required 
alone, and again caught up to her brother who had 
entered the teaching profession. As she had largely to 
work her way through college, her social life was neg- 
lected, but as. graduation day drew near and other girls 
had men friends and in many cases were engaged to be 
married, she too sought a man in her habitual competitive 
and intense style. Probaby she overplayed her hand. 
At any rate, the young man broke the engagement. This 
was a great blow to her pride and she turned back to 
her music with more devotion than ever before, resolved 
never to marry. 

It was at this time that her neurosis commenced. 
Entering the public school music field, she rapidly ad- 
vanced to her position as director of all the music in a 
school system, and her pupils won many contests against 
other school systems in the state. She would produce 
only the best and sometimes the most difficult composi- 
tions, worked overtime, and in addition to her school 
work was organist and “choir master’’ in the leading 
church of her town. Before an important performance 
in school or church it was common for her to develop 
such a severe unilateral headache that she was afraid 
she could not appear, and, miraculously, following the 
performance, at which she would invariably appear, the 
headache' would pass off. But she would take care to let 
people know that she had a headache or had been ill a 
day or two so that they would not expect too much of 
her, or would understand if the performance was im- 
perfect in any way; and after the performance she wotild 
say that she could have done better had she not been so 
ill! "When not engaged in teaching or church work she 
spent her spare time -writing an opera which was to be 
her “magnum opus ’ ’—words, music, stage design, and 
direction by herself. Interestingly enough, the content 
of this opera was a complete cosmology expressed in 
religious and puritanical terms. 'With such activities 
there was little time for social life or the problem of 
love, and when this observation was made to her she said 
that that precisely was her aim — to be so busy that she 
could not think about men or marriage. Tet once a 
month she was forced to think about it, forced to re- 
member her humiliating failure in her last year of col- 
lege, and at such times her stomach spoke more frankly 
than she had done even to herself or -with words to any 
other person. She had endeavoured during the past four 
or five years to eliminate from her life the possibility 
of another defeat from a man, and had redoubled the 
energy of her original drive to reign supreme in the 
limited field of music as if her success could be greater 
if she narrowed her sphere of action. The memory of 
past failures in other fields stimulated her toward 
greater efforts in her specialty. The end-result of 
psychotherapy in this case was a cure and later on the 
patient married. 

ilainlv of interest for the purposes of this 
paper are the sources and mechanism of her 
symptoms. Here was a “functional” illne.ss 
clearly enough, and the s.vmptoms were the 
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result, mechanistically speaking, of the dis- 
ordered activity of the smooth muscle of blood 
vessels and gut, due in turn to pathological 
activity of her “autonomic” nervous system. 
But are not our emotional reactions expressed 
by means of the vegetative nervous system 
through cortieo-thalamic connections, and are 
not our emotions engendered by our problems 
of social adaptation ? Clearly, this woman gave 
a non-verbal, unrationalized, but none the less 
understandable reply to the social problem of 
love which might be translated in some such 
fashion as, “It makes me sick to be in the in- 
ferior position of a woman; remembering m.i- 
past humiliations I must avoid anj' possibility 
of a future defeat.” 

The three histories presented are by no means 
out of the ordinary nui of clinic cases. They 
illustrate the type of patient who wanders from 
clinic to clinic, from doctor to doctor, and 
eventually find temporary or apparently per- 
manent relief from the charlatans. “Diagnosis”, 
said Galen, “is the understanding of all things 
present”, in a patient. No special understand- 
ing or training was necessary to make a diag- 
nosis in these cases; nor is it necessary in most 
eases. In such cases a more detailed anamnesis 
than is usually taken in tlie medical clinic is 
necessary. Most important of all for diagnosis 
is the search for the social situation in whicli 
the patient’s symptoms commenced and reap- 
peared, and the attitude toward the problems of 
social life which the patient has displayed 
throughout iiis existence. 

This attitude toward all problems of life, vari- 
ously called by psephologists “personality pat- 
tern” or “style of life” is best seen in the 
reactions of the patient as a child. A more de- 
tailed investigation of childhood and develop- 
ment reveals not only the “life style” of an 
individual, which is probably determined by the 
fourth or fifth year of life, but any inlierited 
or acquired organ weaknesses. Later in that 
individual’s life, when we find him under the 
strain of some social problem for tlie correct 
solution of which he has not been properly pre- 
pared, we find the consequent emotional tensions 
expressing themselves by the dysfunction of his 
organs. It is significant that tlie affected organs 


usuallj’ show signs of imperfect development, or 
for some reason in his development have come 
to be over-valued by the patient’s psyche. These 
organs, the effector structure of which is either 
smooth or striated muscle, become as it were the 
patient’s voice-box — they express his attitude 
toward life and toward the particular problem 
with which he is confronted. The weakest link 
beai-s the strain. 

The individual reacts as a unity to the unity 
of his environment. It is artificial and schematic 
to split the individual into departments of body 
and mind, or the environment into physical and 
soeio-psychological paifs, except for temporary 
purposes of analysis. Tlie wliole is not a sum 
of its parts; it is something more; a new func- 
tion has appeared, a function characteristic of 
unity. It is a matter of the organism-as-a-whole 
i-esponding to tlie environment-as-a-whole. AYith 
this point of view and mode of thinking the 
“functional” case can be approached in a posi- 
tive manner, a more direct diagnosis can be 
made, and a rational therapy which is inclusive 
rather than exclusive follows. Treatment, there- 
fore, should consist not only in the medical or 
surgical alteration of some organ function, but 
should include the re-education of a patient to- 
ward a way of living which will enable him to 
solve the problems of social existence without 
the production of destructive emotional tensions. 

SUMH.ARY 

1. Functional or neurotic illness is increasing 
in incidence, a fact which is directl.v or indirect- 
ly connected with social problems. 

2. Functional s,vmptoms are a form of visceral 
behaviour, capable of physiological analysis, 
associated vith emotional tension which is 
capable of psychological analysis. 

3. Emotional tensions in an individual are 
connected with problems of social adjustment. 

4. Visceral behaviour may thus be an expres- 
sion of a patient’s response to a social situation. 

5. Three eases illustrating such mechanisms 
are presented in a biographical manner. 

6. It is concluded that the diagnosis and treat- 
ment of so-called functional conditions depends 
upon an evaluation of emotional or social factors 
in the patient’s make-up and environment. 
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A CASE OF BILATERAL PARALYSIS 
OP THE LARYNGEAL ABDUCTORS 
OP INFLUENZAL ORIGIN 

By J. N. Roy, M.D., P.A.C.S., 
Professor at the University of Montreal, 
Montreal 

When a patient, giving a history of sj^ihilis 
thirteen years ago, presents a bilateral paralysis 
of the posterior erieo-arj^tenoid muscles, it is 
logical to think of a bulbar lesion. Before com- 
mitting ourselves to a diagnosis, we must how- 
ever exclude anj’- other cause of the paralysis. 
Last faU, in my service at the Notre-Dame Hos- 
pital, I saw such a ease, which later on required 
a tracheotomy to prevent suffocation. Both 
laboratoiy and neurological findings definitely 
eliminated syphilis. The history of the patient 
is as follows. 

G.A., male, aged 43 years, came to the dispensary 
of the hospital, November 16, 1934, on account of 
difficulty in breathing. 

On examination we found a bilateral paralysis of 
the vocal cords which were in a paramedian position. 
There was no atrophy, but during the effort of inspira- 
tion the cords were drawn downwards towards the 
trachea. On phonation they came slightly together. 
The glottis was narrowed, and the patient breathed with 
difficulty. There was hypersemia of the mucous mem- 
brane of the larynx, without ulceration or oedema. 
Sensibility was normal. The voice was hoarse. There 
was no lesion of the epiglottis or hypopharynx. Sensa- 
tion and movements of the soft palate were normal. 
There was traumatic deviation of the nasal septum to 
the right, with a slight external twisting of the nose to 
the left. The cervical and sub-maxillary glands, as well 
as the thyroid gland were not hj-pertrophied. There was 
chronic cryptic tonsillitis. 

Tire patient denied any previous throat trouble. At 
the age of thirteen years he had had tj-phoid fever, and 
about the same time, pneumonia. He had had syphilis 
at the age of thirty, for which he had been treated 
very energetically at that time. 

On September IS, 1934, he had a very severe at- 
tack of influenza, and fifteen days later ho noticed a 
slight hoarseness, aeeompanied with some diffieultv in 
breathing. .Uniost one month later, on October 12th, 
ho suffered from recurrence of the influenza which 
caused an increase of the laryngeal trouble. From 
this time on resniration became more and more laboured, 
and one month later the patient entered hospital. 

X-r.ay examination of the chest excluded any en- 
largement of the traeheo-bronehial glands, mediastinal 
tumours, or dilatation of tlie blood vessels. In order to 
prevent asphyxia, tracheotomy was performed the same 
day by my assistant. Hr. .T. Brault. 

Post-operative senuelrc were normal, and two weeks 
later further examination was continued. Tlicre was no 
Argyll-Robertson pupil, and accommodation was normal: 


no lesion of the eyes, and vision was excellent. The 
Wassermann reaction of the blood and of the cerebro- 
spinal fluid was negative. The patient had never suf- 
fered from diphtheria, lead-poisoning, malaria, dis- 
seminated sclerosis, or tuberculosis. He smoked moder- 
ately, and did not nse any alcohol. There was no 
liistory of any injuiy to the neck. 

A careful and minute neurological examination, by 
Dr. Jean Saucier, showed a normal condition of the 
brain and spinal cord. There was no appreciable dis- 
turbance of sensation, a fact which eliminated syringo- 
myelia. AH the reflexes were normal. Strychnine was 
prescribed. 

The posticus paralysis persisted without any change 
for one month after tracheotomy. Then, at the end of 
the fifth week, a slight abduction of the left vocal cord 
was noticed. Abduction of the right cord appeared 
some time later. Adduction was normal. Improvement 
continued gradually, and at the end of December we 
began to block off the tracheotomy cannula, from time 
to time, in order to allow breathing through the larynx. 
On January 21, 1933, the tracheal wound was closed by 
means of deep sutures, and healing was obtained by 
first intention. 

Desirous of completing the therapy by physical 
agents, Dr. Laquerriere was asked to take charge of the 
patient. Infra-red rays of thirty minutes’ duration, 
directed over the anterior part of the neck, were then 
administered. This combined treatment had a very good 
effect, for the paralysis diminished; breathing was 
excellent, and the voice became clearer. At the end of 
April the left vocal cord so far recovered that the 
intermediary position was maintained, whilst abduction 
of the right cord, though still limited, was now more 
apparent. 

As the prognosis of paralysis of the laryngeal 
dilators due to infective neuritis of the recurrent 
lartTigeal nerves or any other cause is rather 
unfavourable, it would be interesting to foUow 
this patient’s further course, in order to see if 
complete recovery would occur. 

Let us consider the etiological factors that 
could possibly produce a paralysis similar to 
the one from which our patient suffered. Pii-st, 
and as always in such cases, comes syphilis. 
However, the specific infection dated back 
thirteen years, and at that time, he had been 
treated in a verj- thorough manner. At the 
onset of the paralysis of the posterior crico- 
arv'tenoid muscles, both the Wassermann and 
the cerebrospinal reactions were negative. A 
most minute neurological examination showed 
the complete absence of any stigmata of neuro- 
syphilis. And nine weeks after the tracheotomy, 
without any specific treatment, which had not 
been judged necessaiy. the cannula was re- 
moved. Since then, with the use of strvehnine 
and physical agents, the improvement continued. 
It is also probable that had s.vphilis been the 


428 


The aixADiAX JIedical Association Journal 


[April 1P35 


cause of the paralysis this patient ■would still 
be wearing the tracheotomy tube, and perhaps 
would require it for man.v yeara to come. In 
spite of the great admiration that I have for my 
late teacher Lermoj-ez, and many of his school, 

I am stiU of the opinion that abductor paralysis 
of the lanmx is not always due to syphilis. 

It is needless to consider the syndrome of the 
posterior jugular foramen, or the more complex 
syndrome of tlie associated laryngeal paralysis, 
for the movements of the soft palate, tongue, 
shoulder and sternoeloidomastoid muscles were 
noimal. We can eliminate toxic neuritis, because 
the patient lived an out-door life, took neither 
alcohol nor drugs, and smoked only moderately. 
Aithritis of the erico-arytenoid joints was ex- 
cluded for the reason tliat on my first examina- 
tion there was no manifestation of an acute 
laiyngitis, and one could hardly imagine such 
a condition developing in a chronic manner. 

As a last resort, we have then to consider in- 
fective neuritis of the recurrent nerves. If we 
review the histoxy of this case, we see that be- 
fore the 18th of September, the health of the 
patient was excellent. However, on this date, 
he was seized with a severe attack of influenza, 
and two weeks later, a slight difficulty in bi’eath- 
ing began to appear. On the 12th of Oetobei*, 
a I’ecuiT’ence of the influenza so aggi’avated the 
laiyngeal trouble that a tracheotomy had to be 
perfomed on tlie 16th of November. On the 
21st of January, the traclieotomy tube was i*e- 
movcd. Since then, I'espii’ation had been good. 
After excluding all other possible eaxises of this 
condition, one is driven to conclude that this 
paralysis of the abductors of the glottis resulted 
from an infective neuritis of the recurrent 
larmigeal nei’ves of influenzal oi’igin. Purtlier, 
we know that cases of infective neuritis of the 
recurrent nerves ai’e met •with fi’om time to time, 
an example of which I published in 1929, This 
was a case of a young man with a negative 
Wassermann test, who suffered from a pax’al.vsis 
of the posterior crieo-arj-fenoid muscles sec- 
ondaiy to typhoid fevei-. At the beginning of 
July, bilatei’al abduction was slightly moi’e pi’o- 
nounced, and adduction was normal. The voice 
had been clear for two months pi’eviousl.v, and 
breathing was perfectly free, even during modei- 
ate exertion. 

To sum up, I would say that the paralysis of 
the laiyngeal abductors in my patient was due 


to an infective neuritis of the lai’j'ngeal nerves, 
following an attack of influenza. In conclusion, 

ma, y I say that after an extensive rex-iew of the 
bibliography this ease seems to be the fix's! of 
its kind reported in medical literature. 
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TRANSmSSION OF MALARIA BY 
BLOOD TRANSFUSION* 

Bv Fred T. Cadha3i, M.D., 

Ttunnipctj 

In 1919 Gxibb* x’epox’ted a case of the acci- 
dental transference of the malarial pax'asite from 
a recipient to a donor in the course of blood 
transfusion. Subsequently, sevex’al reports have 
appeared describing the accidental transference 
of malaria from the donor to the recipient din- 
ing tx'ansfusion. Stein^ desex-ibes a case in which 
two acute attacks of malai'ia developed following 
two sepax'ate tx’ansfusions fx-om the same donox'. 
Ti'ansmission of malaxfa from a donor who iiad 
never known a malaxfal infection was repoi'ted 
by Oelilecher.^ Decoux't'* describes transmission 
fx’om a donor wlio believed himself to be free of 
malax'ia for nine yeax’s, and Jankelson® x-elates 
the development of malaria in a eliild given a 
tx'aiisfusion from its father who had contracted 
malaxfa some forty years px'evioxisly. 

jMalax'ia is nncommon in Canada and extreme- 
ly I'ax'e in the Px’aix'ie Provinces. Although the 
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anoplieles mosquito on a few occasions has been 
noted in ifanitoba no report exists of a case of 
the disease arising within the province. SIos- 
quitoes do not Jirevail in Manitoba in the winter. 
The case about to be described occurred in 
January and for a time the nature of the con- 
dition from which the patient suffered was not 
suspected. 

Case Eeport 

E.D., a girl, aged 13 years, was admitted to 
hospital in November, 1934, under the care of 
Dr. Andrew McKinnon. The complaint was 
defomity of the spine, said to have been caused 
by a severe fall which occurred some three years 
previoush', but which probably was the result 
of an attack of poliomyelitis. At that time the 
injuiy had been treated by the application of 


was suspected, hut the ilantoux test and skia- 
grams of the chest were negative. Blood cul- 
tures were negative. A progressive anffimia de- 
veloped, the hfflmoglobin feU to 52 per cent and 
the erj'throcj-tes to 3,200,000. At the time of 
these examinations of the blood the malaria 
parasite was not found. 

The symptoms continued for five weeks, when 
finally malaria was suspected. Blood smears 
were made and malarial plasmodia in all stages 
of the asexual cycle were demonstrated. Quinine 
was administered and the patient rapidly re- 
covered. 

The history revealed that five years previously 
the family had immigrated to this countr}' from 
Czecho-Slovakia. The father who had acted as 
the donor for the transfusion had been a circus 
perfoiTner and had travelled extensively in 



Ciart. — The temperature curve seven weeks after transfusion, indicative of quartan malaria. 
Temperatures wore taken for each day at the hours of 4, 8, and 12 a.m. and p.m. 


a plaster jacket. Aside from the defonnity of 
the spine the patient appeared to be in normal 
health. The previous history and phj-sical find- 
ings disclosed no etidenee of any other patho- 
logical condition. 

On December 10th, folloiving some correction 
of the deformit}- with tumbuckle jackets, 
multiple bone grafts from the left tibia were 
placed in a prepared bed from the 2nd to 7th 
doreal vertebral. Immediately after the opera- 
tion an emergenc.y transfusion was considered 
necessary. The father acted as donor; 500 c.c. 
of blood were given. 

Three weeks later the patient developed an 
inteimittent fever associated with chills and 
sweats. A careful examination failed to disclose 
the reason for these simiitoms. The wound ap- 
peared healthy, and fusion of the graft to tlie 
spine was progressing normally. Tuberculosis 


Greece, Egypt and Italy and other countries 
where malaria is endemic. He also stated that 
he had been quarantined with patients suffei-ing 
from malaria, but he himself did not remember 
suffering from an attack. Examination of his 
blood disclosed the presence of the Plasmodium 
malaria:. 

ColIMEN'T 

Today blood transfusion is frequently, one 
might say, extensivel.v, emplo.ved as a thera- 
peutic mea.sure. ^Moreover, for the prevention 
and in the treatment of certain diseases .such as 
measles and poliomj-elitis human blood or blood 
senim is frequently transfused or inoculated. 
Accidental transmission of disease during these 
procedures may occur. Several reports have 
been published describing the transfer of sj-philis 
through transfusion ; as a rule this latter hazard 
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is controlled, in part, by a preliminary Wasser- 
mann reaction. 

On occasion, as in the case here reported, the 
necessity for transfusion is urgent. Under these 
circumstances suffieient time may not he avail- 
able to examine the donor and also to obtain 
a history in the endeavour to eliminate the 
possilile liazard of the transference of disease. 
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ICHTHYOSIS 
By L. ]M. jMullen. ]\I.D., 

Cardsion, Alfa. 

Ichthyosis is stated to he a hereditary con- 
genital disease. Although congenital, it does 
not often manifest itself before the fix's! or sec- 
ond year of life. If present in fetal life to a 
severe degree the child is usually stillboi'n or 
dies a few days after birth.^’ - 

The disease is due to a developmental and 
nutritional defect of the skin. Histological ex- 
amination in advanced cases shows the vessels 
dilated, the cutis thickened, and the connective 
tissue condensed into bands; the hair follicles 
are lengthened and contain lanugo: the glands 
are dilated and assume a cystic foi'in; the sub- 
cutaneous fat is diminished. One case has been 
reported in which both sweat and sebaceous 
glands were absent.- The disease tends to be 
worse in winter than in summer. The pi’ognosis 
as to cure is unfavourable. 

A case interesting in itself and in I'espect to 
its family history, notably the siblings, has been 
under my care recently. 

Baby S.K., male, born on June 2S, 1935. 
AYeight five pounds. Delivery by vci'sion and 
exti'aetion becaxxse of latei’al placenta pi'ffivia. 

As soon as the baby had been batlied it was 
apparent that the skin was distinctly abnormal. 
The best description is to compare it to cello- 
phane. The second day after birth the skin 
became driei', and cracks were evident, leaving 
raw fissures. By the fourth day large drj- 
flakes of skin were coming off, leaving similar 


dry skin underneath, which a few days later 
would come oft' in tui'n. This continued through- 
out the life of the child. 

The baby nui'sed faii'ly well from the begin- 
ning, bxxt despite this did not show the usual 
gi'cn-th or development. At six Aveeks his weight 
was five poixnds, one ounce; at eleven weeks six 
pounds. The bowels and kidneys functioned 
normally. The bab.A' was quieter than average, 
sleeping much and cr.ving little. Death occuri-ed 
with no forewarning sjmxptoms on September ‘26, 
1935. 

The treatment consisted of daily oiling, after 
bathing, with sterile olive oil. Cod liver oil 
Avas given internally from the, beginning. Eaw 
sui'faces or fissures Avere practicalh' absent after 
the first month and no infection developed. 

Tlie pathological report on a piece of skin 
taken after deatli Avas: “Seetion of skin. There 
is a ver.A- thick la.A*er of kei'atinized material on 
the surface but no other marked abnormality. 
Hvperkeratosis-skin. ’ ’ 

Famih) histor }/. — ^jMother and father apparent- 
ly normal: their "Wassermann tests Avere nega- 
tiA'e. One sister of the father is said to haA-e a 
“delicate skin”. 

Tlic first child of this union Avas a male born 
in Decembei’, 1928, and was apparently normal. 
This child Avas found dead in bed one morning 
at tlie age of six montlis. 

The second child (a female) is now fiA'e yeax's 
old and xxormal. The third child (a male), born 
ixi Juixe, 1932, had a large congexxital xxnxbilioal 
ixei'ixia aixd a. skixx coxidition the same as that 
of the last babA*. Death occurred in one month. 
Tlie foxxx'th child (a female) is xxoav almost tAvo 
aixd is xxormal. The fifth child is that described 
in detail above. 

Oxxt of 5 diildrexx 2 fexnales arc alive and 
noxTixal ; 3 males are dead, aixd 2 of these shoAved 
seA'ex'e ichth.A'osis. One also had another develop- 
mental anomal.A* in the form of a congenital 
hernia. 

In the literatux'e are x'eported cases of ichthyo- 
sis x'elated to idiocA- in seven families.^ I do 
not find it mentioned in relation to other con- 
genital anomalies, nor do I find an.A* mention of 
a px'cdileetion for the. male sex as it appeax-s to 
haA'e had in this instance. 
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THE BITTERLING TEST FOR 
PREGNANCY* 

By R. Gottlieb, M.Sg., M.D., 

Montreal 

The use of the female bitteiiing as a test for 
preguanc}' has recentlj' aroused a good deal of 
attention. This fish possesses an ovipositor which 
is supposed to elongate when the animal is 
exposed to pregnancy urine. Kanter, Bauer, 
and Klowans^ were the first to report excellent 
results. Tlieir work was based on the experi- 
ments of Tozawa,- Pleischman and Kann,® and 
Szusz.^ Kleiner, AYeisman, and Borowsky" re- 
peated their work, but found it impossible to 
standardize the fish and concluded that the 
biological reaction obtained was not a specific 
test for pregnancy. 

The advantage of a pregnancy test with the 
female bitterling is so great that we felt tempted 
to repeat the experiments of the above authors. 
According to Kanter, Bauer and Klowans, 
standardization of the liitterling is one of the 
most important pre-requisites. Our attempts to 
standardize the fish were only partially success- 
ful. Fourteen out of 17 fish responded to 
knoum pregnancy urine, while 3 did not respond 
to any kind of urine and were therefore ex- 
cluded from the test. However, it was impossible 
to find anj' of the fish which would not respond 
to certain urines from non-pregnant women; 
that is, urine from non-pregnant women or from 
males which gave a positive reaction in one fish 
would regularly give a positive reaction in all 
other fish. Standardization as required by 
Kanter, Bauer and Kloivans ivas found to be 
only partially possible. 

Technique 

A mature “standardized” fish is placed in a 
quart of water at temperature of 75° F. The 
fish is first obseiwed as to whether the oviduct 
is not beyond normal limits, which is normally 
about 2 mm. Four c.c. of the urine to be tested 
arc added and the -fish obseiwed at 24 hour 
intervals for 72 hours. In a positive reaction 
the ovipositor reaches a length of from 15 to 
25 mm. Alost of the positive reactions occur 
within the first 24 hours, and the test is discon- 
tinued as soon as it is positive. However, a 
negative reaction can only be reported after 72 
houi's. After the lest the fish is placed in a 
tank with fre.sh water for recover^'. Regression 
of the ovipositor following a positive reaction 

’ From the Department of Experimental Medicine 
of the 'Woman’s General Hospital, Montre.al. 


takes about two weeks. After three weeks the 
fish can be used again. The fish which we used 
was the European bitterluig {Rhodcus amarus). 

Results 

1. Twentj'-eight urines of women known to be 
pregnant were tested. Of these, 26 gave a posi- 
tive reaction within 24 hours, while 2 gave a 
positive reaction within 48 hours. All the reac- 
tions were definitely positive. 

2. Fourteen urines of women normallj- men- 
struating and definitely not pregnant were 
tested. Three gave definitelj- positive reactions 
within 24 hours, while 1 gave a slightlj’ positive 
reaction, the ovipositor reaching a length of 
about 10 mm. within 24 hours. Ten samples 
gave definitely negative reactions. 

3. Fourteen urines of noinial males were 
tested. Three gave a positive reaction witliin 
24 hours. These three eases were tried again 
on several other fish, all giving a positive 
reaction. 

4. Fourteen urines of female children, aged 
6 to 8 years, were tested. Two gave a definitely 
positive reaction in 24 hours. These were 
tested over again, each on several fish, and gave 
positive reactions in 24 hours. 

5. Twelve urines of women for at least five 
years in the post-climacteric period were tested. 
Three showed a positive reaction in 24 hours 
and 1 a positive reaction in 48 hours. 

6. Ten urines obtained of women while men- 
struating were tested. One gave a definitely 
positive reaction in 24 hours, and 1 a definitely 
positive reaction in 48 hours. 

7. Eight urines of women pregnant only two 
months or less (pregnanc}’^ is definitely ascer- 
tained now) gave definitely positive reactions in 
24 hours. 

Discussion 

Prom the above experiments it can be seen 
that a positive reaction in the test can b.v no 
means be considered as reliable. However, none 
of the urine samples obtained from women, defi- 
nitely pregnant, gave a negative reaction. Vie 
are not prepared to discuss the .substance or 
hoiTOone responsible for the reaction : however, 
this substance seems to be rcgidarly present dur- 
ing pregnancy. The fact tliat some male urines 
and some urines from women definitely not 
pregnant are capable of giving the same reac- 
tion proves that we are not dealing with a 
specific test for pregnancy. 

The experiments were carried out during the 
months of Alay to September, that is, the fish 
responded outside the breeding season to the 
te.st. just as well as during it. 
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A SIMPLE DEVICE POE DRYING 
BLOOD DILUTING PIPETTES 

By M. C. Dinberg, B.S., 

Kingston, Ont. 

A simple, efficient, and easilj’’ available ap- 
paratus for diying blood diluting pipettes can 
be made from an ordiuaiy 10 or 20 c.c. glass 
syringe and a short length of fine rubber 
catheter tubing. 

Where an appropriate suction or blower ap- 
paratus is not available, the cleaning and diy- 
ing of pipettes presents an annoj’’ing, though 
minor, problem for physicians and medical 
students who do blood counts and hasmoglobin 
estimations with a limited supply of pipettes. 
The usual procedure in cleaning pipettes is to 
use water, alcohol, and ether, in that sequence. 
Following the ether, diy atmospheric air must 
be drawn through the pipette to insure the com- 
plete removal of moisture. As a result, the 
operator expends considerable time and energy 
in drawing air through the fine capillarj^ bore 
of the pipette, and invariablj’- receives a liberal 
mouthful of ether fumes before the pipette is 
thoroughly drj^. To obviate this unpleasant 
occurrence, the writer uses a syringe to wliieh is 
attaclied a short length of rubber tubing, with 
the following procedure. Any diluted blood re- 
maining in tho pipette is expelled. Water is 
then dra-wn into the pipette and rejected. This 
is followed by acetone which works wholly as 
well as alcohol and ether with the advantage of 
shortening the procedure by one step. After 
the acetone has been almost completely expelled, 
the pipette is fitted to the free end of the rubber 
tubing attached to the syringe. A few rapid 
strokes of the syringe plunger usually suffices to 


dry tiioroughls' the capillaiy portion and bulb 
of the pipette. AVith this simple device, in the 
absence of a vacuum pump, a number of pipettes 
may be cleaned and dried in a A’ery short time, 
without the necessity for inspiring mouthfuls of 
pungent acetone or ether fumes. 


A RAPID llIETHOD FOR THE IDENTI- 
FICATION OF DIPHTHERIA BACILLI: 

ALSO A NEW METHOD FOR IDENTI- 
FICATION OF CARRIERS OF 
DIPHTHERIA BACILLI 

In performing the rapid culture method M. B. 
Brahdy, ]\I. Lenarsln-, L. W. Smith and C. A. 
Gaffney, proceed as follows ; Sterile cotton 
swabs are impregnated with undiluted unheated 
horse senim to which no preseiwative has lieen 
added. The swabs are then squeezed lightly 
against the sides of the tube to remove any 
surplus serum. They are removed and lightly 
heated over a flame to obtain surface coagula- 
tion, and, possibly, as Sole states, to destroy any 
antibodies in the senim. The swabs are then 
used to take the nose and throat cultures in the 
routine manner. Instead of being implanted on 
a culture medium the swabs are put in drj- 
sterile tubes, placed in the incubator, and ex- 
amined. at the end of two and four hours. The 
physician’s vest pocket may serve as an in- 
cubator. At the end of the incubation period, 
smear preparations are made on slides directly 
from the swab. The optimal incubation period 
was found to be four hours. The results in 68 
cases of clinical diphtheria are recorded. In 
order to determine more accurately whether 
diphtheria bacilli were present and, if so, 
Avhether they ivere virulent, the autlioi-s de- 
veloped the following technique. A four-hour 
rapid culture was transplanted to a Loeffler 
slant and incubated for eighteen hours. Colonies 
were fished from the Loeffler slant and examined. 
If diphtheria bacilli were present, the grmrth 
on the Loeffler medium was emulsified and used 
immediately for an animal test for virulence. 
The intracutaneous test in guinea-pigs was em- 
ployed as a routine. In comparison with the 
methods used until now, they state that their 
new method gave more uniform results in tlie 
morphological identification of diphtheria baciUi. 
To obtain a culture pure enough for animal 
inoculation, the old methods require subcultures 
on agar plates, wliieh are time consuming and, 
as a result, a minimum of five days is necessary 
for a virulence test. By the rapid culture trans- 
plant method a growth pure enough for animal 
inoculation is obtained within twenty-four hour’s, 
thus sarong from two to fir'^e days in peiTorming 
a viinrlenee test. — J. Am. ill. Ass., 1935, 104: 
1881. 
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Ebitoinal 

THE DIAGNOSIS OF CORONARY DISEASE 


C ORONARY disease may exist for a time 
iidthout anj'" subjective or objective 
evidence of its presence. Sooner or later, 
however, signs and sjTnptoms appear which 
are of gi'eat significance. These are, more- 
over, many in number and variable in char- 
acter. They may be associated in different 
combinations; some few may dominate the 
picture at any stage or at aU stages of the 
disease; one or more of them may be un- 
obtrusive or absent altogether. Conse- 
quently, the diagnosis of coronary disease 
may be easy, difficult, or impossible, depend- 
ing partly on the stage at which the process 
has arrived and partly on whether the mani- 
festations are typical or atypical. It is, 
however, highly desirable that an accurate 
and complete diagnosis be arrived at, forvpn' 
this depend the proper treatment of the case 
and. the prognosis. 

Bell and Clawson^ foimd at autopsy that 
sclerosis of the coronary arteries was present 
in 90 per cent of patients who had suffered 
from hypertension. Hypertension, then, is 
the red light on the highway leading to 
coronary occlusion. 

Coronary disease may be suspected when 
a person in the middle or last third of life 
notices that he has dyspnoea or uncomfort- 
able palpitation on a degree of exertion 
which previousl}’" had caused him no dis- 
comfort. The existence of hypertension is 
corroborative evidence. The disability in- 
creases until we get positive evidences of 
heart failure — enlargement of the heart, 
oedema of the lungs, anasarca, ascites, con- 
gestion of the liver, any or all of these. Such 
are examples of so-called “chronic degener- 
ative myocarditis” and constitute the largest 
group of coronarj’- cases. Oille and Rykert^ 
remark that “One of the most significant 
points to be realized in connection with cor- 
onaiy disease is that it shews itself chief!}' bj’’ 

1. Bell, E. T. axd Clawsok, G. J.: Primary hyper- 
tension, Arch. Path., 192S, 5: 939. 

2. Oille, J. A. akd Rykert, H. : The clinical mani- 
festations of coronary disease, Canad. M. Ass. J., 
1933, 32: 35. 


the sjonptoms of a gradually failing heart 
rather than by angina or coronaiy occlusion”. 
Before diagnosing coronar}' disease at this 
point, however, aU other causes of cardiac 
decompensation should be excluded — con- 
genital anomahes, vah-ular endocarditis, and 
fatty heart, to mention the chief. In the 
earliest stage, before there are any indications 
of cardiac failure or any complaint of pain, 
the only emdence of coronarj’’ disease may 
be some abnormaUty in the electrocardio- 
gram, the most important point here being 
not so much a specific alteration in the tracing 
as frequent variations vithin a short space of 
time. 

In the smaller group of cases where heart 
failure is not the predominating featirre or 
only appears late coronar}^ disease may be 
evidenced by attacks of pain (angina pectoris) 
or by the signs of myocardial infarction. Of 
angina pectoris we shall speak in a moment. 
Myocardial infarction is usually due to 
coronar}'- occlusion, and this latter is usually 
due to thi’ombosis. 

The manifestations of coronary occlusion 
are so well known, that, with one exception, 
we need not dwell upon them — severe per- 
sistent pain in the chest, of sudden or gradual 
onset, lasting from a few hours to a few days, 
with or without vomiting; dyspnoea; shock; 
pallor or cyanosis; sweating; a rapid, thread}^ 
pulse; distant heart sounds; a new cardiac 
rhj'thm; a fall in blood pressure; pericardial 
friction; leucocj'tosis; pjuexia; and, in the 
cases not quickty fatal, cardiac decom- 
pensation. YTien these features are present, 
and especially when they develop in the 
proper sequence, the diagnosis is easy and 
certain. It is well to remember, however, 
that in not a few* cases the sjTnptomatolog}' 
ma}' differ from this classical sjuidrome, 
either quantitatively or quahtativeh'. For 
example, pain ma}' be absent or trifling and 
some other feature or features may be to the 
fore — a sense of apprehension, marked dys- 
pnoea, congestive heart failure, and the 
appearance of a pathological rhythm. Occa- 
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sionall}', acute oedema of the lungs may 
■ dominate the picture and terminate the 
scene quicklj*. Very rarel}^ there may be 
no obtrusive features. 

Of all these manifestations pain is probablj' 
the most insistent, and, certainly, deserves 
some detailed consideration. Fu'st, ve should 
like to comment on the present-day use of 
the term “angina pectoris”, which is, we 
think, quite unjustifiable. In England au- 
thorities like Lewis and Parkinson use the 
term to include coronary thrombosis, calling 
“angina pectoris” the “angina of effort” and 
“coronaiy thrombosis” the “angina of occlu- 
tion”. In Canada and the United States 
the term “angina pectoris” is usually re- 
stricted to pain on effort, and is used to 
denote such pain an3’^^■here in the bod}'’ from 
the thu'd cervical to the eighth dorsal seg- 
mental area. In 95 per cent of cases at 
least this is due to coronary disease. All this 
is confusing. There seems to us no sufficient 
reason for discriminating between “angina 
of effort” and “angina of occlusion” (some- 
times called also “angina of rest”), for 
patients who have suffered from angina of 
effort may subsequently develop the angina 
of rest. Moreover, anginal pain, whether of 
effort or of rest, is not always the result of 
coronary disease. It maj^ be extra-cardiac 
in origin, or even extra-thoracic. Angina 
pectoris, pain in the chest, “breast-pang”, 
is, after all, only a sj’mptom which may be 
due to a number of widely differing con- 
ditions; it is not a disease entity. The term 
“angina pectoris”, therefore, should not be 
linked up arbitrarily with any one patho- 
logical condition. To do so is merely to 
make confusion worse confounded. The 
term “angina pectoris” is used here in its 
general sense, that of a painful feeling of 
constriction in the chest, ’udth the realization 
that such distress may be due to any one of 
several causes, or to no discoverable cause. 

Angina pectoris need not be described in 
detail; its general characters are known to 
all. The pain comes on suddenlj'', develops 
gradually, and graduaU}’- fades awaj'’; it is 
most frequently located in the mid-line and 
radiates more or less nddely. Radiation to 
the arm is important in diagnosis as it almost 
certainly excludes an abdominal lesion; it, 
however, does not prove that the chest pain 
is of cardiac origin. As Doctors Oille and 


Rykert {Loc. cit.) point out, the important 
diagnostic feature is that the distress is a 
response to effort or excitement. Vffien the 
angina of rest is met mth coronary throm- 
bosis should always be thought of. Fui-ther 
coronaiy disease should not be diagnosed 
until all other possible causes of the pain have 
been excluded. 

Pain in coronary disease is a variable 
symptom, even in the advanced condition of 
infarction of the heart. It is probably more 
often absent than present. Nuzum, Elliott, 
and Evans^ in a stud}’- of one hundred and 
fifty-five patients ’vdth h}qiertension in whom 
there -was clinicffi e^ddence of coronaiy disease 
found electrocardiographic changes in 19.6 
per cent; cardiac asthma in 12.2; angina 
pectoris in 12.2; and coronaiy occlusion in 5.1. 
SaphireiaL^ in their study of tliirty-two cases 
of coronary thrombosis, found that in only 
'•fom' was there a history of pain during rest. 
They note also, as have others, that attacks 
of pain t}y)ical of infarction might occur in 
the absence of this lesion. In their opinion 
the location, severity and duration of the 
pain are unreliable guides in diagnosis. 

VTien we meet with a case of angina 
pectoris we should ask ourselves the following 
questions: — (1) Is the pain due to some 
condition, apart from coronary disease, which 
interferes wdth the supply of good blood to 
the heart? Such include aortic insufficiency, 
m}’Ncedema, and pernicious anEemia. Exami- 
nation of the cardiovascular system, de- 
termination of the basal metabolism, and 
examination of the blood are the chief 
measm’es required to establish the diagnosis. 
Toxic factors should also be thought of, 
both bacterial and non-bacterial — tobacco, 
lead, influenza, rheumatism, intoxication 
from the alimentary tract. Obesity and 
malnutrition may play a part, endocrine dis- 
orders, and the menopause. 

(2) Is the pain of abdominal origin? 
Coronary thrombosis may closely simulate 
acute surgical conditions in the upper ab- 


3. Nuzuji, F. E., Elliott, A. H. and Evans, B. B .: 

Clinical and pathological study of coronan- 
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domen®’®; conversely, symptoms and signs 
due to abdominal disease may simulate 
coronary disease — cbolelitbiasis, perforated 
peptic ulcer, diaphragmatic hernia, colitis 
and sigmoiditis being the most important 
conditions The points in differ- 

ential diagnosis are too numerous here to 
be detailed. 

(3) Is the pain of thoracic origin, but 
extra-cardiac? In this case pain suggestive 
of angina pectoris may be due to some dis- 
order of the skin, muscles, nerves, bones, 
oesophagus, diaphragm, and mediastinum. 
Herpes, myositis, intercostal neuralgia, 
pleurisy, spondylitis, and sub-acromial bur- 
sitis are to be thought of here. The first 
four mentioned present httle difficulty in 
diagnosis. The pain most commonlj’- mis- 
taken for angina is that due to spondylitis. 
It is usuaUj’’ unilateral, almost never in the 

5. Herpjck, J. B.; Clinical features of sudden obstruc- 
tion of the coronarj' arteries, J. Am. M. Ass., 
1912, 59: 2015. 

0. Levixe, S. a. axd Tranter, C. L. : Infarction of the 
heart simulating acute surgical abdominal condi- 
tions, Am. J. M. Sc., 1918, 155: 57. 

7. Eobet, W. H. ; The differentiation between gall- 
bladder disease and coronary’- sclerosis in the 
middle-aged, Med. Clin, of K. Am., 1925, 8: 1709. 

S. Barker, P. S., Wilson, P. K. and Coller, P. A.: 
Abdominal disease simulating coronarj' occlusion, 
Am. J. M. Sc., 1934, 188: 219. 

9. Hamman, j. : Remarks on the diagnosis of coronaiy 
occlusion, Ann. Int. Med., 1934, 8: 417. 

10. Ernstene, a. C. : The differential diagnosis of 
coronarv arterj' disease, Cleveland Clinic Quart., 
1935, 2: 22. 


mid-Une, and may occur in several places in 
the chest. It is often related to position in 
bed, and is mduced by some special move- 
ment rather than by exertion such as walk- 
ing. Such pain may radiate as far down as 
the lower ribs. Pain due to sub-acromial 
bursitis often radiates to the precordium 
spontaneously or on hftiag or rotating the 
ram. 

Arteriosclerotic dilatation of the arch of 
the aorta, aneurysms of the aorta (notably, 
the dissecting form), and puhnonarj' embol- 
ism, with acute cor pulmonale, may give 
rise to pain closely simulating angina pectoris 
and, even the clinical signs of coronary 
thrombosis." Skiagrams of the chest will 
help to determine the size of the heart, the 
existence of aneurysms, calcification of the 
vessels, and chronic arthritic changes. The 
existence of a thrombophlebitis somewhere, 
signs of pneumorda, and bloody sputum, with 
pjuexia will afford a clue in the case of pul- 
monarj’' embolism. The resemblance to 
coronarj’’ occlusion is rather close. 

By exclusion, then, we can come at a 
diagnosis of coronary disease, but, as ■will 
have been gathered, an exhaustive examina- 
tion will have had to be made, presupposing 
an intimate knowledge of the disorders of 
many .systems. 

11. AIcGinn, S. and White, P. D.: Acute cor pubnonale 
resulting from pulmonarj- embolism : its clinical 
. recognition, J. Am. M. Ass., 1935, 104: 1473. 


THE MEDICO-LEGAL ASPECT OF ARSENICAL POISONING 


A RECENT murder trial (Crown vs. 

Chapdelaine) has been the occasion 
for reviewing the medico-legal aspects of 
arsenical poisoning. In this case, briefly, a 
woman was charged with the murder of her 
husband by means of arsenic. The circum- 
stantial etddence was strongly against her; 
she had had large quantities of arsenic in 
her possession, and her husband exhibited 
all the clinical signs that might have been 
caused by an overdose of this poison. The 
crown exan-finer, however, had been unable 
to find any arsenic in the body tissues, and 
the defence readily seized on the point: it 
was on this that the medico-legal interest 
was centred. 

In reply, the prosecution pointed out that 


they were not bound to show that the body 
still contained the arsenic. They contended 
that it could pass out of the bodj^ a short 
time after ingestion, and, when pressed on 
the point, they brought forward certain 
statements in medical literature which 
seemed to support their contention. These 
statements had their origin in four cases 
which began -with that of the Cro-rni vs. 
Williams, in 1863, in which murder bj' 
administration of arsenic was proved, but 
still none of the poison was detected in the 
body of the deceased. This is described in 
Taylor’s Principles and Practice of Medical 
Jurisprudence (Vol. 2, p. 323). Another case 
was that of a Rev. James Alexander, who 
died sixteen days after a large dose of arsenic. 
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and yet the post-moi’tem examination re- 
vealed no arsenic in his body. The third 
case was one reported to the Ro^’^al Com- 
mission on Ai’senical Poisoning, and in this, 
again, the post-mortem report showed no 
trace of the poison. The fourth instance of 
the kind was another trial case for- arsenical 
poisoning, in connection with which a medical 
expert stated that in his experience a person 
might die speedily after taking a large dose 
of arsenic, and yet not a trace of solid 
arsenical compound be found in the viscera. 

Now these four examples have been en- 
shrined in practically every edition of stand- 
ard books on medico-legal work, and, na- 
turally, are of verj'- great significance in trials 
for murder by arsenical poisoning. But the 
trial under discussion has served to entirely 
discredit their value. The defence called in 
Dr. I. M. Rabinowdtch, of Montreal, to 
testify, and he showed, definitely and irre- 
futably, that arsenic never passes out of the 
bodj’- entirely after enough has been taken 
to cause death. He showed that in all of 
the above-mentioned four cases- the post- 
mortem examinations had been incomplete. 
In none of them had the hair, skin, nails or 
bones been examined, and j’-et it is well 
known that some arsenic is alwaj'-s taken up 
into one or other of these tissues, and in the 
hair, unless this has been cut, it remains 


indefinitely. Dr. Rabinowitch took the 
trouble to look up the original post-mortem 
reports in these cases, and found that in 
each instance the abdominal viscera onlj^ 
had been examined. On his own experience 
he challenged the Crovm to cite a single 
case in any language or in any textbook in 
which no arsenic had been found in the body 
of a person dying of acute arsenical poisoning, 
when all the tissues had been examined. It is, 
of course, well recognized that the abdominal 
viscera may show none of the poison even 
after large doses, because it soon leaves them, 
some to be eliminated by the kidneys, and 
some to be taken up by the skin, nails and 
hair. 

We hope that this expert e-^ddence will 
serve to show that these textbook statements 
are misleading. It should be laid do-wn once 
and for all that large doses of arsenic always 
leave traces that can be detected, if all the 
tissues are examined. T\Tien that is recog- 
nized it will be impossible to charge anyone 
with murder by arsenical poisoning in the 
absence of arsenic in the body of the victim. 
It was only the persistence of Dr. Rabino- 
■Rutch in this case that finalty enabled the 
defence to wun an acquittal for the accused 
woman, although she had been convicted 
twice and twice sentenced to be hanged. 

H. E. M. . 


THE RELATION OF CLIMATE TO TUBERCULOSIS 


' I 'HE value of climate in the treatment of 
A pulmonary tuberculosis has not yet been 
definitely ascertained. There wms a time 
w^hen the impression was unquestioned that 
altitude and a dry atmosphere were factors 
of almost supreme importance. Now it is 
felt that there are so many other factors in 
the treatment of tuberculosis that climate 
must no longer be assumed to have such an 
overwhelmingly vital influence. Neither 
\iew, hownver, has ever been clearly 
analyzed. Cowies and Chapman* point out 
that most of the reports on the subject seen’i 
to indicate that altitude is of definite im- 
portance. For example, they quote Gardiner 
et ol. as concluding that the high inland 

■* A statistical study of climate in relation to pul- 
monary tuberculosis, J. of Am. Statist. Assoc., 1935, 
30: 517. 


plateau region of the United States ap- 
parently ownd its remarkably low death rate 
from tuberculosis, in considerable part, to 
climatic factors; also Treutlein, as saying 
that the proportion of tuberculous cases in 
Bolivian hospitals at altitudes of 6,000 to 
12,000 feet declined sharply with increased 
altitude. Other reports, hownver, show e-ri- 
dence of disagreement, although in any case 
Cowles and Chapman state that none of the 
studies so far are convincing from a statistical 
point of view, since the variable factors in 
the matter have not been given proper 
consideration. 

In their own study they have tried to esti- 
mate the significance of the climatic factor, 
and in doing so have considered the other 
factors w'-hich affect the variations in death 
rate from tuberculosis, that is, amongst the 
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white populations of various states in the 
United States. The large number of 150,000 
deaths from pulmonary’’ tuberculosis was 
investigated by statistical methods. Briefly, 
the result of their inquiri"- is as follows. It 
was found that there were nineteen elements 
of possible significance in the death rate, 
but six of these combined to act as major 
factors in’ the variation of the death rate 
amongst the various states. One of these 
factors was the proportion of coloured 
population. There was a considerable direct 
relationship to the tuberculosis death rate 
for the white population in the case of thirty- 
three states with less than 19 per cent negi-oes. 
In nine southern states, however, vdth more 
than 25 per cent negroes this relationship is 
different. It is suggested that this is due 
to the segiegation of the coloured population 
in these states being stricter than in those 
with a less acute race problem. Other 
factors were high standards of education, as 
reflected chiefly in the literacj'’ of the white 


population, along with per capita expendi- 
tures in elementarj’- and secondarj^ schools. 
As regards climate, the only element 
which seemed to be of definite significance 
was the number of hours of sunshine. The 
other climatic elements considered to be of 
any possible significance were precipitation, 
daily temperature range, and altitude. The 
last named showed no special significance. 

We must not look then for any markedly 
preponderant element amongst the many 
factors which affect the progress of tubercu- 
losis. All that the authors will permit 
themselves to conclude is that, in so far as 
the states of the United States are con- 
cerned, high standards of education and 
minimizing the risk of infection from negi’oes, 
combined with life in a sunny, drjq and 
high climate, would seem to be far more 
important than other elements, such as large 
per capita income or low population density, 
in reducing the white death rate from pul- 
monarj’- tuberculosis, h. e. m. 


OUR MEDICO-LEGAL DEPARTMENT 


F or rather more than a year the J ournal 
has been publishing as one of its regular 
monthly features digests of court judgments 
of medico-legal interest. In that time some 
twenty important pronouncements of the 
kind have appeared. It is hoped and be- 
lieved that these judgments are of sufficient 
importance to the medical profession to 
warrant their being reported in future issues. 

A word at this time as to the method by 
which our abstracts or digests are prepared 
and their purpose will not be out of place. 
In all the promnces of Canada the more 
important vuitten judgments of the courts 
are published in “Reports”, official and 
otherwise. To these the lavyer has re- 
course when he seeks for precedents. Upon 
these have been based most of the digests 
that have appeared in the Journal. For 
convenience of reference a sununarr^ of the 
digest is piinted in italics at the beginning. 
This is what the lawj^ers call “the headnote”. 
The references in the footnotes are to the 
date, volume, and page of the particular 
report from wliich the digest has been made. 
The digests do not purport to be anything 
more than sunmraries of the judge’s opinion. 


with his reasons. The reporter rarelj'' per- 
mits himself the luxurj^ of personal comment, 
and Avhen he does so his comment is so 
phrased as to be easily distinguishable from 
the judgment proper. 

It happens, however, that a proportion of 
the judgments rendered do not get into the 
official reports. Those that do not, and 
among them are many of interest to the 
medical man, are to all intents and purposes 
lost in the archives of various court-houses 
from coast to coast. The Journal could 
perform an additional ser\dce if it could get 
track of these. Unofficial reports of this 
kind, when carefully prepared, have before 
now attained such a reputation for accurac}' 
that they can be quoted in court as authority. 
Examples of this are the legal reports that 
have appeared in the London Times. For 
our Journal to prorfde this ser^dce it needs 
the cooperation of the medical profession. 
If the medical practitioner who knows of a 
judgment in a medico-legal case which has 
not been officially reported could furnish us 
with an accurate copy, or at least inform us 
as to where such could be obtained, we could 
have the case digested by our legal corre- 
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spondent. The cases officially reported are, 
of course, readily accessible to us. 

In order to make its Medico-legal Depart- 
ment still more useful the Journal intends 
to inaugurate a new feature. It proposes 
to publish from time to time summaries of 
the Statutes passed by the Federal and 
Provincial Legislatures which relate to medi- 
cal practitioners, nurses, pharmacists, and 
hospitals. As we all know, a feature of gov- 
ernment today is the grovdng tendencj^ of our 
legislators to interfere in the concerns of the 
individual and of aggregations of individuals. 
I^Tiether this is a good thing or a bad thing is 
not for us to discuss here. Examples of regi- 
mentation as it concerns groups are particu- 
larl}^ to be found in what has come to be 


called “social legislation”, including, for 
example, minimum wage laws, unemploy- 
ment and social insurance Acts, hours of work 
Acts, collective labour agreements and so on. 
Of particular importance to the medical pro- 
fession are the various proposals designed 
to implement “state medicine”. It is ob- 
viously of great importance that we should 
keep ourselves informed about legislation 
that affects our personal and professional 
interests. Our medico-legal column is de- 
signed, therefore, to keep our members awake 
to the many pitfalls that attend the practice 
of medicine, to shew how these may be 
avoided, and to keep them posted as to 
legislation wdiich affects their duties, rights, 
and interests. a. g. n. 


jEbitorial Comments 


I. P. Pavlov 

On February 27, 1936, Ivan Petrovitch 
Pavlov, one of the greatest of physiologists, 
passed away in his 87th year. The scientific 
heritage which he has left us is indeed stupend- 
ous. Its value lies not only in the multitude 
of new facts ■which he discovered but even 
more in tlie new methods wdiich he wmrked out, 
and which led him, and Avill lead generations 
of physiologists, to a better understanding of 
the complex machinery of the animal body. 
Even a few of the physiological facts estab- 
lished by Pavlov ivould have been sufficient to 
rank him among the foremost physiologists — 
such discoveries, for example, as the augmentor 
effect of the sympathetic nerve on the heart 
beat (made independently of Gaskell) ; the in- 
nervation of the gastric and pancreatic glands; 
the characteristics of the salivary, gastric, pan- 
creatic and other glandular secretions; the 
discovery of enterokinase, and so on. These 
and many other of Pavlov’s findings are now 
included in every textbook of physiology, often 
■without any mention of his name. They have 
become a matter of common kno^wledge-^a 
proof of their fundamental value. 

But Pavlov’s genius found magnificent ex- 
pression in another direction also. Study of 
his work reveals that he ahvaj'^s employed a new 
method of approach to any problem on ■which 
he was engaged. Thus he '\vas the first to 
realize fully that the method of “acute experi- 
mentation’’ with amesthetized animals, valuable 
as it is, has yet great drawbacks. He therefore 
introduced “physiological surgery’’, and the 
first aseptic department for operations on 
animals w'as established in his laboratory in the 


“nineties” of last century. This has now be- 
come a necessary adjunct to every physiological 
and experimental-pathological institution. Pav- 
lov owed his success in investigating the func- 
tion of the alimentary canal (and the Nobel 
prize, awarded to him in 1904) very largely to 
the use of “physiological surgery” in the study 
of this problem. 

Even more startling than these achievements 
was the application of physiological methods of 
investigation to the study of the function of 
the cerebral hemispheres, i.c., by means of 
“conditioned reflexes”. This method of ap- 
proach maj^ indeed be considered a revolu- 
tionary one, for in a province of science 
hitherto regarded as the almost exclusive 
domain of psychology’’ Pavlov ventured to em- 
ploy physiological methods of investigation and 
to evaluate his results from a purely physio- 
logical point of view. It is too early yet to 
estimate the full value of this bold stroke of 
genius, but it must be positively stated that 
Pavlov’s thirty years’ study of the function of 
-the cerebral hemispheres in the dog by the 
method of conditioned reflexes gave science its 
first insight into the true physiology of the 
highest part of the central nervous system. 
The conditioned reflex method is now firmly 
established in physiology. It has already be- 
come in the hands of niany^ investigators one 
of the most useful tools in the study of phe- 
nomena occurring in the cerebral cortex. The 
influence of Pavlov’s Avork on conditioned re- 
flexes is also being noticeably felt in psychol- 
ogy. There is A'eiy little doubt that in time it 
Avill influence more and more not only the 
psychologists but the psychiatrists, pedagogues 
and sociologists as Avell. 
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Pavlov was born on September 26, 1849, in 
the provincial city of Eiazian. He graduated 
first from the science faculty of the University 
of St. . Petersburg, and afterwards (in 1879) 
from the jMedico-Chirurgical Academy. He 
studied physiology under Professor E. Cyon, in 
Eussia, and under Professors C. Ludwig and E. 
Heidenhain in Germany. In 1890 he became 
Professor of Pharmacology, and in 1895 Pro- 
fessor of Physiology, in the Military Medical 
(formerly Medico-Chirurgical) Academy, St. 
Petersburg. In 1890 he had also been ap- 
pointed head of the Department of Physiology 
at the Institute of Experimental Medicine, a 
position which he held till the day of his death. 
Most of his work came out of this laboratory. 
Himself the son of a clergyman, he resigned his 
chair of physiology at the Military Medical 


Academy in 1924 as a protest against the per- 
secution of the children of the clergy by the 
Soviet authorities, who denied them the right 
of entering the universities. He was a member 
of the Eussian Academy of Science, of the 
Eoyal Society of London, and of many other 
learned societies and universities throughout 
the world. 

The life of Pavlov was not rich in adventure 
in the usual sense of the word, but it is a 
fascinating record of the adventures of a mind 
imtiring in the search for truth. To his uncom- 
promising devotion to science and his steadfast 
faith in it as one of the guiding principles of 
life may be ascribed the great achievements 
which will cause the name of Pavlov to be re- 
membered for ever. B. P. Babkix 


Special Hrticlcs 


OBSTETEICS IN RUEAL 
SASKATCHEWAN: 

With Special 'Referexce to the Question 
OF Midwives 

By Isabel Stewart, Reg. N. 

Director of Red Cross Outpost Hospitals, 
Regina, Saskatchewan 

Saskatchewan with its great distances, its 
racially mixed population, its extremes of tem- 
perature, and its economic tribulations, should 
be a suitable place in which to consider the 
employment of midwives as the solution for the 
high maternal death rate. The average ma- 
ternal death rate in the Dominion of Canada 
for the six years 1928 to 1933 is 5 . 3 ; the average 
maternal death rate for Saskatchewan in the 
same time is 5.2. 

Many panaceas have been suggested to cure 
this ill. The provincial government has given 
a maternal grant to needy mothers; professors 
in medical colleges have stated that doctors 
need more obstetrical training; and public health 
authorities from other countries, especially 
those from England, have stated that the 
solution to t his problem is the emplojunent of 
midwives. It is with the discussion of this 
last solution that we are here concerned. 

The trained midwife, as we know her, must 
be imported, because we have no training 
centres in Canada for her. In order to open 
our medical schools for the training of midwives 
in the classes with our medical students, a 
determined wave of public opinion would have 
to beat upon the heads of our medical colleges. 
With clinical material for teaching of future 
doctors already somewhat inadequate, the 
profc.«sors would not welcome the task of finding 


more opportunities for the practical teaching 
of women to be midwives, and, in a small sense, 
rivals to the doctors. With conditions as they 
are at present and as they are likely to remain, 
midwives trained abroad would be our only 
source of supply. 

People who arrive from the British Isles have 
adjustments to make in meeting new and dif- 
ferent living conditions in Canada. The profes- 
sional midvife would have to pass through the 
same period of adaptation. She could not find 
her feet all at once, and the going might be very 
rough at first. Those from countries other 
than the United lUngdom might have the 
additional handicap of language. But if mid- 
wives are the solution and public opinion de- 
mands midwives Canadian women could be 
trained in this work. 

Let us consider Saskatchewan’s need. The 
eight cities which contain one-sixth of the 
population are well supplied -ndth practising 
obstetricians and adequate hospital accommo- 
dation. In the two larger cities, Regina and 
Saskatoon, which contain one-ninth of the 
promnee’s population, there is an organized 
visiting nursing sermce, the Victorian Order of 
Nurses, which assists the doctor during con- 
finement in the home, gives daily care to mother 
and bab 3 ^ for the first ten daj's, and weekh- 
super^dsion for six weeks. Seven of the cities 
have public health nurses doing general public 
health work. The sendees of these nurses are 
available alike to rich and poor, but thej' are 
especiallj’ appreciated bj' the people who 
through the %dcissitudes of fortune find them- 
selves on evil daj'S financialh'. Organized 
municipalities have legislative power to provide 
through taxes free medical sendee to all tax- 
payers. This would cover maternitj' cases. 
The protdncial government gives mat emit 3 ' 
grants to rural indigent mothers; an exdra sum 
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is given the ph 3 ^sieian if a prenatal examination 
is made and also another little extra if a post- 
natal examination is made six weeks after 
deliver}^ Thus indigent patients receive a 
certain amount of prenatal and postnatal care 
and medical attendance at confinement at no 
expense to themselves. Physicians in some of 
the frontier districts are subsidized bj’' the 
government to give medical care in all cases. 
Without this subsidj’’ it would be impossible for 
many districts to have any medical care because 
of the inability of the people, to pay. A mid- 
wife, subsidized for maternit}'- work, would be 
qualified to care for onlj" one tj’-pe of case; the 
doctor is subsidized to care for everything from 
maternity cases to fractures. An adequate 
midwife service in rural Saskatchewan w'ould 
involve the problem of transportation. Diffi- 
culties encountered would be distance, temper- 
ature, and blocked highwa 3 '’S. The overcoming 
of these all involves the expenditure of more 
mone 3 '’, and if mone 3 '’ is to be spent transporting 
someone wh 3 '- not transport someone who can 
assume full responsibility, nameb’’, a doctor? 
There are eight 3 ^-eight hospitals, not in cities, 
which care for maternit 3 '’ cases. Thus we see 
that in the cities and in the well settled muni- 
cipalities adequate provision is made. The 
great need for medical help appears in the 
frontier and homestead land. In 1933 there 
were 5,886 babies delivered in Saskatchewan 
(28.6 per cent of all births) without the at- 
tendance of a doctor or a nurse. 

Has an 3 ’thing been done to meet this need of 
the pioneers? In 1920 the Saskatchewan Red 
Cross as part of its peace-time program opened 
small hospitals in homestead country, with the 
care of new mothers as a first responsibility. 
The policy of the Red Cross is to establish a 
hospital in a remote and inaccessible settlement, 
to carry on the hospital for some years, in order 
to demonstrate to the communit 3 ^ how a hospital 
should be managed, and, later, when affairs are 
running smoothl 3 '', to withdraw and let the 
community carry on the hospital as its own 
responsibility. Since 1920 nineteen of these 
outpost hospitals have been established. At 
present 6 are being administered by the Red 
Cross. Since 1920 these outpost hospitals have 
cared for 5,090 maternity patients. These are 
cases in isolated communities; many of the 
women, because of poverty or distance, or both, 
had no prenatal care. Of these 5,012 were con- 
fined in the hospitals and 78 in the homes by the 
Red Cross nurses. There have been 14 ma- 
ternal deaths, a rate of 2.7, which is about half 
as high as the general rate in the province. 

The ph 3 ’-sicians who attended these cases have 
not had special training in obstetrics; they are 
average, hard-working, sensible, practical coun- 
tr 3 '^ doctors. Possibly the 3 ’- have a better stock 
to work with than the city doctor. Certainly, 
the mothers have no luxuries, no running water, 
no electrical appliances, plenty of lifting, plenty 
of bending, gardens and hens to tend. How- 


ever, the V. 0. N. nurses working in the cities 
of Canada have an equally good record. In the 
last five 3 ’-ears the V. 0. N. nurses have assisted 
the ph 3 ’-sicians with 14,000 confinements in 
Canada. The average, maternal death rate in 
these cases is 2.1. 

The Red Cross Outpost Hospitals admit 
patients who live within a radius of 40 miles all 
in newly settled country. The inability of ’the 
patients to pay for medical care is one of the 
factors, considered in placing a new outpost 
hospital. 

Analysis of the 14 maternal deaths shows that 
influenza was the chief cause of death of two 
patients admitted in labour. One of these had 
a temperature of 104° on admission, was de- 
livered six hours later, and died three hours 
after deliver 3 r. The other wms admitted with 
a temperature of 102°, was delivered ten horns 
after admission, and died on the following day. 
Twm other patients died of pneumonia. One, 
who w'as admitted with a temperature of 103°, 
went into labour four hours after admission, 
and died the third day after deliver 3 '-; the other, 
admitted in labour with a temperature of 104°, 
died the third day'- after deliver 3 \ Two of 
these four cases had no prenatal care; they were 
ill at home for several days bSfore admission. 
Tw'o patients died of embolism, one on the 
tenth day and one on the eleventh day; both 
patients had been out of bed, both had a normal 
puerperium and died within a short time after 
the onset of the attack. One patient died of 
hemorrhage at delivery. She gave a liistory of 
not having “felt life” for some weeks before 
entering the hospital in labour, and had had no 
prenatal care. Three died of eclampsia. One 
w'as admitted in eclamptic coma and died in 
four hours; another developed convulsions on 
the -u'ay to hospital in labour, delivered a live 
child, and died in t-vvo hours. The first eclamptic 
had had no prenatal care; the second had not 
had any prenatal care for the last four weeks 
because of the great distance from the doctor; 
the third eclamptic died twenty-four hours 
after admission; she had not had prenatal care. 
Two patients died of shock following long, pro- 
tracted labours. One died of heart failure on 
the fourth day’-. One patient of German 
nationality, in Canada for only one year, had 
had no prenatal care, had a normal labour, but 
was obsessed with the idea that death was in- 
evitable because her mother and her maternal 
grandmother had both died following the birth 
of the first bab 3 \ Delivery was normal and 
comparatively easy. There was no elevation 
of temperature. In spite of all that could be 
done to improve her mental condition she died 
on the thirteenth day'-. 

Of these cases the three eclamptics, with pre- 
natal care, might have been saved, but a mid- 
■wife placed in the district would possibly’ not 
have been in any’ closer touch w’ith them than a 
doctor. If the pneumonia patients had re- 
mained at home they might have had a chance. 
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Both of them had intended to remain at home, 
but when fear entered their minds they came to 
the hospital. The long drive in vinter may have 
increased the burden on a lowered resistance. 
The two cases of influenza were unforeseen com- 
plications. In small, badlj' ventilated homes the 
conservation of warmth is a matter for con- 
sideration. It is almost impossible if one of the 
family develops an infection to keep the others 
isolated. 

The cases of hoBmorrhage and shock at de- 
livery would be much more adequately handled 
in a hospital than in one of the small, crowded 
homes. In the case of the primipara who knew 
she was going to die everything possible was 
done to distract her attention, without any 
mental improvement. It is not known whether 
the mother and grandmother were attended at 
home or in hospital. 

A midvife, with the best personality, adequ- 
ately trained, in a new district just opening up, 
would often be faced with the physical im- 
possibility of being in two places at once. Two 
or more patients can be easily cared for at the 
same time in a small hospital. The low temper- 
atures and the snow in winter with blocked 
roads all make the time spent in transport long 
and diflacult. Many of the homes are small 
and without adequate comfort for well folks, 
and with no provision for space or privacy for 
the sick, let alone accommodation for anyone 
in the guise of a nurse, no matter how effacing 
she might be. The mother, worried and 
bothered by the smaller children, not wishing 
anyone to know how bare her linen cupboard is, 
or how empty her pantry shelves may be, does 
not welcome the idea of being sick at home. In 
the small hospital with all lesponsibility for 
food and for the petty troubles of the smaller 
children off her mind, the mother, in a com- 
fortable bed, waited on by kind hands, finds 
herself sleeping peacefully through most of the 
day in strange surroundings. 

Those who come to Canada from Europe, 
where the work is being done in homes by mid- 
wives, are unaccustomed to leaAung the small 
children and going to hospitals, but they soon 
become used to the idea. The cold winters 
are new to all but those from the northern 
countries of Europe. These people realize how 
low the temperature of their little shack often 
becomes in the middle of a i^unter night, and 
realize that for the sake of warmth, if not for 
space, the sleeping accommodation must be all 
in one room. Few of the new homes boast an 
upstairs, and the heaters used cannot distribute 
an even heat. 

The new Canadian is persuaded to come to 
the hospital for the first baby, and there is 
something wrong with the nursing staff if the 
idea of the hospital, rather than the home, as a 
place for the arrival of the new babj’ is not 
firmly fixed in the mother’s mind after her 
first experience. Occasionally a patient comes 
in to have a seventh or eighth or tenth child on 


her first stay at the hospital. She is a bit shy 
and uncertain of hospital procedure, but with 
hospital conveniences around and with no 
confusion young Canada arrives. A sense of 
relief passes over the mother when she reahzes 
how little responsibility she has had to assume. 
After she goes home she tells all her neighbours 
what a fine place the hospital is. 

We feel that whatever the solution of the 
high maternal death rate in Canada may be 
it does not lie in the emplojmient of midwives 
who go from home to home delivering normal 
cases. Because a certain method of maternity 
care suits the crowded, thickly populated 
centres of Europe it does not follow that it will 
suit a thinly populated country where trans- 
portation is difficult. Let us work together as 
thoughtful people and apply our energies to 
finding a reasonable solution of this ever-present 
and difficult problem, the yearly loss of young 
mothers. 

if. if. if 

CoxrxiEXT BY Dr. T. A. Patrick, Yorktox, 
Sask. 

It is now almost forty-seven j^ears since I 
became acquainted with what was then the 
northeastern part of the old provisional district 
of Assiniboia. Ever since that time I have 
been practising aU branches of medicine m rural 
areas for miles hereabout. For eight years I 
had as my office nurse an English midwife, 
holding a certificate from the Central Midwives 
Board. After qualifjdng as a trained nurse she 
spent two years on her C.M.B. training. She 
went out into the countrj' with me, and in 
every case proved the excellence of her training 
and her ability to rise to unusual occasions, yet 
never once did she express any desire to go out 
on her own as a trained midwife in Saskat- 
chew'an. She saw conditions as they were and 
are. 

Rural residents are quite aware of the handi- 
caps besetting the expectant mother in her home, 
and are more and more coming to the hospital 
in time. There is a distinct trend toward 
hospitahzation under contract between the 
rural municipality and the hospital board. I 
cannot understand how any person who knows 
the difficulties of transportation over rural 
roads for manj’’ weary miies can be sure that 
what is adapted to conditions in the old countrj’’ 
can be adapted to such very different con- 
ditions here. 


The best armour of old age is an early life well 
spent in the practice and e.xercise of virtuous deeds. For 
when you are advanced in years your previous good 
actions bring a great reward, seeing that your habits of 
virtue still abide uith you even in extreme old age. 
Aloreover, the consciousness of a well-spent life and the 
memorj- of many kind actions is in itself a verv- sweet 
consolation. — Cicero. 
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THE ETHICS OF MEDICAL PRACTICE 
By D. a. Stewart, M.D., LL.D., 

Chairman of the Committee on Ethics 
Ninette, Man. 

ir. Ancient Rules and Modern Rulings 

The first specific question submitted to the 
new Committee of Ethics was one quite outside 
the scope of our earlj’’- Victorian Code. A corn- 
pan}" wishing to push the sale of its own special 
brand of a useful food element — orange juice — 
wished to engage a 3"oung ph3"sician to give 
radio talks on the usefulness of tliis food element. 
This propaganda would undoubted!}" be focussed 
b}" the compan}!, even if not b}" the ph3"sician, 
upon their own special product. In the refer- 
ence to the Committee the statement was made 
that the doctor might b}" this means, in addition 
to pa3"ment, become better known and so likel}" 
improve his practice. 

This question, submitted to the Committee 
members, has proved an interesting stud}". We 
first had to get wholly out of our minds any idea 
that we were a jury dealing with disciphne, and 
focus our thinking on ideals and beauties and 
niceties of conduct and an appeal to conscience, 
not law. What the courts of the profession 
might do or not do was another matter. We 
had no prisoner at the bar. We were con- 
sidering what way of life we all should follow, 
not a list of crimes a feUow-man might be hanged 
for. The question was not, is a certain course 
punishable, but, is it right? 

When we got well away from any thought of 
discipline the Committee was practically un- 
animous that a paid advocacy of any com- 
modity, for the gain of any company, however 
useful the commodity might be, was not a 
dignified or proper proceeding. Among the 
comments were: — “Not in the best interests of 
the profession or the general public,” “Unwise”, 
“Better not”, “Derogatory to the dignity of the 
profession”, “Deserving mild censure”. This 
consensus it seems to me the profession in 


general will agree with. A doctor on the radio 
boosting the use and sale of any one product 
would be an advocate when he should be a judge 
A doctor is in his right place when he is standint" 
beside the patient, and, with no possible bias' 
choosing out of all possible elements the ven- 
things that are best in all respects for this 
particular patient. A doctor is in a wron<" 
position when he is standing beside a mer- 
chandiser and pushing any proprietory product 
as far as it can possibly go, for profits. Even 
such a harmless or useful commodity as oranire 
juice would not be adi"ised for people of all 
conditions, aU ages, aU pockets, and at all times. 
There may be cheaper substitutes — perhaps the ' 
juice of the humble tomato (either pronunci- 
ation). Quite apart from direct or implied 
advocacy of any special brand, is it fair that a 
doctor, a man of authority, from the housetops, 
or the modern equivalent, the air, should excite 
hard-up but conscientious parents to upsetting 
ideas of relative values of elements in their 
children’s dietary, impl}"ing that an impossible 
one is the only right one? 

Should a doctor ever become the paid agent 
of a merchandiser? Tliis is very diflerent from 
being a paid research worker in a commercial 
company, which can be quite as ethical and as 
valuable as any other sen"ice. Why do the 
merchandisers wish a doctor to give such radio 
talks? Simply because for twenty centuries the 
people have trusted doctors in such matters. 
They would take a doctor’s advice as dis- 
interested ad\"ice, which in this case it would 
not be. The first interest of a radio advocate 
is not the good of a patient but of a company. 
A doctor advocating a commodity generally is 
putting up for sale along with his commodity 
something that does not belong to liim, the age- 
old inherited confidence of people in the medical 
profession. To sell a harmless or useful product 
in that way is not so bad as to sell nostrums, 
but the principle is the same. One Committee 
member thought quite appropriate the answer 
of a wife, when her husband asked if a collar 
could be worn again — “If it’s doubtful its dirty ’. 


Heart-block akd Coronary Disease. — J. Salcedo- 
Salgar and P. D. White state tliat there is a marked 
discrepancy between tlie occurrence of auriculo-ventricular 
and intraventricular block and the clinical evidence of 
coronary disease, namely, angina pectoris and gross myo- 
cardial infection, basing their conclusions on 4,274 cases 
of cardiovascular disease. They found that only S.S per 
cent of 700 patients with angina pectoris uncomplicated 
by clinical coronary thrombosis showed heart-block, and 
that only 13.1 per cent of 32S cases of coronary throm- 
bosis, with or without angina pectoris, had he.art-block. 
Conversely, in 117 patients with auriculo-ventricular block 
there were only 9.4 per cent with angina pectoris without 
clinical coronary thrombosis, and only 11.9 per cent more 
had clinical evidence of coronary thrombosis with or 
without angina pectoris, totalling 21.3 per cent of cases 
of auriculo-ventricular block with clear evidence of 
coronary disease. In ISl cases of intraventricular block 
of all grades, including 77 cases of full left bundle- 


branch block and 19 cases of full right bundle-brancli 
block, 29.S per cent showed angina pectoris without 
clinical coronaiy thrombosis, and 9.3 showed coronary 
thrombosis without angina pectoris; in all only 4C.9 per 
cent of these cases of intraventricular block showctl 
clinical evidence of coronary disease. Analyzing tlieir 
results, the authors conclude that the coronary supply to 
the auriculo-ventricular node and bundle and its brandies 
is not necessarily occluded as a result of the lesion 
{thrombosis or embolism) which blocks the coronary 
supjply to the areas of the heart (anterior apical anil 
posterior basal portions of the left ventricular myo- 
cardium) most commonly affected in clinical coronary 
thrombosis. They believe that such supply may be 
seriously involved by atherosclerotic or other procesjC; 
with poor prognosis, even when there is no associateJ 
angina pectoris or clinical evidence of sudden blockage or 
the anterior descending branch of the left coronary 
artery- or of the main branch of the right. — Am. TJcan 
J., Dec., 1935, p. 1067. Abs. in Brii. If. J. 
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THE CENTENARY OP SAJHJEL BUTLER 
By H. E. SLvcDermot, 

Montreal 

Samuel Butler (1835-1902) was one of those 
whose gi’eatness did not receive full recognition 
during his lifetime. Perhaps this was because 
lie aroused so much opposition and was too 
much in advance of his generation; although 
actually he was not so much in advance as that 
he was inclined to question and criticize, which 
he would have done in any generation. In any 
case, he died with little to show* that he would 
be remembei’cd for much longer, but within a 
few years his fame became solidly established 
and has remained so. The centenary of his 
birth occurred a few months ago and has been 
made the opportunity for recalling his remark- 
able personality. 

Butler was one of the great amateurs, if that 
is to be taken as meaning one who does things 
only because he wants to do them ; and he would 
probably have gladly accepted the title. It 
happened, however, that he wanted to do many 
diverse things. He composed music, although 
that is all that can be said of it, even if much 
of it was stnetly imitative of his adored Handel, 
He painted (eleven of his paintings were ex- 
hibited in the Royal Academy), but his work 
will not live for its artistic value so much as 
because he was the painter. In biology and 
philosophy perhaps he would not have been so 
ready to be called an amateur. He wrote three 
books on evolution, and sharply opposed 
Darwin’s explanation of the origin of species 
by natural selection. Whether his own con- 
tribution to the subject is to be considered of 
permanent value or not, it must at least be 
recognized as evidence of unusual mental qual- 
ities. Butler never could have developed the 
evolutionarv idea with the completeness and 
mastciy of Darwin, but that would have been 
due not to inferior qualities of mind so much as 
to differences in temperament. The two men 
cannot be compared; each had absolute honesty 
of mind, and there the common ground ceases. 
Butler made his mark in his oum way, but he 
might have made it sooner and with more effect 
if bis way had been less impatient find more 
tolerant. But then, again, how much of this 
hypersensitivene.ss was due to the torture of his 
childhood day.s and a father of whom he wrote: 
“I can call to mind no time that I did not fear 
him and di.slikc him. There can be no real peace 
or contentment for me until either he or I are 
where the wicked cease from troubling.” In 


The Waij of All Flesh Butler has left us de- 
scriptions which show that his father’s .dis- 
ciplinary methods bordered on the sadistic. 

Still, wth aU the excuses and explanations 
possible, the fact remains that Butler’s writings 
alwaj's have an astringency wliich, if quite ef- 
fective in preventing them from being dull, is 
often enough too bitter to be pleasant. After 
aU, even if a man does have a grievance against 
his father one always has a vague uneasiness in 
hearing him rtlify him with such corrosive 
vimlence as Butler displayed. And yet — ^i,\-hat 
a father! His guiding principle was ‘‘Break 
your child’s will early, or he will break yours 
later on”. 

Not that Butler has left a memorj- only of 
bitterness and eccentricity. Far from it. He 
was essentially a man of independent and force- 
ful mind, and it was in asserting that inde- 
pendence that he found his greatest happiness. 
Without professional or technical training, he 
was always at odds with the \iews of the trained 
scientist and professional man. He was just 
as ready to attack the accepted views of science 
as he was those of religion, or literarj' subjects, 
or philosophy. Hence his opposition to Darwin, 
his defence of miracles, his theory that the 
author of the Odyssey was a woman, his satire 
on modem society in his famous Ereivhon. He 
published Ereivhon in 1872, and nothing that 
he wrote brought him as much fame during his 
lifetime; indeed, it was the only one of aU his 
books on which he did not lose money. It was 
a satire, in an age when English satire had lost 
its effective teeth, and is to be added to that 
interesting list of famous books which were at 
first rejected by the publishers. George ileredith 
was the reader for the first publishing company 
to which it was sent, and he recommended its 
refusal on the ground that ‘ ‘ it was a philosophi- 
cal work and little likely to be popular with a 
large circle of readers.” Butler said that he 
cntirel.v agreed with him ! 

Butler concerned himself veiy little with 
medical matters. He had thousht of taking up 
medicine once, influenced thereto by a friend, 
who was a homoeopathist. But his de.sires sot 
no further than the naming of his horse in New 
Zealand “Doctor”. It must be added, however, 
that he said he hoped the animal was a homceo- 
pathi.st! However, Ereivhon has ideas on public 
health that in his day were regarded as no more 
than exuberant eccentricities but now are com- 
monplace. In Ernchon the sick were puni.'shed 
by law. and the criminals were sent to ho.mital 
or were visited by their “straiehteners”. Every 
.student and eveiy public health nurse omrht to 
read the account of the trial bv judse and .iinw 
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of a man accused of pulmonary consumption. 
The la-w was carefully explained to the criminal, 
and he was reminded that he had been previously 
convicted of aggravated bronchitis, and had 
already been punished many times. This time 
he was sentenced to life imprisonment. 

Butler was not particularly anxious that peo- 
ple should believe in him. It was enough that 
he was able to set himself domi freely in his 
limpid, acid style, and stir people up with his 
unexpected and often inconvenient ideas. 

“Above all things, “ he wrote, “let no unwary 
reader do me the injustice of believing in me. In that 
I write at all I am among the damned. If he must 
believe in anything, let him believe in the music of 
Handel, the painting of Giovanni Bellini, and the Xlllth 
Chapter of St. Paul’s Einstle to the Corinthians.” 

He shows this uncertainty about himself again 
in speaking of his book Life and Habit. 

‘ ‘ I admit that when I began to write upon mj- sub- 
ject I did not seriously believe in it. I saw, as it were, 
a pebble upon the ground, with a sheen that pleased me; 
taking it up, I turned it over and over for my amuse- 
ment, and found it always grow brighter and brighter 
the more I e.xamined it. ’ ’ 

He was fond of Italy and spent much time in 
its smaller towns. Jones, his inseparable friend, 
tells us that once at Palermo they went to see 
the mosaics in the Cappella Palatina, for which 
there was an admission charge. The eustode 
gave Butler a bad lira in his change, and the.y 
had words over it, Init were unsuccessful in get- 
ting it replaced, the eustode protesting with 
overwhelming volubility, first that it was a good 
lira, then that he hadn’t given it to them, and 
so on, until they were almost convinced that they 
Avere dishonest themselves. On their Avay out, 
the eustode, “who had forgotten all about so 
usual an occurrence, returned our umbrellas to 
us with an obsequiousness capable of but one 
interpretation.” “I shall not gwe him any- 
thing,” said Butler scA-erely to Jones. “Oh yes, 
I Avill though,” then, with a very fair approach 
to Sicilian politeness, he handed the bad lira 
back to the old man. 

Tlie eustode ’s face changed and changed again like 
a field of corn on a breezy morning. In spite of his 
arehiepiscopal appearance he would have been contented 
with a few soldi: seeing a whole lira he beamed with 
delight; then, detecting its badness, his countenance fell 
and he began to object; almost immediately he identified 
It as his own coin and was on the point of’ bursting with 
rage, but suddenly realizing he had nothing to say, he 
laughed heartily, shook hands with both of us,’ and 
apologized for not being able to leave his post as he 
would have so much liked to drink a glass of wine with us. 

There, now we have made another friend for 
life”, said Butler as we drove away. “This comes of 
doing the right thing. We must really be more careful. 
It is another illustration of what I am so constantly telling 
you ; this is the sort of thing that must have been in 
the Apostle’s mind when he said that about all things 
working together for good to them that love God.” 


But it feU to the lot of our own countn- 
{Montreal in particular) to provide him vitii 
the best known incident of his travels. In 1575 
he Avas in Montreal on business (incidentallv lie 
has a charming passage on the beauty of Mount 
Boyal and hoAV the sound of the Notre Dame 
bells rising up to him from the city began a 
train of thought expressed in Life and Halit) 
and one day he Avent into the ]\Iuseum of 
Natural Histoiy: 

I came upon two plaster casts, one of the Antinous 
and the other of the Discobolus — not the good one, but 
in m.v poem, of course, I intend the good one — banished 
from public view to a room where all manner of skins 
plants, snakes, etc., and, in the middle of these, an old 
man stuffing an owl.* 

“Ah!” said I, “so you have some antiques here; 
why don’t you put them where people can see them?” 

“Well, Sir,” answered the custodian, “you see they 
are rather vulgar.” 

He then talked a good deal, 'and said his brother 
did all jHr. Spurgeon’s printing. The dialogue— per- 
haps true, perhaps imaginary, perhaps a little of the 
one and a little of the other — between the writer and 
this old man gave rise to the lines that follow (The 
Psalm of Monireal). 

Jlost regretfully, we have no space to repro- 
duce the Fsahn, but one or Iaa'o verses may be 
recalled. 

Stowed away in a Montreal lumber room 
The Discobolus standeth and turneth his face to the wall; 
Dust.v, cobweb-covered, maimed and set at naught, 
Beauty crieth in an attic and no man regardeth; 

0 God! 0 Montreal! 

And I turned to the man of skins and said unto him 
“O thou man of skins. 

Wherefore hast thou done thus to shame the beauty of 
the Discobolus?” 

But the Lord had hardened the heart of the man of skins, 
And he answered, “MyTorother is haberdasher to Mr. 
Spurgeon. ’ ’ 

0 God! 0 Montreal! 

“The Discobolus is put here because he is vulgar. 

He has neither vest nor pants with which to cover his 
limbs, 

I, Sir, am a person of most respectable connections— 
My brother-in-law is haberdasher to Mr. Spurgeon.” 

O God! 0 Montreal! 

Then I said, “0 brother-in-law to Mr. Spurgeon’s 
haberdasher, 

Wlio seasonest also the skins of Canadian owls. 

Thou callest trousers ‘pants’ whereas I call them 
‘ trousers ’, 

Therefore, thou art in hell-fire and may the Lord pity 
thee 1 ’ ’ 

0 God! 0 Montreal! 

Three people Iwe in the shadow of Butler: 
hliss SaAmge, IMr. H. P. Jones, his friend and 
biographer, and Alfred Cathie, his clerk, A-alet, 
and CA’^ei’jiihing else, including friend (he is still 

* His name was Passmore. In the. Osier Library at 
McGill there is a copy of the Psalm made by Ecvere 
Osier, on the back of which Sir William wrote: 
knew old Passmore well and the room with the Discobolus. 
Quaint old Comisliman. ” 
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living). With Miss Savage, a fellow student at 
an art school, he carried on a correspondence 
which it is a sheer pleasure to read. But his 
treatment of her more than once shows a 
churlislmess which makes one wonder how he 
could ever have kept any friends at all. In 
one of his notes he says of her: “There is no 
bore like a brilliant bore.” But at her death 
his irrepressible remorse made amends. It is 
perhaps best summed up in the one line : ‘ ‘ Death 
bound me to her when he set me free. ’ ’ Henry 
Festing Jones, his closest friend, wrote a bio- 
graphy of Butler and has earned our eternal 
thanks : he was a Boswell entirely worthy of his 
subject. Of Alfred Cathie we cannot read too 
much, and fortunately he occupies a large part 
in the Life. 

Alfred was almost from the very day he came to 
me, at once servant and friend. I began to feel almost 
immediately that I was like a basket that had been, en- 
trusted to a dog. 

Alfred would write him little notes as re- 
minders to get his hair cut, or buy tickets for 
the play, etc. One daj' Butler found the fol- 
lowing in his waistcoat pocket: 

This is the last notice from Alfred to the effect 
that S. Butler, Esq’r. is to buy himself a new Hat on 
Wednesday morning the Sth November, 1S93. FaiUng 


to do this there wiU be an an-ful scene on his return 
to Clifford’s Inn. ALFRED. 

One day Butler received an invitation to visit 
Dr. jMandeU Creighton (later Bishop of 
London). He was a little doubtful whether to 
go or not. As usual, he consulted Alfred, who 
said, “Let me look at his letter. Sir.” I gave 
him the letter and he said, “I see. Sir, there is 
a crumb of tobacco in it. I think you may go. ’ ’ 

One last extract may be made of a note made 
by Butler on “Alfi'ed at the Opera”: 

"Oh it was lovely. Sir. And in one scene they 
brought on a horse richly capronized you know, sir.’’ 

I said, "Alfred, spell that word’’, and made a 
beginning for him. 

"Oh yes,” he answered, "I know — comparisoned.’’ 

“Come, come, Alfred, you know better than that.’’ 

“Well, Sir, it will be she years before I want to 
use that word, and won’t it do if I study it then?’’ 

To which I not altogether unwillingly yielded, for 
Alfred’s education takes time, and, what is more, he is 
so very good as he is that it is better to leave him alone. 

The Notebooks from which this is taken show 
us the most characteristic moods of Butler, his 
originality, his hatred of sham, his irritability 
and pen’ersity, his warmth of generosity, and 
his unforgettable irony; everj-thing that goes to 
make up a personality verj* rarely found in any 
generation, and one to be given high veneration. 


Hssociation IRotee 

THE ANNUAL MEETING, VICTORIA, B.C. 
JUNE 22nd to 26th 
Speakers for the General Sessions 


Dr. Tate Mason, Seattle, Wash. — Greetings 
from the American Medical Association. 

Dr. A. T. Bazin, Montreal. — "Primaiy tu- 
mour of bone” (lantern demonstration). 

Dr. E. E. Cleaver, Toronto. — “Results in the 
medical treatment of gastric ulcer. ’ ’ 

Dr. R. R. Graham, Toronto. — “Diverticulitis 
of the sigmoid colon.” 

Dr. P. S. Patch, Montreal. — “Tumours of the 
upper urinaiy tract.” 

Dr. Duncan Graham, Toronto. — To be an- 
nounced. 

Dr. E. L. Pope, Edmonton. — “Vascular epi- 
sodes. ’ ’ 

Dr. J. C. 'Meakins, iNIontreal. — “ Trichiniasis 
in Canada.” 

Dr. Beverley C. Leech, Regina. — “The present 
trend in anaisthesia.” 


Dr. D. E. H. Cleveland, Vancouver. — “The 
medical treatment of ringwonn of the scalp.” 

Dr. Gordon Pahmi, Toronto. — “A practical 
consideration of the mineral and rttamin re- 
quirements of man.” 

Dr. John Gunn, Winnipeg. — “A review of 
some aspects of- the surgerj’ of the sjunpathetic 
nem'ous system.” 

Dr. Veme Hunt, Los Angeles, Calif. — “Cura- 
bility of cancer of the stomach.” 

Sir Frederick Banting. Toronto. — “Silicosis 
research.” 

Dr. Charles Best, Toronto, — “Methods of ad- 
ministration of hormones, with special reference 
to protamine insulin.” 

Dr. J. B. Collip, Montreal. — “The significance 
of recent investigations on the ductless glands.” 

Dr. E. W. Archibald, Montreal. — Lister Ora- 
tion. 
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St. Joseph’s Hospital, Victoria B.C. 

Tlie year 1936 marks the sixtieth anniTersary 
of the founding of St. Joseph’s Hospital, the 
first iiospital in British Cohimbia, and the 
tliirty-sixth anniversary of the opening of St. 
Joseph’s School of Nnrsing. 

St. Joseph’s Hospital in its inception was the 
dream of Bishop Demers, but it Avas left to his 
successor, Archbishop Charles J. Seghers, to see 
this dream realized. The Sisters of Saint Ann 
who, since 1858, had been conducting a Board- 
ing and Day School in Victoria, frequently 
extended their Avorks of merej^ to the sick. 


Eecognizing the need for an organized hospital 
in Victoria, the Sisters acceded to the request 
of the Hon. Dr. John S. Helmcken, and pre- 
pared to undertake the Avork. 

In 1876 St. Joseph’s Hospital Avas opened 
affording accommodation for thirty-five pa- 
tients. In 1888 and 1897 additions to the 
original Hospital Avere built. In 1900 the 
School of Nnrsing Avas opened; in 1908 the 
Humboldt Aving Avas built ; and, finally, in 1929 
the Surgical and Obstetrical Unit completed the 
hospital as it stands today Avith a bed capacity 
of 260, and the last Avord in structure and 
equipment. St. Joseph’s Hospital Avas placed 
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in Class “A” by the American College of Sur- 
geons and Phj'sicians in October, 1920. 

St. Joseph’s is a General Hospital, having 
Jledieal, Surgical, Obstetrical, Paidiatric and 
Contagious Depaiiments. The Annex for the 
treatment of tuberculous patients or suspects is 
set in a delightful old-ivorld garden, and was 
one of the lovely homes of Victoria’s early 
families. The buildings are of grey brick and 
reinforced concrete. Victoria, a city of sun- 
shine, magnificent scenery and bracing sea-air, 
affords an ideal location for a hospital. St. 
Joseph’s has the pre-eminent advantage of be- 
ing within a few minutes’ walk of the trains, 
wharves, and business sections of the city, yet 
it is practically bordered by the beautiful 
Beacon Hill Park. 

The Royal Jubilee Hospital, Victoria, B.C. 

This hospital was built in 1887 as a perma- 
nent memorial of the Jubilee of Queen Victoria. 
In 1925 a new wing was added. The hospital is 
heautifully situated on twenty acres. It has 
390 beds, including a Pavilion of 40 beds for 
tuberculosis. The Staff and Intern Services are 
weU organized . In this hospital the first train- 
ing school for nurses in British Columbia was 
opened in 1891. At present owing to the 
generosity of an anonymous donor a complete 
•new therapeutic and diagnostic ‘equipment is 
being installed in the Radiological Department. 


Proceedings of the Executive Committee 
October 31, 1935 

( Continued) 

Report of the Study Cojimittee on Cancer 

Dr. Primrose outlined the business transacted 
at a meeting of the Study Committee on Cancer 
held in Toronto on October 28, 1935. 

He stated that there were ten members of the 
Committee who reside in Toronto and ten repre- 
senting the different Provinces in Canada. The 
Provincial representatives comprised the Chair- 
man of each Provincial Committee on Cancer. 
In the Province of Alberta there are two such 
Provincial Committees and hence two repre- 
sentatives come from Alberta and one from each 
of the other Provinces. 

Various communications have been received 
from the different provinces containing certain 
recommendations. These were read to the Ex- 
ecutive Committee. 

A numher of applications for funds have been 
received, but the Committee could not at the 
present time consider the expenditure of any 
money as they have as yet no Imowledge regard- 
ing the funds that ma.v be available from the 
Ring George V. Silver Jubilee Cancer Fund for 
Canada. 


The Committee is verj- stronglj- of the opinion 
that the money available should be devoted to 
education of the medical profession and the 
public and should not be used for research. It 
is considered that the limited amount available 
in the Jubilee Fund would be of veiy little 
assistance in the research field. 

Attention was called to the fact that the 
Jubilee Fund failed to reach the proportions 
that were confidently expected. An analysis of 
the contributions received would indicate that 
while there “were many individual subscriptions 
(320,154), the average subscription per indi- 
vidual was only 74i/^c. It is obvious that verj- 
few subscriptions were received from wealthy 
people. The inference is that possibly further 
sources of revenue may yet be found. 

Certain recommendations of the Committee 
were adopted hy the Executive as follows: — 
{•Re: King George V. Silver Jubilee Cancer 
Fund for Canada.) 

“That an intensive educational program, both medi- 
cal and lay, should be considered as a first obligation 
of the Jubilee Fund. 

“That such an educational program, to be of 
material value and to cover Canada as a whole, would 
require the e.xpenditure of money considerably in excess 
of the annual increment, which would be earned from 
investment of the capital sum. 

“That in the opinion of the Committee, the ex- 
penditure annually of a lesser sum than $40,000 or 
.$50,000 would not attain the objective which could rea- 
sonably be expected from a properlj;, worked out and 
conducted program. 

“The Committee would respectfully submit that, 
in its opinion, tlie Canadian Medical Association is 
qualified and prepared to administer and conduct an 
educational program, utilizing such portion of the funds 
as may be entrusted to it by the Board of Trustees.” 

Dk. McEachern. — I think it would be weU 
to review our situation. If we go back to the 
meeting of April, 1935, a resolution was passed 
in which we reiterated our endorsement of the 
report of the Study Committee on Cancer to 
the previous Executive Committee. My recollec- 
tion was that, along with the educational ac- 
tivities that have been discussed here to-night, 
it was proposed to create a lay organization 
which would act in conjunction with the medical 
profession as a vehicle through which the lay 
public could have education carried to them and 
a bod.v which could raise the sinews of war. I 
do feel that, had we gone on and put that into 
effect, when the Governor-General announced 
the establishment of this King George V. Silver 
Jubilee Cancer Fund for Canada we would have 
had a lay organization extending from the 
Atlantic to the Pacific which would he of very 
great value in collecting a fund which would 
probably have been at least double what it is 
today. Of course, that opportunity is passed, but 
there still remains to us the opportunity of try- 
ing to set up that lay organization which can 
be used to increase the Jubilee Cancer Fund. 
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Wc may get from that a small sum of money 
which Mull enable ns to do a little work and we 
could then call to the attention of the Trustees 
of tliis Jubilee Fund the fact that we could do 
more if we had the funds. 

Dr. Young. — In looking over the past, we will 
all realize that the establishment of this scheme 
for raising the King George V. Silver Jubilee 
Cancer Fund for Canada was so new that it 
rather scrapped the existing plans of our Study 
Committee on Cancer, and yet that probably is 
a temporary affair. I think the organization we 
suggested mil j'et come into existence and at 
the same time tliere should be that opportunity 
for the Canadian Medical Association to take 
part in the fomiation of such a lay organization 
as Dr. McEachern suggests. In fact it is the 
only way the fund could be implemented from 
time to time. 

Dr. Pruirose. — The first thing was that the 
Executive Committee approved of the formation 
of an organization somewhat similar to the 
British Empire Cancer Campaign. Then we 
decided to use the Canadian Medical Association 
so far as its different departments would go. 
Then the cancer campaign came on, and we went 
no further "with our plan. Now we have brought 
in this report in view of the funds that are now 
available. 

Dr. jMe^viyIns. — D oes that infer that the Cana- 
dian Medical Association thinlc themselves equip- 
ped to carry out a program of education of the 
medical profession ? Will thex’e be other organi- 
zations engaged in the educational campaign, 
one for the laity and the Canadian IMedical 
Association for the medical profession ? I would 
like to reaffiiTO my faith in our original scheme 
in which the Canadian Medical Association took 
a very important part. The matter was held 
up because we had not funds. Now we have an 
opportunity to secure funds and we suggest 
spending the money without any reference to 
the establishment of an organization such as we 
then had in mind. 

Dr. McEachern. — In the report of the Cana- 
dian Medical Association Committee on Cancer 
as submitted at the Atlantic City meeting, this 
clause appears: “Moved by Dr. Jleakins, sec- 
onded bj”- Dr. Fitzgerald, that the resolution 
passed by the Executive Committee on October 
30th, be still considered the confession of faith 
of the Canadian Medical Association.” 

The General Secretary. — Supposing Dr. 
Primrose goes to the Board of Trustees and ex- 
plains tlie mews of this long discussion and the 
Trustees say that, in their judgment, they do 
not consider it wise to distribute the capital at 
tliis time but ivill give $10,000 a year to the 
Canadian IMedical Association for their program, 
we would then be at liberty to develop the pro- 
gram we foi-merly had in mind. In going to 


the Trustees, Dr. Primrose is not placing himself 
in an untenable position, but merely statiim 
wdiat this Association is qualified to do. 

Dr. Patch here reads the follou-ing from the 
report of the Atlantic City meeting : • 

“It was the feeling of tliose present that anv 
recommendations which should be made to the Board 
of Trustees with regard to the cooperation of the 
Canadian Medical Association in the fight against c.-incer, 
should be left to the discretion of Dr. Primrose who is 
fully aware of our ability to perform such serrices as 
may be entrusted to us. ' ’ 

Eeport of the Departjient of Hospital 
Service 

Owing to the lateness of the hour. Dr. Agnew 
curtailed his report very cousiderablj'. 

1. Group Hospitalization Report. — ^Dr. Agiievr 
stated that the report of the Committee on Group 
Hospitalization which has been printed and 
distributed quite extensii'ely has met with con- 
siderable approval, and the American Hospital 
Association has endorsed it and expressed a 
desire to have reprints made to send to every 
hospital in the United States. 

2. Re Basis of Approval for Internship. — Dr. 
Agnew stated that the basis of approval for 
internship docs not contain any clause which 
would define the preliminary education of in- 
terns accepted bj- approved hospitals. The 
tendency of our graduates to go south has been 
replaced by a tendency in the other direction. 
We are receiving an increasing numher of ap- 
plications from American graduates for Cana- 
dian internships. It has been pointed out to me 
by Dr. Wm. D. Cutter, of the American Medical 
Association, that there are a few interns in 
United States hospitals at the present time wlio 
are not graduates of approved medical scliools. 
The Committee on Approval of the American 
Medical Association has expressed agreement 
with the suggestion that we revise our basis of 
approval so that hospitals on the approved list 
would be asked to limit their list of interns to 
graduates and undergraduates of schools that 
are approved by the basis used on this Continent. 

It was moved by Dr. Meakins, seconded by 
Dr. Bazin, and carried. 

That the Department of ITospit.al Service he em- 
powered to act in this matter as suggested, and that 
they also write to all approved hospitals on our list, 
notifying them of the necessary qualification for intenis. 

3. Electing of Hospital Council. — ^Dr. Agnew 
then reported briefly on the meeting of the 
Canadian Hospital Council held in Ottawa on 
October 8, 9, and 10. The different hospital 
associations in Canada are now contributing 
something towards the upkeep of the Canadian 
Hospital Council and the salary of one girl is 
being charged to the income from this source. 
The account for printing in connection with the 
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meeting of the Hospital Council two j’ears ago 
was $1,200. Dr. Agnew stated that he felt that 
this year one-half of the account could be home 
by the Hospital Council. Dr. Agnew asked for 
authority to charge a portion of the expense for 
printing to the Department of Hospital Service 
tliis year, such poz’tion not to exceed $600. As 
the Council meetings are held only eveiy two 
yeai’s, this amount might be spread over this 
year and next. This was agreed to. 

C03IMITTEE ox OmVTIOXS 
It was decided to invite Dr. E. 'NV. Archibald, 
of ilontreal, to give the Lister Oration at Vic- 
toria, B.C., next June. 

Other routine business was transacted and the 
Committee adjourned at 12.45 a.m. 


CONSTITUTION AND BY-LAWS 
Applicable to Dmsioxs 
CONSTITUTION 
Article I. — Title 

This Association shall be known as The Canadian 
Medical As.=ociation, and, when the French language is 
used, it shall be knon-n as "L’ Association jM^dicale Cana* 
dienne”. 

Article II. — Objects 

1. The promotion of health and the prevention of 
disease. 

2. The improvement of medical services however 
rendered. 

3. The maintenance of the integrity and honour of 
the medical profession. 

4. The performance of such other lawful things as 
are incidental or conducive to the welfare of the public 
and of the medical and allied professions. 

Article III. — Ethics 

The Code of Ethics of The Association shall be such 
as may be adopted by The Association from time to time. 
A copy shall be supplied to all members of The Association. 

_ Article IV. — Membership 

The Association shall be composed of ordinary mem- 
bers, members-at-large, senior, non-resident and honorary 
members, elected by the method set forth in the By-Laws. 

Article V. — Branch Associations 

Each provincial medical association is recogm'zed as a 
Branch Association, and shall be represented on the 
General Council and on the Executive Committee of The 
Canadian Medical Association. 

Any Branch, if it so desires, may merge its identity 
in that of The Canadian Medical Association and become 
a Division. It shall then be known as The Canadian 

Mescal Association, (name of Province) 

Division. All of its members shall be members of The 
Canadian Medical Association and shall be entitled to all 
the rights and privileges of membership. 

Article VI. — Affiliated Societies 

Any nationally or internationally organized medical, 
scientific or sociological body may, subject to the approval 
of the General Council, become afifiliated with The Cana- 


dian Medical Association. AflBIiation shall be understood 
to imply the establishment of a friendly relationship with 
the affiliated organization. There shall be no obligation 
on the part of either party to the afifiliation to sponsor 
policies or movements on the part of the other. 

Article VII. — Meetings 

The meetings of The Association shall be held in 
whole or in part on such occasions as may be provided for 
in the B 3 '-Laws. 

.\rticle \'TII. — Officers 

(a) The Patron. 

(b) The elective officers of The Association shall be a 
President, a President-Elect, a Chairman of the General 
Council, and an Honorarj'-Treasurer. 

(c) The appointive officers of The Association shall be 
a General SecretarA' and such other officers as ma\' be 
appointed bj' the Executive Committee. 

Article IX. — The GENER.iL Council 

In so far as it relates to Dii-isions, the General Counci 
shall consist of: — 

(a) The officers of The Association. 

(b) The President and Secretarj' or Joint Secretaries 

of Divisions. 

(c) Delegates elected bj' Divisions. 

Each Division shall be entitled to elect 5 delegates to 
serve on the General Council for its membership in The 
Canadian Medical Association of 50 or less; 1 additional 
delegate for_ its membership from 51 to 100; another 
delegate for its membership from 101 to 300; and, there- 
after, one delegate for everv- 300 members above 300. 

(d) Chairmen and Secretaries of Committees of The 

Association. 

(e) Chairmen and Secretaries of Sections of The 

As.sociation. 

(f) Past-Presidents of The .Association. 

(g) Two representatives of the Department of 

Pensions and National Health. 

Article X. — Comahttees 

The Committees shall be (a) Standing; (6) , Special. 

(a) The Executive Committee shall be elected bj’ the 
General Council; the other Standing Committees shall be 
appointed b.v the Executive Committee. 

The Standing Committees are as follows; — 

1. The Executive Committee 

2. The Committee on Legislation 

3. The Committee on Mwlical Education 

4. The Post-Graduate Committee 

5. The Central Committee on Program. 

6. The Committee on Constitution and Bj--Laws 

7. The Committee on .Archives 

8. The Committee on Public Health 

9. The Committee on Ethics and Credentials 

10. The Committee on Economic.s 

11. The Committee on Phannacj' 

12. The Committee on Hospital Service 

13. The Cancer Committee. 

(b) Special Committees mav' be appointed bv' — 

(i) the President 

(ii) the General Council 

(iii) the Executive Committee 

(iv) the Chairman of the General Council. 

.Article XI. — Funds 

Funds for the purpose of The .Association shall be 
raised in such manner a-s mav' be determined bv- the 
General Council. 

Article XII.— The .-issoaATioN Year 

The Association year shall be the calendar year. 
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Article XIII. — Amendments 

1. Notice of Motion bj* indin'dual members or others 
to amend the Constitution must be placed in the hands 
of the General Secretarj- six months before the date of 
the annual meeting. 

2. Amendments mav be proposed by the General 
Council, the Executive Committee or the Committee on 
Constitution and By-Laws, n-ithout notice of motion, but 
the proposed amendments shall be published _ in the 
Journal in two issues preceding the annual meeting. 

3. The Constitution shall be amended bj" a two-thirds 
vote of the members of the General Council in session 
present and voting. 

Article XIV. 

Xo prolusion of the Constitution or Bj'-Laws herein 
set forth shall interfere with the status of a Division as a 
proiuncial organization. As a promncial bod}', it shall 
have complete control of its own affairs. 

BY-LAWS 

Ch.^pter I. — Membership 
Section 1 — Ordinary Members 

Every member in good standing in a Division shall 
be an orduiary member of The Canadian hledical Asso- 
ciation. 

Section 2 — Membcrs-at-Large 

Any graduate in medicine'residing in any proidnce of 
Canada, who is not a member of a Division, shall be 
accepted as a member of The Canadian Medical Asso- 
ciation on written approval presented to the General 
Secretary from the Executive body of the Diinsion in the 
proidnce in which he (she) resides. He (she) shall be 
liable for the annual fee. Such members shall be desig- 
nated Members-at-Large. 

Section S — Senior Members 

Any member of The Association in good standing who 
has attained the age of seventy years is eligible to be 
nominated for senior membership by any ordinary member 
of The Association, but may be elected only by the un- 
animous approval of the members of the General Council 
in session present and voting. Not more than ten such 
senior members may be elected in any one year. Senior 
members shall enjoy all the rights and privileges of The 
Association, but shall not be required to pay any annual 
fee. 

Section 4 — Non-Resident Members 

Non-resident members may be elected by_ the 
Executive Committee from regularly qualified practitioners 
residing outside of Canada. They shall be required to 
pay not more than seventy-five per cent of the annual fee. 

Section 5 — Honorary Members 

Honorary members may be nominated by any 
member of The Association and shall be elected only by 
unanimous vote of the General Council in session present 
and voting. Not more than five honorary members may 
be elected in any one year and at no time shall the list 
of living honorar}’’ members exceed twenty-five. Honorary 
members shall enjoy all the rights and privileges of The 
Association, but shall not be required to pay an annual fee. 

Section 6 — Discipline of Members 

Any member failing to conform to the Constitution 
and By-Laws and Code of Ethics shall be liable to censure, 
suspension or expulsion. 

(a) Any member whose annual fee is directly payable 
to The Canadian Medical Association and whose annual 
fee has not been paid on or before the 31st of March of 
the current year, may, without prejudice to his (her) 
liability to The Association, be suspended from all privi- 
leges of membership. 


(fi) Any member who has been found guilty'oi Hn 
professional conduct may, upon representation of the 
facts to the General Council, be censured, suspended or 
expelled from The Canadian hledical Association. 

Section 7 — Restoration to Membership 

A member, suspended or expelled, shall not be 
restored to membership until all arrears of fees (if directlv 
payable to The Canadian Medical Association) have 
been paid, or until such requirements as may be determined 
by the General Council or the Executive Committee have 
been met. 

Section 8 — Resignation from Membership 

Membership in The Association shall automatically 
cease only on suspension, expulsion or death. Resignation 
may be effected by givdng notice in writing to the Secretarj' 
of the Divnsion not less than one month before the be- 
ginning of the calendar year; or in the case of a member- 
at-large, by giving notice directly to the General Secretary 
of The Canadian Medical Association one month before 
the next annual fee is due. 

Section 9 — Registration at Meetings 

No rnember shall take part in the proceedings of 
The Association or in the proceedings of any of the sections 
thereof until he (she) has properly registered. 

Chapter II. — Guests and Visitors 
Section 1 — Visitors from outside of Canada 

Medical practitioners and other men of science 
residing outside of Canada may attend the Annual Meeting 
as guests of the President or of the General Council, or as 
visitors when vouched for by the General Secretary. 
They shall register with the General Secretarj- without 
payment of fee and may, after proper introduction, be 
allowed to participate in discussions. 

Section 2 — Medical Students attending Meetings. 

Any hospital intern or medical student, when properly 
vouched for, may be admitted as a visitor to the scientific 
meetings, but shall not be allowed to take part in any of 
the proceedings unless specially invited by the Committee 
on Program to present a communication. 

Section S — Delegates from Affiliated Societies at Scientific 
Meetings 

Two delegates from each affiliated society, one of 
whom shall be a member of this Association, may attend 
the scientific meetings. 

Section 4 — Delegates from Affiliated Societies at Meetings of 
General Council 

Two delegates from each affiliated society, provided 
one delegate is a member of this Association, may be 
invited by the Executive Committee to attend meetings 
of the General Council, They maj', at the request of the 
Chairman, fake part in the deliberations but shall have 
no voting power. 

Chapter III. — Annual Meetings 
Section 1 — Time and Place of Meetings 

The time and place of meetings shall be decided by 
the General Council, and shall be announced as early as 
possible. 

Section 2 — Arrangements for Annual Meetings 

When The Canadian Medical Association meets in 
any provdnee where there is a Division, the meeting shall 
be held in conjunction with that of the Diviaon. 
local arrangements shall be under the direction of the 
Executive Committee of The Canadian Medical Ako- 
ciation, which may enlist' the assistance of the Division. 
The Canadian Medical Association assumes full control 
of the proceedings of the meeting and of all financial 
obh’gations, save entertainment. 

Section S — Type of Program 

The program of the meeting may consist of business 
sessions, general, and sectional scientific sessions. 
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Section 4 — Presiding Of iccr 

The President: or some person designated hy him shall 
preside at all general meetings. 

Section 5 — Rules of Order 

The Rules of Order which govern the proceedings of 
the House of CJommons of Canada shall be the guide for 
conducting all meetings of The Association. 


CHArTEK IV.— Meetings of Sectio.ns 
Section 1 — Sectional Scientific Sessions 

The Executive Committee shall determine what 
scientific sections shall hold sessions at any annual meeting. 

Section S — Appointment of Sectional OJJkcrs 

The Chairman and Secretary for each scientific 
section shall be appointed by the Executive Committee. 

Section S — Presiding Ofiicers at Meetings of Sections 

The Chairman of the Section, or some one designated 
by him, shall preside at all meetings of the Section. 

Section 4 — Duties of Secretaries of Sections 

The Secretary of the Section shall keep a correct 
record of the transactions and shall transmit it to the 
General Secretarj* for insertion in a Minute Book provided 
for the purpose. 


Chapter V. — Officers and Executive Committee 
Section 1 — Appointment of Nominating Committee 

The General Council, at the first session of the 
annual meeting, shall elect by ballot from among its 
members present a Nominating Committee of fifteen 
members, not including the President, who shall be 
ex-officio Chairman of the Committee. 

Candidates for election to the Nominating Com- 
mittee shall be named from the floor, and the list shall 
include the names of one or more members of each Branch 
or Division, if represented at this session; but a Division, 
through an accredited representative present, may officially 
place in nomination the name of one candidate. 

The candidate in each province_ holding the highest 
vote of the candidates from that province shall be declared 
elected. The remaining members shall be declared 
elected by majority vote. 

The election shall be decided on a single ballot. The 
Chairman of the General Council shall, if necessary, give 
the casting vote or votes. 


Section 2 — Duties of Nominating Committee 


The Nominating Committee shall meet on the day 
of its election and submit to a later session of the General 
Council; — 


1. Nominations of the following officers of ThcAfwo- 
ciation: a President-Elect, a Chairman of the Ocncnil 
Council, and an Honorary-Treasurer. 

2. Nomination of an Executive Committee whicli, in 
addition to those who are members ex-officio (See Chapter 
VII., Section 4), shall consist of thirteen meinborn geo- 
graphically distributed as follows: — Three shall bc renident 
in each of the two provinces in which the oflieeit of < he 
Association are located and one in each of the other 
prownces. 


may 
a 


At its session, the Nominating Corninitteo lo 
receive in writing a Division’s official nomiiiatlon of 
candidate or candidates for the repre.'ietitatlon (oi the 
Executive Committee to whioh the Division^ la ('lijitleih 
In the event of this official nomination (a) h('lii|! icjai'laili 
in whole or in part, by tlio Noiriiaaliiig Oomaill I ai'i Iha 
reasons for such action filial) bo lo((ii|iOi(ili>il la lb' 
report to General Council. 

3. Rules of Procedure.— The Coiamllloo ' hjill I.M 'diHl 
to order by the Prcfiident ar. (IhidiaiiMi f 
Committee. In the ali'icnco (if (b(' f'({"ii(l('ali Ihi' ((Hi ■ a 
Secretary shall convene the (hiiomllbo ('I'd (H|M(''U t| • 
^mmittce to select, li.V (ipon V(i|(’, Mio * 

Committee shall (lien (irficeed b' (('((>' *''*1 " ’ 


open vote. In easo of a tie vote, the Chairman shall have 
tho (.-asting vote in addition to the vote to which he is 
entitled as a member of the Committee. When called for, 
uio report of tho Committee shall bo presented to tho 
General Council by tho General Secretary. 

Section S— Election of Officers and Executire Committee and 
Place of Meeting. 

When tho report of tho Nominating Committee has 
been received by tho General Council in session other 
nomimitions mav also bo received from the floor. .\ ballot 
shall then bo taken for each of the ollices in turn and also 
for I'lectivo members of tho Executive Committee, by 
provinces, in accordance with tho lW-l,aw for tho guidanco 
of the Nominating Committee, Chapter V., Section 2, 
paragraph 2. 

Chapter YI. — Duties of Officers 
Seetion t — Duties of the President 

Tho President shall preside at the general sessions of 
The Association and shall perform such duties as custom 
and parliamentary usage reciuiro. lie shall deliver a 
presidential address. Ho shall bo a member vx-officio of 
all committees of The Association, lie shall ho roimhur.scd 
for his legitimate travelling exiieiiscs while engaged in 
the business of Tho Association. 

Section 2 — Duties of the President-Elect 

The President-Elect shall ho installed and shall 
assume tho office of President at the first, genorid sc.ssiou 
of the annual meeting next following hiy olec.liou to the 
office of President-Elect. He shall bo a incinhor ex-ofi\cio 
of all committees of The Association. Ho shidl ho re- 
imbursed for his legitimalc travclHn;? expenses while 
engaged in tho business of 'The Association. 

Section S — Duties of the Chairman of the General Council 
The Chairman of tho General Council sludl preside 
at all meetings of the Gencnd Couiieil. Ho sludl be re- 
imbursed for his Icgilimato travelling expenses while 
engaged in tho business of 'i'ho As.soeiation. He sludl lio 
a member cx-officio of all Cominittoes and Clmirirmn'or 
the Executive Committee. 


Section 4 — Dulm of the Ilonorary-Trcemtrcr 

The Hononiry-'J’rcasuror sludl bo the euslodiun of all 
moneys, securities, and deeds whieli are the propiu'l.y of 
The Assoeiation. 

He sliall pay by elieipKi only. Sueli (’lie(|ues shall bo 
countersigned by the Cliairinan of the (leiiend tloiiiieil 
or otlier autliorised officer of 'J’lio Associalion, and sludl bo 
covered by vouobor. 

Ilosludl prepare an aiuuud financial alaleiueiil. audiled 
by a olmrlered noeouidanl. 

Ho aludi fui’idsb a auilablo bond for the ridthful dis- 
eluirgo of bis dulli-i. Tlio cost of I bo boiid sludl be borne 
l>y 'riio Ass(i('la(.l(iri. 

Ho insy l■e('t•lve for ills siirvlees an iKUiorariuin (o bo 
(loloiTiiliied' by llio (lonoral Counell. He shall bo rc- 
iinbursod for' Ids liiglUnuilo Iravollliu; exponscii wbllo 
oiigaged In Ibo business of Tlio AsHoelatinn. 

Ho sludl be a nieinbei' er ef/fe/c of Hie Exeeiillvo Cum- 
iiiitleo. 


h Duties uf the (leut'ul tUenturu 
e (leneial Heeieluiv sludl be Hie tleiuelmv sbu of 
U'tsI Cuunell and id Ibe hieeuHve ( fnuiiiul len of 
"(lehlllon lit' ('luiil 'dsubea Iiuiiubei i ,• of/,i /|i of 
Uidilees III Till' •li'.'iieii'liun He sludl sivu due 
d llin Hnu' end l'^"|•u o' “d aiuuud and i.pipod 
ineidlni'", I'V |>lil'li"liini( |I"‘ aanui in Iha olllilal 
i,i '|'|||. A„.,o|.|anoii| 01, if ooee-iiaiv be loUiia lo 
■nibei i le alud! ti.i-ii Ha-, loioule • of i .i, li loi i (loi- 
loniual floniu.il aod Hio f iei.oIHe ('oluouilin n, 

. houl.a. aod i-iudl pMoide. OOluili. I. not- loi Ho 
n.,t (,l I ho dlM(.l l-iil Mt.HiUoi, 0 hli’h 1,1. ahall I , < joli o 
Ilppi.lli afh ..led I'l Hu. I'l I II lain , H,i u ol He 
Hie ollliii., aod 0,1 lobi o, of I oioiott ti , , of 
Oil ol aiiii of Hull dolli . Ill 11,001. III. 0 
Do idllllt lillldirl 
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each annual meeting. He shall perform such other duties 
as may be required of him by the President, the General 
Council or the E.xecutive Conamittee. All his legitimate 
travelling expenses shall be paid for him out of the funds 
of The Association, and he shall receive for his services a 
salarj- to be determined by the Executive Committee. 

Chapter VII. — The General Council 
Seciion 1 — Meetings of the General Council 

The General Council shall meet for at least the first 
two daj’s of the annual meeting of The Association and 
thereafter while The Association is in session, at the call 
of the Chairman. Before the close of the annual meeting 
it shall elect the officers and the Executive Committee 
and select the place for the next annual meeting, or, if 
advisable, for meetings up to three years in advance. 

Section 2 — Special Meetings of General Council 

During the interval between annual meetings the 
General Council shall meet at the call of the Executive 
^mmittee. For all such meetings of the General Council, 
due notice shall be sent to each member, stating the pim- 
po.se of the meeting. The E.xecutive Committee, if it so 
decides, instead of calling such meetings of the General 
Council, may refer important questions to the General 
Council and obtain its decision by means of a mail ballot. 
In the event of a mail ballot being taken, a two-thirds 
m.ajorit}' vote shall govern. 

Section 3 — Duties of the General Council 

The General Council shall have super\dsion of all 
properties and of all financial affairs of The Association. 
It shall, through its officers, conduct all business and 
correspondence, and shall keep a record of all meetings 
and the receipt and expenditure of all funds, and shall 
report upon same in the Journal after the annual meeting. 

Section 4 — The Executive Committee may Act for the 
General Council 

In order that the business of The Association m.ay be 
facilitated during the interval between annual meetings, 
the Executive Committee shall meet from time to time 
at the call of its Chairman and shall have all the rights 
and powers of the General Council. It shall conduct all 
necessary business. In case of a vacancy in an}- office on 
account of death or otherwise it shall have power to 
appoint successors. 

The President, the President-Elect, the Chairman 
of the General Council, the Honorary-Treasurer, the 
General .Secretary, the Editor, and the Managing Editor 
shall be members ex-officio of the E.xecutive Committee. 

Chapter VIII. — Committees 
Section 1 — Duties and Powers of the Executive Committee 

The E.xecutive Committee shall hold one or more 
sessions before the close of the annual meeting at which 
it is elected. At this meeting it shall appoint chairmen 
of the standing committees for the ensuing year. Be- 
tween the meetings of the General Council, the Executive 
Committee shall represent the General Council in all its 
business affairs and shall exercise all the rights and powers 
of the General Council. The E.xecutive Committee shall 
report to the General Council at the annual meeting and 
at such other times as the Chairman of the General Council 
ma}' request. 

The Executive Committee may meet when and 
where it ma}- determine. On the request in writing of 
any _ three members of the Executive Committee the 
Chairman shall call _ a special meeting. Five members, 
exclusive of the Chairman, shall constitute a quorum for 
the transaction of business. 

The Executive Committee shall be responsible for 
the appointment of the General Secretary, the Editor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 

The Executive Committee shall have charge of the 
publication of the official Journal of The Association and 
of all published proceedings, transactions, memoirs, essays, 
papers and programs of The Association. 


The Editor and Managing Editor shall present annual 
reports to the General Council and interim reports at 
each meeting of the Executive Committee. The Editor 
shall be reimbursed for his legitimate travelling expenses 
incurred on Association business. 

The E.xecutive Committee may appoint Editorial 
Boards to assist the Editors. 

The Executive Committee shall appoint the auditor 
and shall have the accounts of the Honorary-Treasurer 
audited annually, or more often if desirable, and shall 
make an annual report on the same to the General Council. 

Each member of the Executh'e Committee shall be 
reimbursed for his legitimate travelling expenses incurred 
in attending meetings of the Executive Committee other 
than the first meeting or meetings of the new Executive 
Committee, which ma}- be held before the close of the 
annual meeting. 

Seciion 2 — Committee on Legislation 

M matters relating to medical legislation, Federal 
or Provincial, and all matters requiring Icgi.slative action 
(made or contemplated) arising vithin The Association, 
or any of its branches, or any of its committees, shall be 
referred to the Committee on I.egislation for information 
and for any necessary action. 

Section S — Committee on Medical Education 

To the Committee on Medical Education shall be 
referred all matters pertaining to medical colleges and 
medical education. It shall report upon the condition 
of medical education throughout Canada and upon anj- 
proposed change and may suggest methods for the im- 
prox'ement of medical education. 

Section 4 — Post-Graduate Committee 

To the Post-Graduate Committee shall be delegated 
b}' the Executive Committee, the responsibility of carrj-ing 
out the post-graduate plans of The Association. 

Section 5 — Committee on Program 

This Committee, with the assistance of the Chairman 
and Secretarj- of each scientific section, shall have complete 
charge of the preparation of the program for the annual 
meeting. 

Section 6 — Committee on Constitution and By-lMics 

To the Committee on Constitution and_ By-Laws 
shall be referred all matters relating to the subject before 
action thereon is taken by the General Council. 

Section 7 — Committee on Archives 

The Committee on Archives shall be responsible for 
collecting as far as possible, (a) the obituaries of members 
dying since the last annual meeting; (6) all documents 
and information relating to the x-arious membeis and 
actixuties of The Canadian Medical Association which are 
deemed worthy of preserx-ation. The Editor of the 
Journal shall be a member ex-officio of this Committee. 

Section S — Committee on Public Health 

(а) It shall be the duty of this Committee to place 
itself in communicat;ion with the official and x'oluntary 
health organizations of the Dominion. 

(б) It shall be the duty of tliis Committee to keep 
the public informed through the x-arious means available, 
on matters pertaining to health. 

Section 9 — Committee on Ethics and Credentials 

To this Committee all matters of ethics and special 
questions of credentials shall be referred for considemtion 
and report to the General Council or the Executix-e Com- 
mittee. 

Seciion 10 — Committee on Economics 

It shall be the duty of the Committee on Economics 
(excepting where otherwise provided) to deal with (a) social 
legislation which includes medical services or benefits 
presumably for medical serxrices; (6) remunwation ana 
employment of ph}'sicians b}- lay boffies, hospital^ or 
official bodies, including Federal, Proxdncial and Municipal 
Governments. 
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Section 11 — Committee on Pharmacy 

It shall be the duty of the Committee on Pharmacy 
to deal with (a) all matters arising out of the British 
Pharmacopceia or any Canadian Formulary or Pharma- 
copceia; (b) all matters arising out of the drug section of 
the Food and Drugs Act, the Narcotic Act, or the Patent 
and Proprietary Medicine Act, and (c) any inquiries from 
members of The Association relating to the use or standards 
of drugs. 

Section 12 — Hospital Service Committee 

This Committee shall act in an advisory capacity to 
the Hospital Service Department of The Association. 

Section IS — Committee on Cancer 

To this Committee shall be referred all matters 
relating to the study and control of cancer. 

Section H — Special Committees 

Each Special Committee shall assume, by direction, 
such duties as are allotted to it, and shall make progress 
reports to the Executive Committee at each of the meet- 
ings of that body or at any, other time that such reports 
may be required by the President, the Chairman of the 
General Council, or the Executive Committee. 

Section IS — Reports of Committees 

Reports of all Committees shall be printed and mailed 
to all members of the General Council at least one week 
before the annual meeting. 

Section 16 — Limitations of Committees re Finances 

No Committee shall expend any moneys or incur any 
indebtedness or obligation on behalf of The Association 
without the sanction of the Executive Committee. 

Chapter IX. — Addresses and Papers 
Section 1 — Addresses at Annual Meeting 

All addresses delivered at an annual meeting shall 
immediately become the propertj' of The -Association, to 
be published or not, in whole or in part, as deemed advis- 
able, in the Journal of The _ Association. Any other 
arrangements for their publication must have the consent 
of the author or of the reader of the same and of the 
Editor of the Journal. 

Section S — Publication of Papers Presented at Annual 
Meeting 

All papers, essays, photographs, diagrams, etc., 
presented in any section, shall become the property of 
The j^oriation, to be published in the Journal of The 
Association or not, as determined by the Editor, and they 
shall not be otherwise published except with the consent 
of the author and of the Editor of the Journal. 

Section S — Disposition of Papers Presented at Annual 
Meeting 

Each author of a paper read before any section shall, 
as soon as it has been read, hand it with any accompan 3 dng 
diagrams, photographs, etc., to the Secretary of the 
Section before which it has been presented. The Secretapr 
shall endorse thereon the fact that it has been read in 
that Section, and shall then transmit it to the Editor of 
the Journal. 

Chapter X. — Provisions for Discipline 

Section 1 — ^If any member of The Association, after 
due enquiry by the General Council or one of its Standing 
or Special Committees shall be judged by the General 
Council to have been guilty of disgraceful conduct in any 
professional respect, he (she) shall be liable to censure, or 
suspension, or expulsion from membership in The Asso- 
ciation by resolution of the Executive Committee, con- 
firmed by a three-fourths vote at the next ensuing annual 
meeting of General Council. 

Section 2 — Should any member of The Association 
be convicted of any criminal offence, or have his (her) 
name removed from the register of the Medical Council 
of Canada, or of the licensing body of any Province of 
Canada, because of felonious or criminal act or disgraceful 


conduct in any professional respect, the Executive Com- 
mittee may, by resolution, confirmed at the ne.xt ensuing 
annual meeting of the General Council, by a three-fourths 
vote of those present, censure, or suspend, or expel such 
member from Membership in The Association. 

Section S — Any member suspended or expelled by 
resolution, as aforesaid, shall thereby forfeit all his (her) 
rights and privileges as a member of this Association. 

Section 4 — Any member si^ended or expelled by 
resolution as aforesaid, shall, subject to conditions imposed 
by the Executive Committee, be restored to membership 
upon resolution of the Executive Committee, confirmed 
at the next ensuing annual meeting of General Council. 

Section 5 — By subscribing to the application for 
membership under the terms of the By-Laws and Code of 
Ethics and becoming a member of The Association, every 
member attorns to these By-Laws and agrees to such right 
of discipline as aforesaid and thereby specifically waives 
any right or claim to damages in the event of his (her) 
being so disciplined. 

Chapter XT. — ^Amendments 

1. Notice of Motion, by individual members or 
others, to amend the By-Laws, must be placed in the 
hands of the General Secretary three months before the 
date of the annual meeting. 

2. Amendments m^ be proposed by the General 
Council, the Executive Committee or the Committee on 
Constitution and By-Laws without notice of motion, but 
the proposed amendments shall be published in the Journal 
in two issues preceding the annual meeting. 

3. The By-Laws shall be amended by a .two-thirds 
vote of the members of the General Council in session 
present and voting. 

_ Note.— i-Throughout these By-Laws masculine and 
feminine designations are interchangeable. 

The Sub-Executive Committee vas authorized 
to take up vrith the Provinces all negotiations 
in connection with Federation, and any matters 
which the Sub-Executive Commitee thinks re- 
quire attention of the whole Executive Com- 
mittee are to be referred to the Executive 
Committee for mail ballot. 


Chp.ysothep.apt of Chp.onic Polyap.thp.itis. — In 
treatment by gold compounds A. Mester prefers intra- 
muscular injections of allochrysine, the double thiopro- 
panol sulphonate of gold and sodium. Trying it in 
twenty-nine cases of chronic polyarthritis he found it 
effective only in the five cases in which there was 
evidence of a tuberculous etiology of the morbid joint 
conditions; these patients had suspicious or certain 
clinical and certain radiological signs of tuberculosis of 
the lungs or bronchial glands. Tlie other patients failed 
completely to react. Two were hypersensitive, so that 
gold treatment had to be stopped. Control tests of the 
blood as well as of the urine were found valuable. -An 
absolute as well as a relative eosinophilia was taken as 
a warning of sensitization, the object of treatment being 
to bring about the reverse. The only other untoward 
incidents noted were bleeding from previously quiescent 
piles and ulceration at the nasal mnco-cutaneons margin. 
—Acta Med. Scand., 1935, v-vi, 469. Abs. in Brit. M. .7. 
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Tbospital Scrpice 2)epartmcnt 1Hote0 

HOSPITAL STATISTICS FOR CANADA 

Onlj’’ mthin the past few years have accurate 
nation-wide hospital statistics for Canada been 
available. This has been since the Dominion 
Bureau of Statistics directed its great organ- 
ization to the collection and analysis of data 
from the entire hospital field. The Second 
Annual Report recently issued is for the year 
1933 and covers all hospitals but mental hos- 
pitals (separately reviewed) and one other 
which did not report. 

Canada could boast in 1933 of 876 hospitals, 
of which 606, or 69.2 per cent, were public 
hospitals; 238, or 27.2 per cent, were private; 
and 32, or 3 . 6 per cent, were Dominion hospitals. 
The first group included 34 tuberculosis sana- 
toria with 7,280 beds, 36 Red Cross hospitals 
and 23 homes for incurables with 2,940 beds. 
The total bed capacity was 58,822, of which 
53,544 are in public hospitals, 2,740 in private 
hospitals, and 2,538 in Dominion hospitals. 
There was an increase of 4,686 beds in public 
hospitals over the previous year. The number 
of hospitals with x-ray departments totalled 486; 
229 had clinical laboratories; and 230 had 
phj’-siotherapy departments. TThere were 119 
out-patient departments. 

Two hundred and twenty had approved 
schools of nursing, with a total of 8,044 nurses 
in training. Of these approved schools, 184 
were in general public hospitals, 11 in women’s 
(only) hospitals, 5 in paadiatric, 1 in orthopaedic, 
8 in tuberculosis, 5 in isolation, and 5 in private 
hospitals. Of the 5,643 graduate nurses em- 
ploj’-ed (not specials), 5,097 were on the staffs 
of public hospitals, 362 in private hospitals, and 
184 in Dominion hospitals. The total personnel 
of all hospitals was 34,802. Of these 709 were 
salaried phj'^sicians, of whom public hospitals 
emplo 3 ''ed 531 (including 117 in tuberculosis 
sanatoria), private hospitals 53, and Dominion 
hospitals 125. We infer that quite a few of 
these were employed on a part-time basis only. 
Some 656 interns were reported. 

It is of interest to note that the number of 
patients under care was 700,284, of whom 
69,282 were newborn. Of the total number, 
660,632 were in public hospitals, 24,492 in 
private, and 15,160 in Dominion hospitals. 
For Canada, this meant 655 hospital patients 
per 10,000 of population; Prince Edward Island 
was lowest with 445, and British Columbia 
highest with 953 per 10,000. The average daily 
number of patients was 39,231. The average 
da 5 ’-s’ stay of patients was 14.6 for general 
hospitals, 43.3. for piediatric hospitals, 50.8 
for convalescent hospitals, 133 . 9 for tuberculosis 
sanatoria, and 256.3 for hospitals for incurables. 

All communi cations intended for the Department 
of Hospital Service of the Canadian Medical Associa- 
184 College Street, Toronto. 


War veterans averaged 35.3 days’ stay when 
hospitalized. The average length of stay in 
general hospitals gradually increased according 
to the size of the hospital, ranging from 10 days 
in hospitals up to 10 beds to 18.6 days in 
hospitals over 600 beds. The same picture 
prevailed with respect to occupancj’-, this being 
but 39 . 4 per cent in hospitals up to 10 beds and 
reaching 75.0 per cent in hospitals over 600 
beds. Out-patient reports were difficult to 
compile. Of the 119 hospitals reporting such 
62 gave 1,527,385 treatments to 256,969 patients'; 
29 hospitals reported 77,818 patients without 
stating the number of treatments and 28 otheis 
reported 1,266,268 treatments,- but did not 
record the number of patients treated. 

All of the above data are exclusive of the 
mental institutions. 


HOSPITAL INTERNSHIPS FOR 
THEOLOGICAL STUDENTS 

The closer relationships now developed be- 
tween religious organizations and the field of 
social welfare have demanded that theological 
students acquire a much broader knowledge of 
sociology, psychology and phy'sical and mental 
pathology than -urns considered essential in the 
past. Particularly has it seemed advisable that 
theological students be given an opportunity 
for super-vised contact with persons in distress, 
physically or mentally, to supplement their 
seminary teaching in abnormal psychology and 
other courses, for it has been found that other 
courses offer better training in mental hygiene, 
psychology, child study, vocational directing 
and sociology than do the seminaries. In 
their efforts to bridge this gap many of the 
theological colleges made affiliations for study 
w'hich were often pooi’lj’' supervised and which 
might lead the students later on to set up 
psychoanalysis and other clinics or to pursue 
sociological activities for w'hich they were 
obviously untrained. To meet this need a 
Council has been developed for the clinical 
training of theological students, under joint 
medical and ministerial direction and with 
headquarters in. New York. Organized five 
years ago, after several 5 '-ears of experimentation, 
this Council has proved eminently successful. 
Training centres include five mental hospitals, 
two general hospitals, a child-guidance clinic 
and a school for problem children. Last year 
sixty students, representing ten denominations, 
were enrolled. T-v\m groups of students are 
accepted — theological interns w^ho spend one 
year in residence and student attendants who 
are in residence for one, t-um or three periods of 
three months each, either continuously or during 
the summer. 

The theological interns have an interesting 
course. They have residence for at least three 
months in a mental hospital where they study 
patients, get an understanding of the various 
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therapj" departments, and attend meetings and 
conferences; residence for at least two months 
under trained supervision in a general hospital, 
to gain an insight into the various problems of 
illness for use later on in parish work; residence 
for two months in a prison centre, receiving 
instruction on readjustment of prisoners to 
society; and service for three months in a child 
guidance clinic or outpatient clinic. The stu- 
dent attendants do pastoral work with patients, 
working four or five hours a day on the wards 
and relating their approach to the patients’ 
problems with that of the medical attendant. 
Religious services in the hospitals may be 
assigned to the students and hospital news- 
sheets; musical and special programs and 
recreational activities are directed; case studies 
are made and seminars with the medical staff 
and social workers are held at frequent intervals. 
The fear might be entertained that such instruc- 
tion might lead later to unwarranted presump- 
tion in these fields on the part of these students, 
but actual experience would indicate that such 
training gives them a more wholesome respect 
for these subjects, and makes them more 
appreciative in their pastoral work of the value 
of expert, professional guidance. 


provincial Hseociation l-lotcs 

PRELDVriNARY PROGRAM 
FIFTY-SIXTH ANNUAL MEETING OF 
THE ONTARIO MEDICAL ASSOCIATION 
LONDON, MAY 26, 27, 28, 29, 1936 

The London Committee in charge of arrange- 
ments are anxious to advise the medical profes- 
sion of Canada, and particularly of Ontario, of 
the tentative plans for the coming Convention 
to be held in that city in May of this year. 

Some innovations are being introduced into 
the program this year. The scientific sessions 
will be held in the forenoons only, on Wednes- 
day and Thursday, the afternoons being re- 
served for recreation. On Friday the scientific 
sessions will run all day. The total number of 
speakers has been considerably reduced, but 
what has been sacrificed in numbers has been 
amply made up in quality. The speakers are to 
be limited to twenty minutes with ten minutes' 
discussion. On each of the three days a clinic 
will be held from 12.00 noon to 1.00 p.m. These 
clinics will be conducted by Dr. A. H. Gordon, 
of Montreal, Dr. Roscoe Graham, of Toronto, 
and Dr. Poster Kennedy, of New York City. 

On Thursday afternoon there is to be a golf 
tournament, with cups and prizes galore. This 
tournament will be held at the London Hunt 
and Country Club, the home club of London’s 


well known golfers, Sandy Sommerville' and 
Jack Nash. A cup will be donated by the 
Hamilton Academy of Medicine for the best net 
score, as well as the new cup donated by the 
London Academy of Medicine to be played for 
by teams of four, representing County or City 
societies. Be sure your Medical Society sends 
a representative team to compete for this cup. 
We already have entries from several County 
Societies. In addition there will be many other 
prizes for both 18 and 9 hole scores. 

Thursday evening after the golf tournament 
there will be a stag dinner at the Hotel, ■where 
the prizes, eups, etc., will lie distributed. We 
are making every effort to obtain a well kno-wn 
humorist for a short snappy speech on that 
occasion. There will also be various other in- 
door activities, which will be of interest- to 
everyone ; so, plan to be present. 

Every effort is being made to secure the best 
possible speakers for the noon luncheons, and 
in this respect we feel we have succeeded ad- 
mirably. For the Wednesday luncheon w^e wiR 
have as our guest. His Exeellency, Lord 
Tweedsmuir. For Thursday we expect to have 
one of the leading educationists of Canada. 
For the dinner dance on Wednesday evening we 
are to be favoured by the presence of the 
Right Honourable R. B. Bennett. 

Another innovation at this Convention wiU 
be the display of Scientific Exhibits. This por- 
tion of the program has not received much 
attention heretofore, but we assure you that 
this year we are to have an exceptionally fine 
group of scientific exhibits. We are already 
wmndering whei’e we are going to put them all. 

While most of the meetings are to be general 
sessions, there are to be two meetings of 
specialists. The Eye, Ear, Nose and Throat 
men, and the Roentgenologists will both have a 
special meeting on Thursday morning. 

The general plan of the program is as follows : 

Headquarters — Hotel London 

Tuesday, May 26, 1936 

9.00 a.m. — ^iMeeting of Board of Directors. 

10.00 a.m. — Meeting of Council. 

1.00 p.m. — Luncheon. 

2.30 p.m. — Meeting of Coiuieil. 

6.00 p.m. — Meeting of Nominating Committee. 

7.15 p.m. — Round Table Dinner. Program in 

charge of Committee on Inter-Relations. 

Wednesday, May 27, 1936 

9.00-9.20 — ^Dr. H. Foucar, London — “Hare-Rp 
and its treatment”. (Lantern slides.) 

9.30-9.50 — ^Dr. R. Farquharson, Toronto — 
■' ‘ Pituitary syndromes ’ ’. 

10.00-10.20— Dr. F. Lahey. Boston, Mass.— 
“Diagnosis and management of carcinoma 
of the colon”. 
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Wednesday, May 27th — Continued 

10.30- 10.50— Dr. D. Crombie, Queen Alexandra 
Sanatorium, Byron, Ont. — (Subject to be 
announced later.) 

11.00- 11.20 — Intermission for vien'ing scientific 
exhibits. 

11.30- 11.50 — Dr. Ct. S. Williamson, Ottawa — 
“Cutaneous and untOAvard A’isceral re- 
actions to some common drugs”. 

12.00- 1.00 — Dr. A. H. Gordon — “Medical clinic 
AAuth presentation of cases”. 

1.30 — ^Luncheon. 

Guest — ^His Excellencj’^ Lord Tweedsmuir. 

2.30 p.m. — Bu.siness meeting of the Association. 

4.30 — Garden Party. 

7.00 — ^Dinner Dance. 

Guest — ^Right Hon. R. B. Bennett. 

Thursday, May 28, 1936 

9.00- 9.20 — Dr. E. A. Bartram, London — 
“(Edema and its management”. 

9.30— 9.50 — Dr. D. W. Boucher, Kingston — 
“Abdominal and pelvic surgery of the 
sympathetic nervous system”. 

10.00- 10.20 — Dr. H. B. Cushing, Montreal — 
“Scarlet fever — course, prevention and 
treatment”, 

10.30- 10.50 — Dr. K, McKenzie, Toronto — ^“Neu- 
rological diagnosis Avith presentation of 
eases”. 

11.00- 11.20 — Intermission for A'ieAving scientific 
exhibits. 

11.30- 11.50 — Dr. E. P. Joslin, Boston, Mass. — 
(Some phase of diabetes — exact subject to 
be announced later). 

12.00- 1.00 — Dr, Foster Kennedj^ NeAV York — 
“Neurological clinic”. 

1.30 — Luncheon — (Speaker to be announced 
later). 

2.30 — Golf Tournament at London Hunt and 
Country Club. 

7.00 — Stag Dinner — Humorist speaker and 
presentation of golf trophies and prizes, 
and Amrious other indoor actiAuties. 

Friday, May 29, 1936 

9.00- 9.20 — Dr. E. V. Shute, London — “Metror- 
rhagia and its treatment”. 

9.30— 9.50 — Dr. E. C. Janes, Hamilton — “Ischio- 
rectal fistula ’ ’. 

10.00-10.20 — ^Dr. G. B. Eustermann, Rochester, 
Minn. — “The role of gastritis in American 
medical practice”, (illustrated by lantern 
slides). 

10.30- 10.50 — ^Dr. John Fraser, Montreal — (Ob- 
stetrical problem — exact title to be an- 
nounced later). 


[-tprillK.- 

Friday, May 29th — Continued 

11.00- 11.20 — ^Litermission for vieAving scientific 
exhibits. 

11.30-11.50 — ^Dr. L. G. RoAA-ntree, Philadelphia 
— “The role of the thymus and pineal 
glands in groAvth and development”. 

12.00- 1.00 — ^Dr. Roscoe Graham, Toronto — 
“Surgical clinic”. 

1.30 - Luncheon — (Speaker to be annoimced 
later). 

2.30- 2.50 — ^Dr. L. F. CraA-er, NcAr York — 
“Some aspects of modern cancer therapy”. 

3.00- 3.20 — Speaker on obstetrical subject. 

3.30- 3.50 — Drs. W. J. Deadman and H. i. 
Ansley, Hamilton — ^“Investigation of the 
cause of stillbirths and fetal death”. 

4.00- 4.30 — ^Dr. Douglas Wigle, Windsor — 
“The treatment of head injuries”. 

6.00 - ^Class Dinners. 

Sectional Meetings 
Thursday, May 28, 1936 
Roentgenology 

There AA’ill be a meeting of this section on 
Thursday forenoon, Avhich AA'ill consist of a 
clinic, demonstration, and scientific papers. 
The exact program is not yet completed. 

Eye, Ear, Nose and Throat 

This meeting AA-ill also be on Thursday morn- 
ing. Speakers aa’Iio have already indicated 
their Avillingness to take part in the program 
are: Dr. S. Hanford McKee, Montreal, Qne.; 
Dr. J. Milton Robb, Detroit, Mich.; Dr. W. J. 
BroAvn, London, Ont. ; Dr. Peny Goldsmith, 
Toronto, Ont. 

See The Journal next month for further de- 
tails regarding both of the aboA-e meetings. 

H. A. Cave, 

Convener of Program Committee. 


Tact . — The man of tact, as he journeys through life, 
seldom gives or takes offence, and so avoids many of the 
mistakes wliich a brother, less gifted with this quality 
is apt to make. He Avins the confidence of those ivith 
■whom he is associated, appearing to follow, where m 
reality he leads, and thus, unconsciously to them, in 
fluences their thoughts and actions. If the tactful 
person exercises his influence in a right direction, he 
passes happil.v through life, and also brightens the path 
■way of others. 
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riDebical Societies 

The Academy of Medicine, Toronto 

The Academy of iiredieine, Toronto, has been 
honoured by many distinguished speakers at its 
special and stated meetings during the present 
session. Besides Prof. John Beattie and Prof. 
W. E. Gallic, 11110 ivere present in November 
(see this Journal, 1935, 33: 688). We note that 
on December 3rd, Dr. Hoivard C. Moloy, of New 
York, was the guest of the Academy for the 
December stated meeting. The subject of his 
lecture was “The variations in the female 
pelvis from the anthropological and obstetrical 
viewpoint”. 

For the stated meeting in February, the 
Academy welcomed Dr. A. H. Gordon, of 
Montreal, and was favoured with a very in- 
structive address on “Bone changes in certain 
medical diseases”. 

From Philadelphia, Dr. Alexander Eandall 
visited the Academy on March 3rd and ad- 
dressed the stated meeting for this month, 
illustrating his address, which was entitled 
“Obstructive uropathies”, with many lantern 
slides. • 

For the April stated meeting which will be 
held on the 7th, the Academy is looking for- 
ward to an address on “Recent advances in the 
study of sex hormones” bj' Dr. G. F. Marrian, 
Associate Professor of Biochemistry, Univer- 
sity of Toronto. 

The Academy has indeed been fortunate in 
hearing such a group of distinguished speakers 
during the session, 1935-1936. 

GOUDOX S. Foulds, 

• Honorary Secretary. 


Montreal Physiological Society 

At a meeting of the jMontreal Physiological 
Society, held on Januarj^ 27, 1936, the following 
papers were read (given here in abstract). 

C. 0. Hebb, G. 0. Langstroth, D. R. McRae 
and G. W. Stavraky, Departments of Physiologj^ 
and Physics, McGill University — Physical and 
Physiological Studies of Salivary Secretion. 

An account was given of the changes in the 
composition of the submaxillary saliva of the eat 
in response to stimulation of the sympathetic and 
parasjnnpathetic nerves and to adrenalin stimu- 
lation. Spectrographic methods were used for 
the quantitative analysis of Na and K, standard 
chemical methods being employed for the analy- 
sis of all the other constituents. (The charac- 
teristic feature of the absorption spectrum is the 
presence of the so-called protein band at 

2750.) Provisional estimates of the relative 
concentration of the absorbing substance under 
different conditions of secretion were made. 


The following regularitie;-i were obseived for 
secretions obtained by electrical stimulation of 
the chorda tympani. — The K concentration ap- 
pears to be independent of the rate of secretion, 
but the Na concentration is very nearly propor- 
tional to it. The 'dependence of organic matter 
and absorbing substance concentrations appears 
to be similar to that of Na, with an additional 
superimposed ‘ ‘ exhaustion ’ ’ effect. The relative 
concentrations of the latter substances are quite 
well represented by an expression deduced from 
simple fundamental considerations. 

With repeated identical stimulations of the 
chorda tjunpani the solids, organic material, ash, 
Na, Ca, Cl and Nj gradually decreased, while the 
K and the acid-combining power remained con- 
stant or gradually increased. Sugar was absent 
from the saliva. 

On stimulation of the sjunpathetic nerve all 
the analyzed constituents showed a tendency to 
increase in amount, but sugar was absent. On 
adrenalin administration a greater rise in many 
of the analyzed constituents occurred, and sugar 
appeared in the saliva in amounts varying from 
40 to 120 mg. per cent. 

If the stimulations of the chorda tjunpani were 
resumed after the administration of adrenalin 
it was found that the volume of the secretion was 
decreased by 30 to 60 per cent, but returned to 
nomal after 1^/2 to 2 hours. The amount of K 
and the acid-combining power fell to the level 
at which they were before the adrenalin ad- 
ministration and maintained this level or 
gradually rose with successive stimulations. Cl, 
Na and sugar remained as high as in the ad- 
renaline saliva, or reached a higher level, 
decreasing towards the end of the experiment. 
The rise of total Nj was also quite marked, this 
being true botli in the protein and non-protein 
fractions of the saliva. 

P. K. Oldham, Department of Pharmaeologj', 
McGill University — The Action of Preparations 
from the Posterior Lobe of the Pituitary Gland 
upon the Imbibition of Water by Progs. 

During the past fifteen years several investiga- 
tors have shown that extracts from the posterior 
lobe of the pituitary gland give rise to temporarj^ 
increases in weight when injected into frogs. 
There has been however considerable difference 
of opinion as to which of the active principles, 
the ox 3 'tocic, pressor or melanophore. is re- 
sponsible for the action. This investigation was 
undertaken to determine whether one (or more) 
of the known constituents or a hitherto unknown 
one was involved. 

The preparations used were pitocin, pitre.ssin 
and pituitrin, the Parke, Davis preparations of 
the oxirtocic and pressor fractions and of the 
whole lobe, respectively. In addition two^ other 
preparations, postlobin-0 and postlobin-^ were 
used. These were the oxirtoeic and pressor frac- 
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tions obtained in the laboratoiy by an original 
method of separation. It was thought that if the 
icsults obtained from these and from the cor- 
responding commercial preparations agreed the 
e.xistence of a hypothetic substance could be con- 
sidered unlikely, unless it Avas distributed in 
exactly tlie same proportions bj^ tAAm totaUy 
diiferent methods of separation. Finally, a A’ery 
strong melanophore dilating substance Avith A'eiy 
little ox.A'tocie or pressor activity Avas used. 

Taa'o types of experiments Avere perfoiTiied. In 
one the prepai’ations to be studied Avere injected 
Avith 0.5 mils, of saline and the loss in Aveight 
Avas studied. In the other, the preparations Avere 
injected AA’ith 5.0 mils, of saline and the loss of 
Aveiglit Avas studied. A large number of frogs 
AA’’ere used for each experiment and the A\'eights 
at lialf-hour intervals Avere added together and 
expressed as per cent increase or decrease of the 
original Aveight. From these results graphs could 
be draAATi, the abscissie representing the change 
in Aveight in per cent, and the ordinates, the 
time in hours. Both t}^es of experiments 
shoAved that the oxytocic and pressor fractions 
both gave rise to Aveight increases, the former 
being about four times as etfeetive as the latter. 
Pituitrin Avas as effective as the oxytocic prep- 
arations, Avhile the melanophore dilating sub- 
stance AA'as AAuthout effect. J. S. L. Bkoaa'xe 

At a meeting of the Slontreal Physiological 
Society, held on February 17, 1936, the foSoAV- 
ing papers Avere read (given here in abstract). 

J. B. CoLLip AND J. E. Williamson, Depart- 
ment of Biochemistry, IMcGill University — ^A 
Modification of the Effect of Pituitary Gonado- 


tropic Hormone by Vai’A-ing IModes of Injection. 

It is Avell ImoAvn that the intraperitoneal iir 
jeetion of anterior iiituitary extracts containina 
the gonadotropic principle is less effective tlian 
subcutaneous administration. Leonard* cf al 
have recently shoAvn that the antagonistic action 
betAveen certain anterior lobe extracts and the 
gonadotropic ijrinciple of pregnancy urine is 
elicited best if the antagonist is injected mtra- 
peritoneaUy and the gonadotropic extract sub- 
cutaneously. The experiments Avhich Ave have to 
report shoAV quite conclusively that intraperi- 
toneal injection is much inferior to subcutaneous 
injection. They also demonstrate very cleavlv 
that intraperitoneal injection coincident vrit'h 
subcutaneous injection of a potent gonadotropic 
extract results in a marked suppression of the 
gonadotropic response which subcutaneous in- 
jection alone produces. 

S. A. Koaiarov — Protein and Non-protein 
Nitrogen in Canine Gastric Juice. 

Various methods for obtaining protein-free 
filtrates from pure canine gastric juice were 
studied. The folloAving are regarded as reliable 
for routine Avork. 

(1) Precipitation by 2 A’olumes of acetone 
added directly to the gastric juice (acidity about 
0.15 normal) ; the filtrate is obtained after stand- 
ing 24 hours at room temperature. 

(2) Heat coagulation on a boiling water bath, 
Avith the acidity adjusted to about 0.15 nomal, 
gives good results only when the temperature of 


* Leonard, S. L., HisaAv, F. L. and Fevold, H. L.: 
Froc. Soc. Exper. BM. rf' Med., 1933, 33: 319. 


T.able 


Extract 

vsed 

Ko. of 
rats 

Mode of 
injection 

Time 
( days) 

VagiiKiJ 

smear 

freight 

Corpo ra of o va ri es 

lutea mgm. 

Gonadotropic 

S 

Subcutaneous 

G 

+ 

-f 40 

(cattle) 

Gonadotropic 

(cattle) 

16 

Intraperitoneal 

6 

neg. 

± IG 

Gonadotropic 

7 

Subcutaneous 

G 

+ 

-j- 212 

(sheep) 

Gonadotropic 

(sheep) 

0 

Intraperitoneal 

G 

neg. 

+ 21 

Gonadotropic 

(pig) 

G 

Subcutaneous 

G 

+ 

-P 115 

Gonadotropic 

6 

Intraperitoneal 

6 

neg. 

+ 31 

(pig) 

Gonadotropic 

5 

Subcutaneous 

O 


+ 78 

(cattle) 

Gonadotropic 

(cattle) 

S 

Equal amounts 
subcutaneously 
and intraperi- 
toneally^ 

3 

2 -f 

G neg. 

-j- OD 


* Intraperitoneal injections given for 3 days prior to conmiencement of subcutaneous injections. 

(In abstract) 
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the gastric juice is raised to the coagulation 
point ■within 1 to 2 minutes. 

(3) Heat coagulation carried out as above, 
but in the presence of trichloracetic acid (equal 
volume of 15 per cent solution), gives more con- 
sistent results than procedure (2) and therefore 
is to be particularly recommended for routine 
work. 

Procedures (2) and (3) gives figures for non- 
protein nitrogen about 10 per cent higher than 
does procedure (1). Somogyi’s method also 
gives very consistent results, the values for non- 
protein nitrogen being on the average 15.5 per 
cent lower than by procedure (1). The Polin- 
Wu method in various modifications was found 
to be entirely unreliable. When the final pH is 
higher than 2.8, tungstic acid does not produce 
any precipitation. With the increase of acidity 
more and more nitrogen is precipitated until at 
pH of less than 1.0 the amount of nitrogen pre- 
cipitated approaches very closely to that 
precipitated by phosphotungstic acid. Trichlor- 
acetic acid, when added directly to gastric juice 
of normal acidity (about 0.15 normal) in 
amount of from 5 to 10 per cent, does not cause 
' any precipitation within 24 hours at room tem- 
perature. However, at 38° C. the pi'oteins of 
gastric juice are precipitated completel}’’ in about 
3 hour's. 'When trichloracetic acid (5 or 7.5 per 
cent concentration) is added to the previously 
neutralized gastric juice, precipitation of protein 
material takes place, but it is not complete even 
when supplemented by boiling. 

Gastric juice secreted in response to sham- 
feeding and the psychic secretion give the highest 
figures for protein nitrogen. Variations are: 
total nitrogen, from 30.8 to 16.5 mg. per cent; 
protein nitrogen, from 19.9 to 9.9 mg. per cent; 
non-protein nitrogen, from 12.0 to 6.6 mg. per 
cent. With the increase in intensity of ner\'ous 
stimuli the increase in protein nitrogen is 
especially striking. The percentage of non- 
protein nitrogen with regard to total nitrogen is 
fairl}’ constant: variations, from 31.5 to 40 per 
cent; average, 36,1 per cent. 

Gastric secretion provoked by injection of 
histamine (0.05 mg. per 1 kg. weight) is char- 
acterized by the low content of protein nitrogen 
(about 2 to 3 mg. per cent) . At the beginning 
of secretion the protein nitrogen is much higher 
than at its height. The values for non-protein 
nitrogen varied from 5.88 to 9.52 mg. per cent, 
these being equal to from 45 to 78 per cent of the 
total nitrogen. 

The partition of non-protein nitrogen was 
studied in the acetone filtrates (procedure 1) ob- 
tained from large amounts of gastric juice 
secreted in response to sham-feeding. Urea, am- 
monia and other volatile bases (derivatives of 


trimethylamine) and creatine constitute about 20 
per cent of non-protein nitrogen. About 37 per 
cent of non-protein nitrogen is represented by 
tlie physiologically important fraction of nitro- 
genous bases precipitable by phosphotungstic 
acid. 

H. E. R.vwlixsox, Depai'tment of Histology' 
and Embrvologj', jMcGiU Univereity — The Fac- 
tors Controlling the Secretorj* Activity of 
Different Types of Epithelial Cells in the Sub- 
maxillaiy Gland. 

This work was designed to confirm and extend 
previous studies on this subject. There are three 
main tj'pes of secreting cells in the cat’s sub- 
maxillarj' gland. Of these, one, the alveolar cell, 
discharges secretion under chorda tjmpani 
(parasjmpathetic) stimulation. A second type, 
the demilune cell, reacts to sympathetic and 
adrenalin stimulation, as sho'wn by the develop- 
ment of a pronounced vacuolation in these cells. 
This latter finding is confirmed by (1) histologi- 
cal studies on the gland after augmented secre- 
tion (a sympathetic secretion augmented in 
amount by a premous stimulation of the chorda 
tympani when the latter’s secretory' effect is 
paraly^zed by small doses of atropin) ; (2) similar 
studies of sympathetic and adrenalin action on 
the paralytic gland (a gland in which the 
chorda tympani had been cut some time prenous- 
ly'). In such glands a marked sympathetic- 
demilune relationship is shown. The third 
secreting element, the striated duct cell, reacts 
both to parasympathetic and sympathetic stimu- 
lation, but the exact relationship is not clear. 
Further information is supplied by a study of a 
series of paralytic glands; in them the striated 
ducts are markedly' affected, and, as such changes 
appear to be correlated with engorged blood 
vessels, the suggestion is made that the mechanics 
of the blood flow may be the important factor 
controlling the secretion of this third element. 

L. I. Pugsley, Department of Biochemistry, 
McGill University — Calcium Excretion in Lac- 
tating Rats. 

It has been shewn that the weaning of lactat- 
ing rats causes an increased excretion of calcium 
in the urine. The removal of the ovaries follow- 
ing the administration of anterior-pituitai'y-hke 
hormone to rats caused mammary gland develop- 
ment, but did not bring about sufficient milk 
secretion to cause any- increased calcium excre- 
tion in the urine. Rat’s milk, as sho'wn by the 
analysis of the ash of the stomach contents of 
suckling rats, was found to contain a higher per- 
centage of calcium than has been reported for 
the milk of other species. Browse 
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Special (Torreaponbence 

The London Letter 

(From our own corrcsiiondciU) 

The Coroner’s Inquest is one of those curious 
and t3’^pically English institutions which has its 
roots in antiquitjq and has, according to some 
people, little to justif}’’ its continued existence, 
except in a modified form. It is said that they 
do these things much better in Scotland, but 
the Departmental Committee appointed just a 
j^ear ago to inquire into the present law and 
practice in this country has concluded that the 
Scottish system cannot easilj’’ be adopted here. 
The report of the Committee is unanimous that 
the office of Coroner should be retained, but it 
is laid down quite clearly that his jurisdiction 
is to be limited to the investigation of the facts, 
how, when and where the death occurred. 
There is to be no question of any trial of liability, 
whether civil or criminal. This conclusion is 
important, for there is no doubt that in recent 
3’’ears when murder has been suspected, there 
has been in effect a preliminary trial before the 
Coroner in a court where the rules of evidence 
are not the same as in ordinarj'- criminal pro- 
ceedings. It is also recommended that the 
verdict in cases of suicide should not include 
reference to the state of mind of the diseased 
and that the mere fact “died by his own hand” 
is to be sufficient. There are many other minor 
recommendations, but the findings mentioned, 
are, on the whole, the most important. It is 
further laid down that in future onlj^ solicitors 
and barristers should be appointed as Coroners 
and also that post-mortem investigations ordered 
b3" Coroners shall onl}'’ be made by pathologists 
whose names are on a special list. 

Some time ago the organization known as the 
National Birthdaj’^ Trust Fund asked the British 
College of Obstetricians and Gynaecologists to 
carrj" out an investigation on analgesia suitable 
for administration by midvdves. The report 
has now been issued, in which it is concluded 
that chloroform bj’’ any method should not be 
used bj’- midwives acting alone. This conclusion, 
it is said, has been reached ndth regret, and, of 
course, it does not affect the use of chloroform by 
medical practitioners. On the other hand, it is 
suggested that the use of gas and air by the 
latest t3’’pe of apparatus is safe for use by mid- 
wives in hospital, provided that special training 
can be carried out. The adaptation of such a 
method for use in the home requires further 
investigation, and there are certain practical 
difficulties to be overcome as well as the question 
of cost. It must be confessed that this report 
has been received with some disappointment. 
Certain experts have claimed that the chloro- 
form capsule method when used for women in 


normal health is harmless, fool-proof, easily 
learnt, and reliable in relieving pain to some 
extent in a high proportion of patients. It is 
not at all clear from the report that the fata! 
cases recorded are reall3’- fairl3^ used in evidence 
against the ex'tremel3^ compact and hand}- 
method of the chloroform capsule. However 
it will be agreed by all that safety must come 
before comfort in tliis matter, and it is hoped 
that further experience ma3'^ enable a satis- 
factor3’^ method to, be found. 

There was once a bacteriologist who, after 
twenty-five years’ work, came to the conclusion 
that bacteria were not the cause of disease, but 
merel3'' invaded pathological tissues to make life 
more complicated. Much the same thoughts 
must have arisen in the minds of the audience 
at a recent discussion held on the subject of 
sterihzed surgical catgut. There have latel}' 
been some groups of cases in hospitals in all 
parts of the countr3'- of tetanus arising after 
operation, and this naturall3’' led to an investi- 
gation of the method b3’' which the catgut used 
had been sterilized. Although the incrimination 
of the bacillus of tetanus had failed in the cases 
investigated it was found that the method of 
sterilization employed at one hospital in which 
cases of tetanus had occurred was quite in- 
effective for killing tetanus spores.. The Minis- 
tr}'- of Health authorities have therefore con- 
cluded that in all probabilit3’’ infection had 
arisen from imperfectl3’- prepared catgut. An 
element of doubt crept in when bacteriologists 
followed the J\'linistr3’’’s representative in the 
discussion, for several speakers urged that 
tetanus in catgut was a bog3’', and one authorit}' 
said that we had 3’'et a long wa3’' to go to prove 
that catgut w-as ever the source of post-operative 
tetanus infection. It is important to note that 
under our new Therapeutic Substances Act the 
general sterilit3’- of surgical catgut sold in this 
country has been raised to a satisfactory level, 
and it is the “home-cured” variet3^ which 
apparently causes danger, if an3L 

The Eugenics Society, wdiich for a long time 
has seemed to the la3Tnan to be rather an 
academic body, has now come out with a very 
practical series of pamphlets including a special 
form to be filled up for applicants wisliing to 
have a prenuptial bill of health. If there is any 
doubt about some problem in heredit3q the 
Society is prepared to obtain e.xpert assistance, 
and the questions for the application form are 
so formed as to enable timid subjects to obtain 
advise on sexual problems which may be worr3'- 
ing them. The wffiole scheme is designed to 
enlist the services of the famity doctor and it 
seems to represent a very useful service for 
those about to marry. 

Alan Moncrieff. 

121 Harle 3 ’- St., 

London, W.l. 
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The Edinburgh Letter 

(From our own corrcspoi^dcnt) 

The recent bj'-election in connection with the 
vacancj" in the parliamentary representation of 
the Scottish universities resulted in the return 
of the Rt. Hon. J. Ramsay MacDonald. The 
question of university representation was the 
subject of an inter-university debate held 
recently in the Edinburgh University Union. 
The motion was “that university parliamentary 
representation be abolished”. The supporters 
of the motion stated that university repre- 
sentation was simpty plural voting and was not a 
particularly logical form of plural voting at that. 
They beUeved that university representation 
was a privileged representation and as such 
should not be tolerated in a democratic country. 
It was also argued that it was mere hypocrisy 
to talk high-falutin nonsense about bringing a 
breath of university culture into party life. 
The opponents of the motion considered that 
the real question for consideration was whether 
university graduates could justly be called an 
independent community worthy of repre- 
sentation in Parliament. They maintained that 
the}' could quite justly be so regarded. Gradu- 
ates formed a completely heterogeneous com- 
munity of a certain description of people, and 
they were also subject to a considerable amount 
of parliamentar}' legislation. It was only fair 
therefore that they should be represented in 
Parliament in defense of their own interests. 
It had to be remembered that university repre- 
sentatives did not really represent universities 
themselves ; they represented not only university 
opinion but graduate opinion. The motion was 
carried by a small majority. 

, The death has occurred of Sir John Marnoch, 
Emeritus Professor of Surgery at Aberdeen Uni- 
versity. Sir John, who was in his 69th year, 
retired in 1932.from the Regius Chair of Surgery 
after holding the appointment for twenty-three 
years. He was a former honorary surgeon in 
His Majesty’s Household in Scotland. Sir John 
had been in failing health for some time and 
the last occasion on which he left home was at 
the end of September, when he attended at 
Aberdeen Station, along with the Lord Provost 
and_ Magistrates of the City, to greet His late 
Majesty Eng George when travelling south at 
the close of his holiday at Balmoral Castle. 

An appeal to employers of labour not to 
penalize unjustly employees who have suffered 
from mental disease was recently made by Prof. 
D. K. Henderson, Physician-Superintendent of 
the Royal Edinburgh Hospital for Mental and 
Nervous Disorders. Occasionally it was found 
that people were penalized for having suffered 
from a mental disorder and found reinstatement 
in their former position difficult. Such an 
attitude was both uncharitable and unjust, and 
merely tended to keep alive the so-caUed stigma, 
where there should be none. It should be 
realized that a mental disorder was not some- 
thing which was incurable and persistent or 


that the efficiency of the individual was so 
interfered with that he would never be fit for 
responsible work again. There were many 
excellent people occupjdng high positions of 
responsibility who at one time or another in their 
lives had suffered from a mental breakdown. 
They should receive all honour instead of 
stigmatization for having successfully overcome 
their obstacles. Professor Henderson also re- 
ferred to the somewhat paradoxical situation 
which has arisen in that, w'hile physical health 
was being conserved to an increasing extent 
and expectation of life had increased, there had 
arisen a greater potentiality for the develop- 
ment of nervous and mental illness. This was 
so much the case that there were those who 
argued that, racially, the improvement of 
environmental conditions merely led to the 
conservation of the unfit, and that these activi- 
ties, in consequence, were dysgenic rather than 
eugenic. He thought that perhaps too great 
an emphasis was placed on the development of 
phy.sical health and too little attention directed 
to the fact that good physical health without 
good mental health was valueless. Mental and 
nervous disorders were no more mysterious than 
many other disorders, and a study of the 
individual and environmental factors which had 
gone to the building up and integration of the 
personality resulted in revealing those physical 
or ps}’’chic forces which were at the root of the 
illness. The psychiatrist was in a better position 
than most people to realize the significance of 
these matters in their relation to the welfare of 
the community and the nation. Happily, how- 
ever, there was no need to paint an alarmist 
picture. It was true that there had been a slow 
and steady increase in the numbers of patients 
treated and eared for in mental hospitals, but 
this was explained by the fact that in this 
individualistic age, when women were wage- 
earners as well as men, fewer were left at home 
to care for dependent relatives, and in conse- 
quence mental hospitals were more frequently 
used than was formerly the case. As a corollary 
of this, the interesting finding emerged, that 
while the adequate emplojunent of men in 
industry resulted in a decrease of nervous and 
mental disorder the converse held in relation 
to women. 

The vital statistics for Scotland for the year 
1935 have just been issued. It is interesting to 
find that the infantile mortality rate was 76.8 
per 1,000 births, which is 5.2 below the average 
and is the lowest on record. There was also a 
marked saidng in the deaths of other children 
of pre-school age. Births numbered 87,923, 
representing a birth-rate of 17.8 per 1,000. This 
number is 913 fewer than in the pre^^ous year. 
The death rate from all forms of tuberculosis 
was 74 per 100,000. This is also the lowest on 
record. Deaths from all causes numbered 
65,331, equal to a death-rate of 13.2 per 1,000. 

R. W. Cr-A-IG. 

7 Drumsheugh Gardens, Edinburgh. 
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Summary of Canadian Legislation of Medical 
Interest Passed During 1935 

Wliat follows is a summary of the legislation 
passed during the last sessions of the federal 
and of the A’arious provincial legislatures that is 
of particular interest to hospitals, medical men, 
pharmacists and nurses. It is not too much to 
say that the whole question of the relationship 
of the profession to government is now at a 
most critical stage. The volume of legislation 
passed in one session directly aimed at the medi- 
cal practitioner is surprising. Whether that 
legislation be good or bad in principle, much 
of it in the form in which it has become law is 
undoubtedly hastj- and ill-considered. Tlie 
summary that follows is not designed primaril.y 
to give the medical man detailed information 
as to the manner in which his status has been 
affected in particular instances so much as to 
inform him of recent trends in the rapidly in- 
creasing interference of government in the af- 
fairs of the individual. Particular attention 
should be paid to The Alberta Health Insurance 
Act of Alberta; and the Eegistered Nurses Act 
and the Pharmacy Act of British Columbia ; The 
Mental Hospitals Act, 1935 of Ontario; Private 
Hospitals Act and the Charitable Institutions 
Injured Persons Costs Payment Act of Quebec; 
An Act to Amend the Town Act, An Act to 
Amend the Yillaye Act, The Rural Municipality 
Act, 1935 of Saskatchewan. 

The Dominion of Canada 
25-26 George V. (1935) 

The Statutes of the Dominion of Canada for the 
last session contain no measures specifically affecting 
hospitals, medical men, pharmacists, or nurses. Most 
of such legislation is, of course, within the exclusive 
competence of tlie various provincial legislatures. 

The Provinces 

Alberta 

25 George V. (1935) 

Health Insurance. — Chapter 49, ‘ ‘ The Alberta 
Health Insurance Act, ’ is an important piece of social 
legislation. The implications of legislation such as this, 
which are most serious, should be weighed by the pro- 
fession not only in Alberta but in the whole of Canada. 
This particular Act authorizes the Lieutenant-Governor 
in Council to appoint a Health Insurance Commission 
consisting of three members, of whom one must be a 
medical man, to hold office for terms varying from eight 
to ten years. The Commission, with wide powers to 
summon vritnesses, is to decide all questions arising under 
the Act, and its decisions are not subject to review by 
the courts. More particular^, it is to collect all sums 
payable by mimicipalities under the Act, to appoint such 
officers and make such regulations as are necessarv for 
the proper carrj-ing out of the Act, and, after a survej’’. 


* See also this Jcnirnal, 1935, 33: 114. 


to divide the Province of Alberta into the neccssarr 
medical districts. " ■ 

Provisions are made for the constitution of these 
medical districts. The Commission must, if it rcceiTcs 
requests in the required form, and may, abvavs at its 
discretion, put to the vote of the electors in a proposed 
district whether they are in favour of its being created 
a medical district for the purpose of the Act. In each 
medical district there is to be an advisory board upon 
which the municipalities are to be represented. The 
board must meet at least once everv six months, and nwv 
make recommendations to the Commission as to the ad- 
ministration of its own district. Provisions are also 
made for the appointment of professional boards of 
reference and local boards of reference. 

As soon as a medical district is instituted even- 
municipalitv included in it must proceed to take a census 
of all people in the municipality, and must ascertain if 
thej' are residents and whether they are wage earners or 
not. A register of this information is to be kept bv the 
secretarj' of each municipalitj-. 

Each year thereafter every municipality included in 
the medical district must contribute a sum equal to $11.2S 
for each resident. Similarly, for each resident the 
Province must paj- annually the sum of $3.22. Ever}- 
wage earner, then, contributes $2.01 per month. Every 
employer of a resident in the district must contribute 
$0.81 per month for each employee. The Act makes 
provision for casual employment, and for the variation 
of these payments in particular instances. 

Every resident of the district, whether of course he 
is bable to these contributions or not, is entitled to re- 
ceive free of charge any necessary hospitalization in a 
public ward, an.v necessary nursing services, any neces- 
sary medical and surgical attention, an.v necessary dental 
attention, the benefit of laboratory services, including 
x-rays, and drugs and other supplies prescribed for him. 
Such resident ma.v consult any medical practitioner, or 
dentist in his own district, who is then paid by the 
Commission. 

From the wording of the Act it is not clear whether 
the medical man so consulted may refuse to accept a 
patient, and, if so, what a patient is to do who c.an find 
no doctor in his immediate vicinity to care for him. Nor . 
is it clear how the Act affects a person who is not willing 
to be cared for in a public ward. From the point of 
view of the medical man in Alberta these must be 
important points. If a medical man attends a patient 
from another district he will not be paid by the Com- 
mission unless the patient has been referred to him by a 
medical man from the p.atient’s own district. If the 
Commission decides, after the proper investigation, that 
the services rendered were unnecessary then the medical 
man cannot collect from it. His only recourse is 
against the patient. 

Finally, the Commission is empowered to set up 
services for the promotion of public health within each 
medical district. Inter alia, it may establish pre-natal 
clinics, periodic health examination of all children, and 
may provide for vaccination and innoculation, the con- 
trol of milk and food supplies,, and may set up dental 
preventive services. 

Public Health. — Chapter 50 contains minor amend- 
ments to “The Public Health Act”, Kevised Statutes 
of Alberta, 1922, chapter 58. 

Towns and Villages. — Sections 10 and 12 of “The 
Town and Village Act Amendment Act, 1935”, Chapter 
54, permit town and village councils to enter into con- 
tracts with hospitals for the hospitalization of their 
residents, and to enter into contracts, subject to approval 
of the electors and of the Jfinister of Health, for the 
supplying of medical care and attention to their residents. 
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British Colujibia 
25 George V. (1935) 

Sanatoria. — Chapter 13, the "Coquitlam Sanatorium 
Act”, provides for the establishment and maintenance of 
the Coquitlam Sanatorium for the treatment of sufferers 
from tuberculosis. It is provided that where a patient 
at the time of his admission has a permanent abode in 
a municipality, the municipality shall pay towards his 
maintenance the sum of §1.25 per day. The Lieutenant- 
Governor in Council is empowered to make regulations 
for the purpose of carrying into effect the terms of 
the Act. 

Nurses. — Chapter 53 is entitled the "Eegistered 
Nurses Act”. By it is constituted the "Eegistered 
Nurses’ Association of British Columbia” in which all 
persons registered under the Act are to have membership. 
Provision is made for a Council of twelve members who 
have power to make regulations for the examination of 
applicants for registration and generally for canydng out 
the provisions of the Act. 

The CouncE is' directed to keep a register in which 
is to be entered the name of every member of the Asso- 
ciation. Only those on the register are deemed to be 
qualified -to use the title of registered nurse. The re- 
quirements for registration, which include the passing of 
an examination, are laid down. 

Section 23 lays donm the requirements for an ap- 
proved training school for nurses within the meaning of 
the Act. Such training schools must offer a three years’ 
course of instniction by qualified instructors in the fol- 
lowing departments of nursing: medical, surgical, ob- 
stetric, paediatric and dietetic. These departments must 
be connected with a general hospital having a daily 
average of at least fifty patients, with a general hospital 
or a special hospital having a daily average of thirty- 
five patients, which is affiliated nuth an approved general 
hospital in such a way that the instruction lacking in 
the affiliated hospital can be given, or with a general 
hospital connected or otherwise affiliated with a univer- 
sity where pre-cEnical instruction is given. In the case 
of a hospital affiEated with a university the length of the 
practical course otherwise required may be shortened. 
Members of the Association shall be required to pay an 
annual fee of not less than $1 or more than $10 as 
required by the Association rules. They shall then be 
entitled to obtain an annual certificate under the seal 
of the Association. AppEcants who have passed the 
required examination are entitled to have their names 
placed upon the register, to receive a certificate of 
registration, to practice professional nursing within the 
Province, and to use the title "E.N. ” or "registered 
nurse”, the whole upon pa 3 -ment of a fee of $10. The 
Act contains full provisions regarding the appointment 
of a Board of Examiners and the nature of the ex- 
aminations to be given by them. 

Optometry. — Cliapter 55 contains certain amend- 
ments to the "Optometry Act”. 

Pharmacy. — Cliapter 56 is the "Pharmacy Act”. 
Bj' it the already existing ‘ ‘ The Pharmaceutical Associa- 
tion of the Province of British Columbia” is continued 
in existence, with a membership consisting of the present 
members and those who are admitted under the condi- 
tions prescribed by the Act. The affairs of the Associa- 
tion are to be conducted by a Council composed of six 
pharmaceutical chemists, constituted in the manner and 
n'ith the powers laid down Tiv- the Act. Each year the 
Lieutenant-Governor in Council is to appoint a Board 
of Examiners to examine those who applj' for registration 
under the Act. A list of persons entitled to be registered 
IS kept by the Eegistrar, and provisions are contained in 
the Act as to the qualifications, in addition to the ex- 
amination, required as a precedent to registration. 

It is provided that no company sliaU sell or com- 
pound poisons, drugs or medicine unless the majoritj' of 


the stock is oivned bj' and registered in the name of 
British subjects, unless a majority of the directors are 
duly registered as pharmaceutical chemists, and unless 
one of these directors personaEy manages the shop. No 
one is permitted to carry on business as a pharmaceutical 
chemist unless his place of business has been Ecensed 
under the Act, unless this Ecence is displayed in the shop 
and unless over the door appear the words, "Licensed 
pharmacy ’ ’. 

The Act then sets forth a Est of prohibitions. Inter 
alia, no one not registered under the Act can practise 
the profession of pharmaceutical chemist, or sell or 
compound poison, drugs or medicines. No such per- 
son may use the name "pharmaceutical chemist”, 
"chemist and druggist”, "druggist”, "pharmacist”, 
"apothecary”, "dispensing chemist”, "dispensing 
druggist” or similar names. The Ecence of a pharma- 
ceutical chemist maj' be canceEed if he has been 
convicted of an offence against a statute relating to 
the sale of narcotic drugs, poisons, or alcohoEc liquors, 
or of a crime involving moral turpitude, or if he 
personal^' makes use of poisons, narcotic drugs or 
alcoholic liquors. 

In part 1 of Schedule A attached to the Act is 
a Est of articles which a pharmaceutical chemist is 
forbidden to sell to anj-one but a medical practitioner, 
veterinary surgeon or dentist or upon their prescrip- 
tion. Drugs mentioned in Part II of Schedule A must 
not be sold to anj-one but a medical practitioner, 
veterinary surgeon, or dentist unless an entry of the 
sale is made in a register of poisons, the purchaser is 
known to the seller, and the container is labelled 
"Poison”. Articles specially marked in Part III of 
Schedule A may be sold to anj-one, but must be marked 
"Poison”. The Act closes with provisions regarding 
penalties and prosecutions. 

IMakitoba 

25 George V. (1935) 

Public Health. — Chapter 35 amends "The Public 
Health Act” in unimportant details. 

Vital Statistics. — Chapter 56 contains certain 
minor amendments to "The Vital Statistics Act”, an 
Act which is of some interest to the medical man. 

Taxation. — Chapter 60, "An Act to Amend ‘The 
Assessment Act’,” by the addition of the word "hos- 
pital” after the word "church” in subsection 4 of 
section 3 of that Act exempts hospitals from assess- 
ment and taxation for school purposes. 

New Bkunsvdck 
25 George V. (1935) 

Provincial Hospital. — Chapter 8 is " An Act 
to Provide for Eenovation of the Old Part of the 
Provincial Hospital”. It authorizes the issue of 
debentures in an amount not exceeding $98,000 to 
cover the cost of certain necessary repairs to the 
hospital. 

By chapter 27, "The Provincial Hospital Act” 
(chapter 107 of The Eeffised .Statutes, 1927 1 is 
amended to permit the Lieutenant-Governor in Council 
to appoint a trust companj' to act with the chairman 
as Official Committee of the estate of every patient 
who has no official guardian. 

Health. — Chapter 26 is entitled "An Act to 
Amend Chapter 59 of The Revised Statutes. 1927. The 
Health Act”. The amendments refer to the formalities 
to be fulfilled bv ph,vsicians and others attending at a 
birth, and bv p'hvsicians last in attendance on a pa- 
tient’ who has di'ed or by the superintendent of the 
hospital where the death occurred. With certain 
exceptions in the case of rural oistricts, no body can 
be removed for burial until a permit for that person 
has been issued bv- a sub-deputv- registrar of vital 
statistics after a certificate of registration of death 
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has been filed -nith him. The Chief Medical Officer 
is to be the Registrar-General of Vital Statistics. 

Direct Belief and Other Purposes. — Chapter G1 
“An Act to Authorize the City and County of Saint 
John to Issue Debentures for Direct Belief and Other 
Purposes”, authorizes the Council of the 3Iunicipality 
of the City and County of Saint John to issue deben- 
tures not e.xceeding §8,500 for improvement at the 
Saint John Tuberculosis Hospital and not exceeding 
§10,000 for improvements to the Saint John General 
Hospital. 

Saint John General Hospital. — Chapter 03 is 
“An Act to Authorize the City and County of Saint 
John to make a Further Issue of Debentures for the 
Saint John General Hospital”. The Act limits these 
debentures to a sum not exceeding §7,000, to be used 
for the purchase and installation of a new x-ray 
machine at the Hospital. 

Nova Scotia 
25-26 George V. (1935) 

Public Health. — Chapter 34 amends ‘ ‘ The Public 
Health Act”, Revised Statutes, 1923, chapter 157, in 
certain comparatively unimportant respects. 

Sydney City Hospital. — Chapter 50 is entitled 
“An Act to Incorporate S.ydney City Hospital”. The 
administration of the Hospital is vested in a Board 
of Commissioners of seven members; four aldermen 
appointed annualh' bj' the city council, the mayor 
and medical health officer of the city ex officio, and an 
appointee of the Governor-in-Council. The Act con- 
tains provisions with regard to the rights and powers 
of the Board. Where patients are not resident in the 
city of Sydnei' and arrangements are not made by 
them or on their behalf for pai-ment of their main- 
tenance and treatment, this is chargeable to the 
municipalit}' in which they are resident. But the 
patient, his executors or administrators, his father, 
grandfather, mother, grandmother, children and grand- 
children are, to begin with, jointly and severally liable 
to the hospital for his maintenance, care and nursing. 

Ontario 

25 George V. (1935) 

Consumptives. — Chapter 0, “The Burial of War 
Veterans Act, 1935”, repeals, inter alia, subsection 2 of 
section 21 of “The Public Hospital Act, 1931”, and 
subsection 2 of section 40 of “The Sanatoria for 
Consumptives Act, 1931”. 

Dionne Quintuplets. — “The Dionne Quintuplet 
Guardianship Act, 1935”, chapter 19, must surely be 
one of the most unusual pieces of legislation ever 
passed. “Whereas,” saj-s the preamble, “ha-^-ing 
regard to the special and unique circumstances touch- 
ing the birth and survival of the quintuplet infant 
daughters of Oliva Dionne and Elzire Dionne, his 
vife, and for the better protection of their persons 
and estates and of their advancement, education, and 
welfare it is in the interests of the said children and 
in the public interest that a special guardianship be 
created ’ ’. 

The quintuplets are declared to be the special 
wards of His .Majestj' the Hing, represented by the 
Minister of Public Welfare for Ontario. The Minister 
is constituted special guardian of the children, and, 
upon his recommendation, the Lieutenant-Governor in 
Council is empowered to appoint a guardian or 
guardians to act with the father as active guardians. 

The Minister is authorized to enter into contracts, 
or to authorize the active guardians to enter into 
them, with respect to the children’s estates, and it 
is provided that any contract entered into by anv 
persons other than the Minister or the authorized 
active guardians shall be null and void. But this 


is not to effect the validity of contracts entered into 
before the present Act by the previous guardians 

The estates of the children are vested in the 
Minister of Public Welfare who is to hold their prop- 
erty in trust for them or their survivors. The father 
is to continue as natural guardian, but is subject to 
the Act and to the jurisdiction of the Minister. Then 
from the point of view of interference with the ri<»hts 
of parents, follows one of the most extraordinary pro- 
visions of this extraordinary statute. Section S 
provides that, ‘ ‘ Except as provided by this Act or as 
duly authorized by the said Minister or the said 
active guardians, no person whatever shall in anv ivav 
possess or have the persons of the said children or 
any of them in his custody or control or in anv wav 
harbour them or take them from anv- custody, control 
or residence in which from time to time and at anv 
time tliey may, with the authority of the said Minister 
or said active guardians, have been placed, and their 
residence, permanent or temporary, shall only be at 
such place as the said Minister or said active guardians 
may from time to time direct.” 

Section 10 protects Dr. Dafoe’s professional 
privileges: “Nothing in this Act contained shall in 
any way interfere with or affect such professional or 
private and personal rights as Allan Roy Dafoe, of 
Callander, AL.D., may have in relation to the said 
children and his services for them; and the said Allan 
Roy Dafoe shall for his professional and other services 
be paid out of the estates of the said children such 
sums as the Minister or the said active guardians may 
from time to time authorize and direct.” 

Mental Hospitals. — Chapter 39, “The ilental 
Hospitals Act, 1935” consolidates and amends existing 
statutes on the subject. It is too long, however, to sum- 
marize adequately here. The Act is under the administra- 
tion of the Hospitals Division of the Ontario Department 
of Health. At the outset it sets forth the conditions of 
admission into institutions covered by it. Patients 
mentally ill may be admitted voluntarily. Patients 
mentally iU or mentally defective may be admitted ns 
certified patients. Deputy Ministers’ warrant patients, 
Lieutenant-Governor’s warrant patients, or as patients 
remanded by a judge or magistrate, upon the conditions 
there laid down. For each of these different classes 
different conditions are laid down before a patient can 
be discharged. 

Epileptics, it is provided, are to be cared for in tlie 
Ontario Hospital, Woodstock, which with all appur- 
tenances is to be for the public use of the Province. 
Provisions are made for examination units and for 
mental health clinics. The staff of these clinics is to 
consist of an ofiScer in charge, an assistant trained in 
psychology, an assistant trained in social service and 
such other assistant as may be necessary. The climes 
are authorized to carry out mental and physical examina- 
tions of adults submitting themselves voluntarily, of in- 
fants at the request of their parents, of persons sent by 
certain approved organizations, and of persons on the 
order of a magistrate. Under certain conditions ex- 
aminations may be carried out in schools. 

Psychiatric Hospitals. — Chapter 57 contains cer- 
tain amendments to “The Psy-chiatric Hospitals Act.” 

Public and Private Hospitals. — “The Statute Law 
Amendment Act, 1935”, which is chapter 66, contains in 
sections 14 and 15 amendments to “The Private Hos- 
pitals Act, 1931”, and “The Public Hospitals Act, 
1931”, respectively. 

Victoria Hospital. — Chapter 72 is “The Victoria 
Hospital London Act, 1935”. By it an agreement be_ 
tween the Board of Governors of the University oi 
Western Ontario and the Board of Hospital Trustees of 
the City of London, of which a copy is attached to the 
Act in a schedule, is declared binding on the parties. 
By this agreement a Medical Advisory- Board and a 
Joint Relations Committee of the Hospital and the Uni- 
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versity are set up. The Joint Relations Committee are to 
consider matters of mutual interest to the Hospital and 
the ITnirersity, and appointments to the Hospital staff 
are to he subject to their approval. The appointments of 
interns are made on the recommendation of the Medical 
Advisory Board. 

It is provided that members of the profession in 
London who are not on the Hospital staff shall have the 
right to attend patients in private and semi-private 
rooms. As a matter of professional courtesy such doctors 
may in consultation with the head of the service con- 
cerned visit patients referred by them to the public 
wards. Patients in the public wards are to be available 
for the clinical instruction of the students in the medical 
faculty. 

Public Health in the City of Windsor. — Chapter 
74, “The City of Windsor (Amalgamation) Act, 1935”, 
contains in section 15 provisions regarding the creation 
of a board of health consisting of five members to have 
incidentally tlie control and management of the Aletro- 
politan Hospital and the Metropolitan Isolation Hospital. 

Prixce Edward Island 
25 George V. (1935) 

Public Health. — Chapter 13 contains certain minor 
amendments to “The Public Health Act, 1927”. 

Quebec 

25-26 George V. (1935) 

Insane Asylums. — Chapter 2 is entitled “An Act 
to ratify the contract between the Provincial Govern- 
ment and Les Saiirs de Ja Charitc de Quebec respecting 
the care, custody and maintenance of the insane in 
Eopital Sainl-Michel-Archange”. The contract attached 
to the Act, and ratified by it, is typical of several entered 
into by the Provincial Government. 

This particular one refers to what is commonly 
called the Beauport Asylum. By it the Sisters agree for 
a period of ten years to receive, lodge and clothe in their 
asylum all patients confided to them by the Provincial 
Government, and it contains provisions with regard to 
the care and treatment to be given them. In return, the 
Government undertakes to maintain in the care of the 
Sisters at least 2,300 patients and to pay them the sum 
of $200 per annum for each patient during the period 
of his confinement. In addition to this sum the Govern- 
ment agrees to pay the Sisters an annual amount of 
$35,000 to cover the fees of physicians, a secretary-, office 
and pharmacy expenses, and so on, and .$3.50 to cover 
tlie funeral expenses of every patient dying at the 
hospital. 

Chapter 3 is an Act to allow the Lieutenant-Governor 
m Council to order the Prorincial Government to pay out 
of the appropriations by the Legislature for lunatic 
asy-lums the interest and sinking fund charges on any 
new loans negotiated by Les Sceurs de la Charite de 
Quebec to take the place of certain bond issues previous- 
ly guaranteed by the Government. 

Chapter 4 contains an Act entitled “An Act respect- 
ing the increasing of a subsidy to La Communauie des 
Saurs de Charite de la Providence for the maintenance 
of St. Jean do Dieu Hospital”. In 1934, by a contract 
similar to that mentioned above in connection with Les 
Sa:urs de la Charite de Quebec, the Provincial Govern- 
ment had granted La Communautc des Saws de Charitc 
dc la Providence an annual subsidy of $52,500 to cover 
the fees of physicians, an enquiry commissioner, secre- 
taries and the cost of the pharmacy, surgery, and so on, 
required in their care of the insane. By the present Act 
the subsidy is increased to $62,500. 

Chapter 02 is “An Act to authorize the Provincial 
Treasurer to make certain advances while awaiting the 
contribution from municipal corporations for reforma- 
tory and industrial schools and lunatic asylums”. 


Anim al Health. — Chapter 31 amends the Re\-ised 
Statutes of Quebec by adding as Chapter 70A the 
“Animal Health Protection Act”. By it the Minister of 
Agriculture is ordered to direct the sanitation of herds 
and stables, and for that purpose to enter into the 
necessary agreements with farmers. Farmers owning 
stables free from disease may obtain a certificate to that 
effect. 

Private Hospitals. — By chapter 66 the “Private 
Hospitals Act” is added to the Revised Statutes as 
chapter 189 A. This Act covers “every institution, other 
than a. public charitable institution contemplated by the 
“Quebec Public Cliarities Act” (Revised Statutes, 1925, 
Cliap. 189), and other than a public institution receiving 
members of its staff or its pupUs in its infirmarv-, in 
which, for pa}'ment, patients are received and treated 
for any cause whatsoever, or infants or young children 
are received, cared for or maintained.” In this defini- 
tion are included dispensaries, public consulting offices 
and clinics not subsidized by the Province and which are 
not attached to hospitals recognized as public charitable 
institutions. 

Tlie Act provides that no one shall operate or manage 
a private hospital until he has obtained a licence. Th? 
licence is obtained by application to the Provincial 
Treasurer accompanied by a fee of .$5.00 and a report 
signed by the director of the Quebec Bureau of Public 
Charities to the effect that the hospital has observed the 
provisions of the present Act, the regulations adopted 
under it, and the provincial health regulations. The 
licence must be renewed each year. An interesting pro- 
vision is that the licence may be" cancelled at any time 
if, among other things, the hospital has attached to its 
staff a physician found guilty of an infringement of his 
professional duties by the Council on Discipline of the 
College of Physicians and Surgeons of the Province of 
Quebec. 

The Act provides that a register must be kept in 
every private liospital showing the date of entry, sex, 
age, name and address of the inmates and the date of 
their discharge or death. In the case of lying-in hospitals 
or of creclies tlie register need mention only the date of 
birtli of tlie child. Penalties are provided for infrac- 
tions of the provisions of the Act. 

Adoption. — Chapter 67 is “An Act to amend the 
Adoption Act” (Revised Statutes, 1925, Chapter 196). 

Burial and Embalming. — Chapter 68 is “An Act 
to amend tlie Burial Act respecting the embalming of 
bodies” (Rerised Statutes, 1925, Chapter 208). The 
amending section prorides that “The body of no person 
shall be embalmed before the obtaining of a certificate 
of death signed by a physician, nor may it be buried or 
cremated until the expiry of at least twenty-four hours 
after death ’ ’. By this amendment no change is made 
in the time within which burial may take place. 

Pharmacy. — Chapter 69 is “An Act to amend the 
Quebec Pharmaev Act” (Rerised Statutes, 1925, chapter 
215). 

Payment of Hospitals and Physicians. — Chapter 
85, the “Charitable Institutions Injured Per.=ons Costs 
Payment Act”, is a piece of legislation with interesting 
and important implications. The Act benefits any 
institution recognized by the Lieutenant-Governor in 
Council as a public charitable institution, and applies to 
any person who as the victim of an accident is admitted 
to the institution in virtue of the Quebec Public Chanties 
Act or is treated in its public wards, although he does 
not come trithin the scope of that Act because of his 
domicile. 

It provides that when any such person makes a 
claim for damages resulting from an offence or quasi- 
offence he must include in his claim the account of the 
institution where he has been cared for and the accounts 
of the members of the staff who have treated, operated 
on, or cared for him. Provided the institution carries 
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out the formalities required of it with respect to the 
filing of a declaration and -of detailed accounts, no 
settlement of such a claim is valid unless the amounts 
are paid directly to the institution or physicians con- 
cerned. Any amount granted by judgment for hospital- 
ization and medical costs must in the same way be paid 
over direct. If direct payment is not made the hospital 
and physicians may sue both the victim of tlie accident 
and the person effecting the settlement for their services, 
and in that event the question of liability for the offence 
or quasi-offence caimot be raised. 

Incorporations. — By chapter 154 Les Scctirs des 
Sacrcs-Cmtrs de Jesits et de Marie are incorporated to 
carry on the education of cliildren and to care for the 
sick. 

By chapter 156 Les Ohlates Frauciscaines de St. 
Joseph are incorporated to hospitalize, treat and instruct 
sick, convalescent, invalid or epileptic girls and women. 

By chapter 157 the Charter of the llopitai St. JosejiJi 
des Convalescenies is amended. 

By chapter 15S provisions arc made regarding the 
sinking fund of certain bonds issued by Hopital St. Luc. 

Saskatchewan 
25 George V. (1934-1935) 

Town Physicians. — Chapter 2S, "An Act to Amend 
Tlie Town Act", adds sections 249a and following to 
that Act. These sections empower town councils to 
engage a legally qualified medical practitioner for 
the town at a salary not to exceed $2.00 per head of the 
town’s population. A by-law to that effect may be 
introduced by the council on its own initiative, and must 
be introduced if a petition is presented signed by not 
less than 25 per cent of the resident ratepayers. In either 
case it must be submitted to the electors for their 
approval. 

Village Physicians. — Chapter 29, “An Act to 
amend Tlie Village Act", adds to that Act, in section 
157a and following, provisions practically identical 
with those just referred to in the case of towns. 

Bural Municipalities. — Chapter 30, which is "The 
Eural Municipalitj' Act, 1935”, contains frequent pro- 
visions relating to hospitals and to physicians and 
nurses. Section 177 empowers the council of munici- 
palities to pass by-laws relating, among other things, 
to the health of the municipality and the prevention 
of the spread of communicable diseases, to the grant- 
ing of aid not exceeding $1,000 in any one year to 
hospitals, to uniting with other municipalities in 
establishing hospitals, to uniting with other munici- 
palities in the organization of health districts and 
in the maintenance of a medical and sanitary staff, 
and to granting aid to the Canadian Bed Cross 
Society and similar organizations. The section also em- 
powers the councils to pass by-laws making a grant not 
exceeding $1,500 a year to a legally qualified physician, 
or guaranteeing his salary up to the same amount, to 
induce him to take up practice within the municipality. 
Grants may similarly be made to qualified nurses to 
induce them to practise their profession within the 
municipality. 

The Act, in sections 178 and following, contains 
provisions relating to the hiring of physicians by the 
councils of municipalities similar to those referred to 
above in the case of ton-ns and villages. Wliere one 
physician is hired for the whole municipality his salary 
is not to exceed $5,000 a year, unless the municipality 
comprises more than nine townships, when there may be 
an increase of $500 for each additional to'wnship. 
Similarly the council may engage a medical practitioner 
for three or more townships within the municipality, in 
which case his salary is not to exceed $750 per township, 
or $5,000 in all. 

In sections 232 and following are provisions for the 
care of the indigent sick and destitute. In" a word, it is 


the responsibility of the municipality to make provision 
for indigent persons who have been residents of tiio 
municipality for at least thirty days and wlio are in 
need of medical attention. Hospitals which have ad- 
mitted indigent patients at the request of the mimici^ 
palitj', or in an emergency without that request, mav 
collect from the council a sum not exceeding $2.50 a dav 
during the- patient’s stay. Such expenses may be re- 
covered by the municipality from the patierff or from 
certain of his relatives. A’one of tliese provisions how- 
ever, are to be held to exclude the municipal council 
from entering into agreements with hospitals for the 
care of patients on such conditions as may be agreed 
upon. 

Public Health. — Chapter 65 contains a minor 
amendment to "The Public Health Act". 

Limitation of Actions Against Hospitals. — 
Chapter 81 adds section 10 to "The Hospitals Act”. 
Under this section no action in damages can be taken 
against tho.se operating a hospital after the expiration 
of three months from the date upon which the damages 
were sustained, unless -within one year a judge "of 
the Court of King’s Bench gives permission, upon the 
conifjletion of certain formalities. 

Union Hospitals. — Chapter 82 contains certain 
amendments to “The Union Hospital Act’’, particu- 
larly with regard to the temporary closing of a union 
hospital by its board. 

Tuberculosis Sanatoria. — Chapter S3 contains a 
minor amendment to "The Tuberculosis Sanatoria and 
Hospitals Act". Chapter 84 is "The Tuberculosis 
Sanatoria Superannuation Act, 1935". G.V.V.N. 


aD6tract0 from Current Xltcrature 

Medicine 

Renal Amyloidosis. Altnow, H. 0., Van Winkle, 
C. C., Maly, H. W- ., and Williams, L. E., Arch, 
hit. Med., 1935, 56: 944. 

This paper is confined to a study of 16 cases 
of renal amjdoidosis in tvliicli a clinical diagnosis 
was made during life and confirmed by post- 
mortem observation of amyloid deposits m the 
kidne.r. Tlie presence of amyloid matter was 
considered established when' demonstrated by a 
methyl violet stain in the microscopical sections. 
As a result of their experience, the authors be- 
lieve tliat if in tlie course of advanced pnlmonaiy 
tuberculosis complicated by a suppurative pro- 
cess both albumin and easts appear in the urine 
in considerable amounts a diagnosis of renal 
amyloidosis maj- be entertained, with the expec- 
tation that further study will confirm it. If 
associated with these changes, the liver and 
spleen are enlarged, the diagnosis maj’ be con- 
sidered reasonably well established. If the liver 
and spleen are not enlarged, the presence of 
oedema, normal or low blood pressure, hypos- 
thenuria, a normal output of dye, nomal non- 
protein nitrogen and normal fundi support the 
diagnosis. 

The most frequent clinical complication of 
tuberculosis was enteritis, while the most com- 
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mon complication observed post mortem was 
tuberculous adenitis. The average duration ot 
albuminuria and eylindimria was thirty months. 
With only one exception, the ability of the kid- 
neys to secrete urine of normal specific gravity 
was lost. Hypertension, arteriosclerosis of the 
retinal vessels, and retinitis did not enter into 
the clinical picture. 

The liver was enlarged clinically in 7, and the 
spleen hi 5 of the 16 cases. Hence, if enlarge- 
ment of the liver had been made a requisite for 
a positive diagnosis of renal amyloidosis the per- 
centage of diagnostic error would have been 44 
per cent. If the usual textbook triad of the older 
clinicians of chronic suppuration, enlarged liver 
and spleen demonstrable by plij'sical examina- 
tion, and albuminuria had been insisted upon, 
the diagnostic error would have been 75 per cent. 

Letlaxd J. Adams 

Cataracts and Dinitrophenol. Cogan, D. G. and 

Cogan, F. C., Neio Eng. J. Med., 1935, 213: 

854. 

In the last three months 20 eases of cataracts 
developing after the use of dinitrophenol have 
been reported. The average age of occurrence is 
37.9 years, with extremes of 25 and 50. With one 
exception aU the eases occurred in women. Ex- 
cept one patient all were taking dinitrophenol in 
the recommended therapeutic doses, and the 
majority were taking it under the supeiwisiou 
of a physician. The average loss of weight 
recorded was 50 pounds. In only three of these 
cases were other toxic S3’mptoms noted. 

Tissue anoxfemia may account for much of the 
damage to the lens. Dinitrophenol apparently 
increases the cellular metabolism to a degree 
inordinate with its oxA'gen supplj'. The tissues 
become acidotie, lactic acid is piled up, and the 
products of decomposition are incompletelj' 
oxidized, hlarked reduction of the toxic eifects 
of dinitrophenol is obtained bj' the inhalation 
of pure oxj^gen. The relativelj’^ remote position 
(if the lens from its nutritive source renders it 
more vulnerable than other tissues. It seems 
likely that the cataracts are the result of damage 
to the lens epithelium rather than to precipita- 
tion of the lens constituents. This is whj^ the 
toxic effects occur after prolonged use of the 
drug and may appear after the drug has been 
discontinued. 

Lillian A. Chase 

A Family with Myotonia Congenita (Thomsen’s 

Disease). J. Sanders, Genetica, 1935, 17 ; 253. 

Sanders reviews the history of this interest- 
ing disease, which ■was first described by Thom- 
sen in 1876 in order to save his son from 
pimishment for malingering by the German 
niilitary authorities. The disease is character- 
ized by tonic contractions of the voluntary 
muscles whenever a voluntary action is to be 


carried out, thus temporarilj' paralyzing the 
subject into complete immobility. Gradually 
the spasm relaxes, the patient begins to perform 
the act required, and, as he warms up, the 
spasm disappears and he proceeds normally'. 
Following cessation of movement, the same 
c5’-ele occurs at the initiation of the next volun- 
tary act. Thomsen had suffered from this 
disease all his life,' and been punished as a child 
for disobedience, when he failed to move as 
soon as he was spoken to. When his son was 
born with the same disease, he realized that it 
was a hereditary disease; and twenty 3'ears 
later, when this son was in militar3’ service, 
published a stud3' of his own ease and of several 
of his family to show that it was a disease 
which the individual could not overcome. 
Port3^-seven years later Nissen, a member of the 
same family, brought the family tree up to 
date. His two brothers had joined the army in 
the world war. One of them was dismissed 
three days later, because at the command 
“March” he became frozen into immobility, 
and his comrades were far ahead of him before 
he could move. The other brother was not so 
fortunate, and in his regiment was accused of 
malingering and punished severely. Sanders 
remarks, “Had the militar3’^ authorities learned 
nothing in over fort3' years?” Even in his new 
menial duties, his stiffness and inabilit3' to carry 
out commands was final^v recognized as bo7ia 
fides, and he was sent to the hospital for electrical 
treatment to limber up his muscles, where he 
finally came into the hands of a physician who 
understood the disease and released him. (Not 
so fortunate was the German soldier who was 
suffering from the same disease, and committed 
suicide rather than submit further to the pun- 
ishment he was undergoing to break him of 
his malingering habits !) 

Sanders then records a family in Holland who 
may have been a branch of the German family, 
but which could not establish connection there- 
Avith. Through six generations in Avhich there 
Avere 133 men and women he traces the disease, 
affecting 32 men and 42 Avomen, a total of 74 
affected out of 133 persons, or a little over 55 
per cent. 

He concludes that the disease acts as a 
dominant, inasmuch as no unaffected person 
ever transmitted the disease to his children or 
descendants in this family. Approximately 
one-half of the offspring of an affected parent 
were affected. The sexes were affected approxi- 
mately equally. These observations correspond 
to the rules required of dominance. There is 
no tendency to mental deterioration among the 
affected. Merchants, bank directors, profes- 
sors, ministers, officials Avere among the af- 
fected. The disease is not fatal, but very 
embarrassing, for every attempt at voluntary 
effort is accompanied by spasm, so that in 
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shaking hands the victim can scarce initiate the 
motion in time to grasp the hand of the other 
person, but once having grasped it cannot let 
go. One man in order to talk had to move his 
jaws up and down with his hands to get them 
limber enough to speak. 

Madge Thurlow Macklix 

Surgery 

Fractures of the Spine. Irwin, S. T., Brit. M. J., 

1936, 1: 1. 

The author discusses 34 eases of fractured 
spine. 

Fractures of the atlas are tension fractures. 
A force transmitted through the skull tends to 
spread the lateral masses of the atlas laterally. 
Divarication of these masses occurs, the frac- 
ture being through the weaker posterior arch. 
Forty-five per cent of such fractures are not 
fatal, the cord escaping injury. There may be 
an associated fracture of the odontoid process. 
The diagnosis depends on the history, pain, in- 
ability to nod the head, to rotate it or support 
it without pain, rigidity of the neck muscles, 
and neuralgia or aiuesthesia over the distribu- 
tion of the great occipital nerve. Examination 
may show undue prominence of the spine of 
the axis, and an abnormal prominence of one 
side of the atlas in the phar 3 nix. Stereoscopic 
skiagrams, lateral and antero-posterior, should 
be taken. The latter should be taken through 
the open mouth. Obvious deformity requires 
reduction. Immobilization in plaster-of-Paris, 
followed b.v the wearing of a leather collar is 
the treatment. Accurate knowledge of the con- 
dition of the odontoid should be obtained be- 
fore attempting reduction. 

The commonest site of fracture in the axis is 
the base of the odontoid process. It is diag- 
nosed radiologieall.y. It is treated bj^ immobil- 
ization in plaster-of-Paris. Bony union is rare. 

Injui\y above the fourth cervical segment 
without cord damage is usually a pure dis- 
location. There is deformitj\ The diagnosis is 
confirmed b.v x-ray. Ecduction followed by 
immobilization forms the treatment. Except 
for pain, weakness, and stiffness the prognosis 
is good. Fracture-dislocations in this region 
usuall 3 ^ produce severe cord lesions and rapid 
death. 

Those with severe cord lesions below the 
fourth cervical segment ma 3 '’ live some time, 
since the phrenic nerve escapes. The ultimate 
prognosis is bad. The diagnosis is made on the 
usual lines, including neui’ological examination, 
and is relativel 3 ' eas 3 '. 

Compression fracture of a vertebral body 
is the most important of all spinal injuries. 
It is the commonest form, comprising about 
40 per cent of all spinal fractures. Sevent 3 - per 
cent escape gross nerve injury. It mav be due 
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to slight violence. It is easily diagnosed. The 
results of treatment are, on the whole, sooi 
Irreparable deformit 3 ' results from failure of 
ti’eatment. 

In compression fractures the exciting cause is 
almost alwa 3 ’s indirect violence. Fractures of the 
low'er two doi-sal and upper lumbar vertebne in- 
clude more than 50 per cent of aU fractures of 
the spine. The extent of the wedging depends on 
the amount of violence. Treatment is as advo- 
cated by Watson Jones, i.e., reduction by hyper- 
extension, and immobilization in plaster. 

Fracture of the coccyx results from a fall on 
the buttocks. It is most easil 3 ' recognized by 
digital examination per rectum. The treatment 
consists in restoration to normal position, or 
excision. 

Spinous process fractures are the result of 
direct violence. Following immobilization fibrous 
union results. Fractures of the laminte are due 
to direct violence. There may be cord symptoms. 
Open operation is indicated, especially if evi- 
dence of cord eomisression is present. The pmg- 
nosis is good. 

Fractures of the transvei'se processes are due 
to muscular contraction. The injury is uni- 
lateral, usuall 3 ' multiple, and always in the lum- 
bar region. Immobilization in bed for two or 
three weeks is followed by massage and exercises. 

SrUART Goedox 

Irreducible Intussusception. Elliot-Smith, A.. 

The Lancet, 1935, 2: 992. 

When in the operative treatment of intus- 
susception it is found that the usual manipula- 
tive procedures will not relieve the . condition, 
the question arises, what is the opei'ation now 
offering the best ehance of recovery? Delay in 
operating is resporrsible for the difficirlties in 
reduction, the vascular obstruction giving rise to 
coirgestion, oedema, arrd firraU.v gangrene of the 
intussusceptum and adhesion between tire enter- 
ing and returnirrg la 3 'er'S. 

Diagnosis is made oir a history of acute ab- 
dominal pain, vomitirrg, tumorrr, and, usually, 
passage of blood per rectirm. Delay irr diagnosis 
is usiraUy due to the absence of orre of the above 
syunptoms, e.g., waiting rrntil blood is passed per 
rectum. Intussuseeptiorr starting in the small 
bowel advances more slowly and is more difficult 
to diagzrose than the commorr ileoemcal t.rire. 
‘ ‘ The type of intirssusception with milder symp- 
toms is ultimateh’ the most fatal.’"' 

Alternatives irr the operative treatment of 
irreducible intussirsceptioir are {a) resection and 
airastomosis, and (5) artificial anus or short 
circuit to relieve obstraetioir. Eesectiori irr chil- 
dren rrrrder three 3 'ear’s has. a mortality of prac- 
ticalh’ 100 per cent. The Bowerman-Jessett 
modificatiorr is techrricalh* dififrcrrlt. The risk of 
sepsis and liability to stenosis later makes it an 
unreliable procedure. The carrse of death in 
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fatal untreated cases is rarely peritonitis. Arti- 
ficial anus is unsatisfactorj^ in children, produc- 
ing rapid and fatal dehydration. Lateral 
anastomosis (short circuit) relieves obstruction, 
largely avoids shock and dehydration. It has 
been successful in children as young as six 
months. Four cases are reported. 

Conclusions — Irreducible intussusceptions 
showed indefinite signs and sjTnptoms before 
operation. The lethal factor is intestinal obstruc- 
tion. Peritonitis from a gangrenous loop is rare. 
■When obstruction -is relieved, no iU effects are 
observed from leaving the gangrenous loop in 
the abdomen. Short circuiting the obstruction 
offers the best chance of recovery. 

S. A. McFetridge 

Obstetrics and Gynaecology 

The Month of Conception of 935 Congenitally 

Malformed Individuals. D. P. Murphy, Am. 

J. Obst. & Gyn., 1936, 31: 106. 

Petersen has claimed that he found a concen- 
tration of congenital malformations in the areas 
of the United States which were what he 
termed “storm tracks”. In a subsequent paper 
he asserts that there is also a seasonal variation 
in the conception times of malformed children, 
and he correlates this with variations in the 
barometric pressure. He has fomid that a dis- 
proportionately large number of malformed 
infants is conceived in the months of March 
and April in Chicago ; in fact, 120 per cent of 
the expectancy is the disproportion he finds. 
He finds that the greatest variation in baro- 
metric pressure occurs in spring months, and he 
deduces that the latter is the cause of the 
former. 

Murphy, in Philadelphia, has studied the 
conception times of 935 congenitally malformed 
children. The records were obtained over a 
five-year period, and the individual was listed 
as a case of congenital malformation only when 
the defect urns obvious on the surface of the 
body or when autopsy revealed an internal 
defect. Such rigid exclusion of cases supposed 
to have a congenital defect not verified by 
autopsy or operation reduced the original 
number of records from 1,476 to 890. The 
mothers of 540 of these defective children Avere 
interviewed, and data obtained as to the con- 
ception time not only of malformed but of 
normal children. Thus, conception months for 
2,525 persons were obtained, 1,590 normals and 
935 malformed infants. “When the data ivere 
plotted it was found that results just the 
opposite of Petersen’s were obtained. More 
normal children and fewer malformed infants 
ivere conceived in the spring months than would 
be expected, and fewer normal children and 
more malformed infants were conceived in the 
summer months than would be expected. Baro- 


metric records for this region for that five-year 
period showed that the period of greatest 
variability was in January, and the least in the 
summer months. Murphy attributes no signifi- 
cance to the A'ariation in conception months 
which he found, feeling that the variations 
w'ere not statistically significant. He concludes 
that for Philadelphia there is no eiddence what- 
ever to support the view that there is a seasonal 
trend toward the conception of malformed 
infants. 

Madge Thxtrlow Mackmx 

Paediatrics 

Coma with Glycosuria not due to Diabetes Mel- 

litus. Fleming, G. B., Herring, A. and 

Morris, N., Arch Bis. Child., 1935, 10: 397. • 

Glj-cosuria with hyperglyemmia does not neces- 
saril 3 ' indicate true diabetes meUitus. Never- 
theless, the association of coma with glj'cosuria, 
even though aeetonuria is onlj* slight, almost 
alwaj'S leads to the diagnosis of diabetic coma. 
The authors report two cases in which there was 
profound coma with sugar in the urine where the 
sjTnptoms were due to other causes. 

The first case was in a boj* of eleven j-ears. At 
the age of two weeks he had suffered a depressed 
fracture in the left frontal region. Six months 
before admission he began to have attacks of 
headache and giddiness, followed by vomiting. 
On the evening before admission he became 
comatose, when he was sent to hospital as a case 
of meningitis. Kemig’s sign was positive, but 
nuchal rigidity was onlj" slight. Lumbar punc- 
ture gave 40 c.c. of clear fluid under greatlj* 
increased pressure. The cell count was 13 per 
c.mm. and the Pandj' test was negative. The 
ui’ine contained much sugar and a moderate 
amount of acetone and diacetic acid. Twenty 
units of insulin and 20 g. of glucose were given 
and the boj' soon regained consciousness. Six 
hours later the blood sugar was 75 mg. per 100 
C.C., and the urine contained only a trace of 
sugar. The right pupil was larger than the left 
and both fundi showed optic neuritis, with 
numerous luEmorrhages. Four months later the 
fundi were noimal. Two years later sugar and 
acetone were found in a specimen of urine taken 
one hour after 43 g. of glucose had been given. 
The diagno.sis here was suprapituitarj- tumour, 
probably an adamantinoma, giving the typical 
Frohlicii sj-ndrome with disturbance of eaii<o- 
hj'drate metabolism. 

The second case was a boy of two j'eai's who 
was admitted in an unconscious state, but could 
be roused with difficulty. Temperature was 
101° F. The Kernig sign and nuchal rinidity 
were absent. The urine contained much sugar 
and a faint trace of acetone, hut no albumin. 
The child was treated for dial)etic coma. The 
next morning he was awake, and the urine con- 
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tained no sugar. The blood at 9 a.ni. that day 
gave 39 mg. of sugar per 100 e.e. The "SVasser- 
mann test was negative. Six months later a 
skiagram of the skull revealed separation of the 
sutures and “splaying” of the sella, indicating 
increased intracranial pressure. At this time 
the urine was free from sugar and acetone, and 
the fasting blood sugar was 76.2 mg. per' 100 c.c. 
The diagnosis was not certainly made, but some 
intracranial lesion seemed probable, possiblj^ 
situated in the pituitary region. 

John Nicholls 

Pertussis and its Treatment with Gold Tribro- 
mide. Epstein, J., Arch, of Pediat., 1936, 53: 
52. 

Three hundred cases of whooping cough are 
reported. Two hundred and twelve of these 
were treated with tribromide of gold in the 
form of an elixir known as Elixir Bromaurate. 
In the other 88 cases, intended as controls, the 
usual remedies against whooping-cough Avere 
employed. Pertussis vaccine Avas used in 20 
eases. The results Avere, Avithout doubt, in 
faAmur of the gold treatment. This shortens 
the duration of the illness from months to 
_ Aveeks, and reduces the violence of the spasms 
of coughing. Gold tribromide is preferable to 
other salts of gold because in therapeutic doses 
it has no toxic action and can be given by the 
mouth, thus doing aAvay Avith the disadvantages 
of h5>-podermie, intramuscular and intraA'^enous 
medication. As tribromicle of gold is incom- 
patible Avith many drugs and is readily decom- 
posed Avhen dispensed in pills, capsules, and 
aqueous solutions care should be taken to em- 
ploy only a reliable preparation, such as Elixir 
Bromaurate. 

John NicHOLiiS 

Ophthalmology 

Pupillary Movements: A New Theory on the 
Pathogenesis of the Argyll-Eobertson Sign. 
Buenafama, A., Ann. d’OeuL, 1935, 172: 672. 

The classical theory on pupillary movements 
to light, as Avell as on the passage of the reflex 
as universally accepted, is not justified by any 
physiological obserAmtion. The classical inter- 
pretation connected Avith photo-motor move- 
ments of the pupil does not explain the pupil- 
lary pathology. If aa^c^ interpret the photo- 
motor reflex as AA^e Iiave done by supposing that 
there is a dilatation movement, the pupillary 
pathology is perfectly clear. The phylogenetic 
development of the moAmments of the iris is in 
accord Avith our interpretation and not Avith 
classical physiology. The typical Argyil- 
Robertson sign is due to paralysis of the dilator 
of the pupil. The author uses the Avord 
“typical” Argyll-Robertson because he thinks 
there exists an e.xception to this Avhich does not 


present all the characteristics, the pathogenesis 
of Avhich Avill be shoAvn in a later article.- 

S. Hanford McKee 

Uveal Sarcoma — Malignant Melanoma. Terry, 
T. L. and Johns, J. P., Am. J. Ophth., 1935' 
18: 903. 

■ Malignant melanomata are relatively rare, 
being found on an aAmrage in 5 out of 10,000 
patients AA’^ho visit eye clinics. In 1931 Cal- 
lender described 4, or perhaps 5, specific 
types into Avhieh all primary malignant uveal 
neoplasms can be classified. The age distribu- 
tion Avas consistent Avith the findings of others. 
Among 94 cases, 55 occurred in the fourth, fifth 
and sixth decade. In the series' of Terry and 
Johns the tumour Avas neither diagnosed nor 
eAmn suspected in 42 cases. Recurrence in the 
orbit Avas rarely noted. In many cases the 
sclera had been deeply inAmded, and in a num- 
ber of these there Avas definite eAudence that 
the tumour cells Avere left in the orbit at the 
time of enucleation. The liver is definitely the 
most fertile field for metastasis. There is no 
correlation betAveeii the shape of the. tumour 
and malignancy. The nodular forms of malig- 
nant melanomata suggest the possibility of 
multiple origins, or intraocular metastasis. 
There Avere four possible sources of pigment in 
these tumours: (1) the true melanotic pigment; 
(2) normal chromatophore pigment of the 
uveal tract, engulfed by the groAvth of the tu- 
mour; (3) pigment epithelium of the retina; 
and (4) blood pigment from haemorrhages. The 
retina Avas separated in 85 of 91 cases. Metas- 
tasis that becomes evident many years after 
enucleation may result from a more recent 
metastasis of orbital recurrence that is not 
recognized. The formation of pigment is un- 
related to normal pigmentation of the eye and 
is probably of no prognostic Amine. 

S, H^anford McKee 

Oto-Rhino-Laryngology 

Some (Esophageal Affections in Young Chil- 
dren. Kelly, A. B., J. Laryngol. & Otoh, 1936, 
51: 78. 

The author describes his personal experience 
AAuth oesophageal diseases in infants and young 
children, and draAAm the folloAAdng conclusions. 
Shortening of the oesophagus may be congenital 
or post-natal, or may begin before birth and 
continue to develop after birth. In connection 
Avith congenital shortening of the oesophagus 
and the associated thoracic stomach, the foUoAV- 
ing points are stated ; (1) that this abnormality 
is not so rare as at first supposed; (2) that in 
the early years of life the cardiac canal is liable 
to spasmodic closure, AAdiich causes regurgita- 
tion and AAmsting; (3) that the closure can be 
overcome by passing a bougie, and that opera- 
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tion is not needed ; (4) that in later childhood 
there is less trouble from spasm; (5) that the 
writer Imows of no death which conld be direct- 
ly attributed'to inanition caused by obstruction 
of the cardiac canal of a congenitally short 
oesophagus; (6) that necropsies on adults have 
proved that the presence of a thoracic stomach 
due to congenital shortening of the oesophagus 
does not preclude the attainment of healthy 
old age. 

Post-natal shortening and narroAving of the 
(Esophagus Avas found in tAvo cases due to spasm 
and associated Avith a large hiatal hernia. ' A 
spasm of the cardiac canal and at the loAver end 
of the thoracic oesophagus gave a characteristic 
radiological appearance, as shoAA-n in tAVo cases. 
In several of the cases described the shortening 
of the oesophagus Avas CA'idently due to both 
ante- and post-natal factors. The latter Avere 
mainly of the nature of an ascending fibrosis 
This-condition proved fatal in several instances. 

Guv H. Fisk 

The Defences of the Air Passages. Thomson, 

Sir StClair, •/. Laryn. cb Otoh, 1936, 51; 1. 

In this article, AA'hich is the Semon lectui’e for 
1935, the author recalls an experimental study 
made forty years previously by Professor Hcaa-- 
lett and himself on the micro-organisms of tlie 
nasal sinuses in health. They demonstrated that 
in 80 per cent of the eases tlie nasal mueo.sa AA-as 
sterile. An enumeration of the A’arious methods 
of defence of the respiratory passages to bacterial 
infection follows. The mucus and the ciliaiy 
mechanism form the first and most important 
line of defence and depend on one another for 
their efficacy. There is a detailed description of 
the action of these cilia in the Amrious nasal 
caA’ities and passages, together Avith the methods 
employed for studying them and their clinical 
and microscopic appearances in diseased condi- 
tions. The desire of the author is to show tlie 
complexity and perfection of these defences, their 
mode of action and interaction and that a knowl- 
edge of their noimal actiAutj' must precede any 
attempt to study diseases of this region. 

Guv H. Fisk 

Urology 

The Present Status of Prostatic Resection. 

Day, R. V., J. Vrol, 1935, 34; 428. 

Not only does the mortality rate depend upon 
the tAy)e of case to be dealt Avith but also upon 
the experience, skill and judgment of the sur- 
geon, together Avith the hospital organization. 
Dy recognition of all these factors not only will 
the mortality attain a minimum but, what is 
equally important, the morbidity. "While experi- 
ence will not always produce an ace resectionist 
eertainly one cannot become accomplished until 


he has performed at least 50 such operations. 
All in aU, proAuded the urologist is skilled in 
the procedure to be adopted, there should be no 
difference in the mortality rate in a given type 
of case, whether the patient imdergoes a resec- 
tion or an enucleation. On the other hand re- 
section in the hands of unskilled men has 
certainly shoAvn a higher moitalitj^ than prostat- 
ectomy, even excluding the numerous major 
accidents with ensuing dire complications in re- 
sected patients who did not die. 

One of the outstanding claims for resection has 
been the short period of hospitalization. This is 
often time, but equally often persistent infection, 
the need for repeated resections, or the occur- 
rence of secondain- luemorrhages, have prolonged 
tlie period beyond that for prostatectomy. After 
all, the possiliility of shortening the period of 
hospitalization as compared to the certainty of 
cure should not influence the decision. 

The author’s main indictment against resection 
is its use in large h.Aqiertrophies where results 
are unreliable and persistent morbidity is fre- 
quent; and in the group of patients Avith only 
slight hypertrophy ami small residual urine 
AA'here there is no real indication for any opera- 
tion and where resection is followed by a great 
deal of urinaiw irritation, ilany statistical 
figures include a large percentage of these latter 
cases in Avhich there should be no mortality. 

Resection is the procedure of choice and gh'es 
good results in (1) sclerotic prostates; (2; 
median lobe hA-pertrophies, (3) Limited hyper- 
trophies, (4) carcinomas, f5) post-operative tags 
ami bars, (6) prostatic calculi. 

iST. E. Bekev 

Vaso-orchidostomy with Interposed Spermato- 
cele; A Procedure for the Treatment of 
Sterility. "VTilhelm, S. F., Arch. Surg., 1935, 
30; 967. 

The purpose of this operation is to form a 
spermatocele, as the lUrelihood of success is thus 
increased. The operation is performed in two 
stages. First a funnel-shaped sac lined Avith 
epithelium is formed to imite the tubules of the 
epidid.ATuis or rete testis to the divided end of 
the va's. This is done by making a permanent 
vasostomy, leaving the skin edges apart to peimit 
the formation of an area of soft hairless 
epithelium. The ne.xt step is the dissection of 
the vas and a cuff of skin. The epididymis is 
then aspirated for sperm ; if formd, it is freely 
incised. If sperm is not found the epidid.Amis is 
remoA'ed and the rete cut across. All bleeding is 
controlled and the rrmbrella of skin Avith the vas 
is srrtured around at some distance from the 
operring in the epidid.Amis or in the cut rete. 
Great care is taken not to injure the testis and 
the operatioir is completed without drainage. 

X. E. Betj-.v 


472 


The Canadian jMedical Association Journal 


[April 1P36 


Anaesthesia 

Postanaesthetic Headache. Harrison, P. W., 

Arch. Surg., 32, 1: 99. 

The author has had considerable experience 
with spinal ainesthesia in Arabia where in addi- 
tion to the ordinary hospital patient it is fre- 
quently used on patients who wish to walk home 
afterward. Ordinarily a great many patients did 
not suffer from spinal headache if the.v remained 
recumbent after the operation, but there was 
still an appreciable number who did. ' Those who 
sat up or walked around almost invariably 
suffered from severe and persistent headache. 
With a view to preventing this, several interest- 
ing investigations were carried out. 

Eealizing that the- irritating nature of the 
drug used was responsible for a large percentage 
of the headaches, the author devised a solution 
of procaine hydrochloride, of a concentration of 
5.48 per cent, which is isotonic with spinal fluid. 
To this was added calcium chloride in a quantity 
sufficient to make the strength 0.024 per cent. 
The pH of tlie solution was set between 7 and 
7.2. This solution affords an ansesthesia lasting 
from one hour to one hour and a quarter. The 
improved anesthetic solution alone gave a great 
improvement in the number of postanesthetic 
headaches, but the case of the ambulant patient 
was not yet solved. 

The uniform appearance of headaches im- 
mediately after the disappearance of the anes- 
thesia suggested a vasomotor reaction in the 
vessels of tlie meninges and cord which involved 
some disturbance in cerebrospinal hydrostatics. 
The vessels shrink in volume and there is a slight 
increase in the space to be occupied by the spinal 
fluid and as a result a slight drop in the intra- 
arachnoid pressure. This is accompanied by 
increased absorption of spinal fluid from the 
subarachnoid space and as a result headache 
occurs. 

Finally tlie author began the intravenous in- 
jection of 4 ounces of 5 per cent dextrose in 
piiysiologic saline solution immediately following 
the operation. Tlie slight hydraimia which the 
dextrose solution induces is sufficient to check 
the excessive absorption until recovery or com- 
pensation can take place, thereby reducing the 
disturbance in cerebrospinal hydrodjuiamics to 
so low a level that headache does not occur. The 
results, in ambulatoiy patients in particular, 
have been most gratifying. 

Arthur 'WilkixsoX' 

Therapeutics 

Tiger-Snake Venom in the Treatment of Ac- 
cessible Haemorrhage. Bosenfeld, S. and 

Lenke, S. E., Am. J. M. Sc., 1935, 190; 779. 

The authors have successfully employed the 
venom of the Australian tiger-snake {Notecliis 


sciitatus) for the stopping of hfemorrhage from 
accessible lesions in various blood dyserasias. 
Tlie venom of this reptile will produce a veiy 
marked increase in the rapidity of clotting i'?i 
vitro in many luemorrhagic diseases, such as 
leukiemia, purpura haemorrhagica, luemophilia, 
etc. 

Clinically the venom, in 1 ;5,000 dilution, 
applied on cotton pledgets to accessible bleeding 
surfaces, will produce local Inemostasis in from 
one to five minutes. In 8 cases, including 
thrombocytopenic purpura, luemophilia, and 
leukmmia, this method produced rapid local 
haemostasis where other hiemostatics such as 
thromboplastin, tannic acid, adrenalin, and ferric 
chloride, failed. However, it did not prevent 
the recurrence of hmmorrhages or otherwise 
affect tlie coui-se of the disease. In no instance 
was tliere evidence tliat the neurotoxin of the 
venom did any damage. Even in patients wlio 
received 15 to 30 e.c. of 1 in 5,000 solution oral- 
ly or intranasally no impairment of the cranial 
nei'ves or muscular weakness was noted. The 
authors point out that the drug is suitable for 
local applications only, and is not to be con- 
fused witli moccasin snake venom, which is 
given intradermall.v or subeutaneousl.v. 

E. S.- Mills 

Theophylline in the Treatment of Disease of 

the Coronary Arteries. Smith, F. M., Bathe, 

H. AY. and Paul, AAk D. : Arch. hit. ^Icd., 1935, 
56: 1250. 

The autliors report tlieir experience, covering 
a period of eight years, with the use of tlieo- 
lihylline and theophylline ethylenediamine in the 
treatment of disease of the coronary arteries 
manifested by congestive failure, paroxysmal 
dyspnoea, angnia on effort and coronarv occlu- 
sion. Pour cases are reported, illustrating the 
action of theoph.idline in the treatment of con- 
gestive failure due to disease of the coronary 
arteries. The action of the drug is prompt and 
generally evident in all cases in which it is 
possible to restore the cardiac function, provided 
the work of the heart is reduced to the minimum 
through absolute rest in bed, relaxation and 
sleep. Their treatment consisted of rest in bed, 
a cardiac diet, liquid petrolatum, ^ gram of 
phenobarbital after meals and at bedtime, and 
14 grain of morphine sulphate when required 
for sleep. Theophylline ethylenediamine, 1^/^ to 
3 grains, three times a day was added. In some 
cases, digitalis was prescribed in conjunction 
until the theophylline. 

They report favourable results in 72 of 110 
cases of paroxysmal d.vspnoca, angina on effort 
and occlusion of the coronary arteries. Tliey 
recommend that theophylline be prescribed as 
soon as the diagnosis of disease of the coronary 
arteries is established, and that its administra- 
tion be continued over a long period of time, in 
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order to insure the maximum benefit. They 
stress however, that this constitutes only one 
measure, in treatment and should not be em- 
ployed to the exclusion of other established 
means of restoring cardiac function. 

Levlaxo J. Adams 

A Contribution to the Treatment of Bums. 

Turner, A. C., Brit. If. J., 1935, 2; 995. 

IVliile the tannic acid treatment of burns was 
a great advance over older metliods it is 
possessed of certain disadvantages. In the first 
place, the coagulum formed is coarse, 'tough and 
not transparent. Pus formation is difficult to 
diagnose and may spread over a large area with- 
out perfoi’ating the scab; hence much j'oimg 
epithelium may be destroyed, iloreover, granu- 
lation tissue under a bed of pus is alwaj-s coarse 
and scarring is produced. It would seem de- 
sirable then that a drug giving a thin, trans- 
parent scab be used if possible. Another dis- 
advantage of tannic acid is its destnictive action 
on the bed clothes; if these are protected with 
rubber, the burned parts in contact do not do 
■well because of the hindrance to free ventilation; 
Moreover, tannic acid is unstable in watery solu- 
tion, making its use cumbersome in first aid or 
hospital practice. 

After experiinentation, the author found that 
merem'oehrome in 2 per cent watery solution 
was not only possessed of strong antiseptic 
properties but when applied to the freshly 
burned surface was successful in causing the 
formation of a thin, semi-transparent crust. 
This drug is indefinitely stable in solution, does 
not precipitate protein, and is non-irritant to 
the tissues. A final advantage is that epitheliai- 
ization imder the scab takes place rapidly. 

The author has now used the mercurochrome 
treatment extensively for over a year with ex- 
cellent results. His technique is as follows. No 
general amesthetic is used ; large doses of 
opiates are given. All dead tissue is stripped 
from the burned area and all foreign matter 
removed. Cleansing is effected with normal 
saline at 100°. The area is then swabbed over 
With a 2 per cent aqueous solution of mercuro- 
chrome and is immediately dried with an 
electric drier. The first day, four applications 
are used, the second, three, and the third, two. 
The burned areas are always freely exposed to 
the atmosphere. If pus forms, it is readily 
seen, is evacuated, the area cleansed with 
saline, and mercurochrome reapplied. The 
author claims less general reaction during con- 
valescence, a minimum of pain and discomfort, 
no toxic effects, and little scarring. 

Vf . Fokd Coxxedi, 


Pathology and Experimental 
Medicine 

Effect of Theophylline Ethylenediamine on Ex- 
perimentally Induced Cardiac Infarction in 
the Dog. Fowler, W. M., Hurevitz, H. M. and 
Smith, F. M., Arch, hit. Med., 1935, 56: 1242. 

The authors report expei’iments on the effect 
produced by theophylline ethylenediamine (eu- 
phyllin) upon the coronary arteries. 

A comparison of the various drags used in 
perfusion of the isolated heart of the rabliit, re- 
vealed the vast superioritj* of theophylline 
ethylenediamine in augmenting of the coronary 
flow. The immediate effects of the drag were 
studied in six dogs. After exposing the heart, 
the anterior descending branch of the left 
coronary artery, together with the accompanying 
vein, was ligated just above the origin of the 
last main branch. Almost immediately an area 
of cj'anosis appeared distal to the ligation. This 
gradually increased in size and reached its 
maximum extent in about five minutes. Two c.c. 
(0.48 g.) of theophylline ethylenediamine were 
injected intravenously, with striking regression 
of the area of c.vanosis. The extent to which the 
cyanosed area disappeared varied from animal 
to animal, but from 50 to 90 per cent of the 
cyanosed area was restored to normal colour in 
each instance and became indistinguishable from 
the iminvolved area. 

The late effects of the drug were studied in 
nineteen dogs. Three weeks after ligation of the 
anterior descending branch of the left coronary 
arter^’, just distal to the origin of the last main 
branch, the hearts were examined at autopsy. 
The first ten of these animals served as controls, 
whereas the remaining nine had been given 
theophylline ethylenediamine orallj^, 3 grains 
(0.195 g.) dailj" after the operation. The area 
of fibrosis was markedly diminished in the 
latter group. 

The authors believe the changes obseiwed both 
as to early and as to late effects were dependent 
on the action of the drag upon the collateral cir- 
culation. They recommend the use of theoph}-!- 
line ethylenediamine in the treatment of acute 

coronary occlusion in human beings. 

Leylaxd j. Adams 

The Sterols, Sex Hormones and Cancer. Bourne. 
G., /. Cancer Res. Comm. Univ. of Sijdncy, 
1935, 7; 34. 

The author has published this paper on the 
study of cancer in the hope of arousing interest 
in the epoch-making researches of Dodds, Kon- 
naway and Cook into the relationship between 
sterol metabolism of the body and the develop- 
ment of cancerous growths. The last-mentioned 
investigator's, during the past two or three years, 
haA'e succeeded in isolating from coal tar a 
rrumber of substances capable of causing the de- 


474 


The Ca^jadian JlEDicAii Association Journal 


[April 193G 


velopment of cancerous groivths. The}" have 
established the general chemical characters of 
these substances as those of a sterol. The}' be- 
long to the same great group as the male sex 
hormone (androkynin), the female sex hormone 
(cEstrin), vitamin D, cholesterol, and the bile 
acids. This curious chemical coincidence is al- 
most certainly of profound significance to the 
study of the cancer problem. Bourne discusses 
the possible relationships of the carcinogenetic 
principle to sex sterol metabolism. He suggests 
as a working hypothesis to guide further stud}’’ 
that there is a carcinogenetic principle circulat- 
ing in the body, as well as a localized area of 
capillary stasis. The carcinogenetic principle 
will accumulate around this area (as a result of 
the blockage) and gradually increase in concen- 
tration. Once this concentration has passed a 
certain minimum the tissue reaction -will be such 
that a tumour growth null be initiated. In sterol 
metabolism probablj^ lies the secret of all can- 
cerous gro’wths. To explain why we sometimes 
get a metaplasia of an adidt tissue into one of a 
different kind he cites the diseoveiy by ceitain 
workers at Cambridge of “organizers”, sub- 
stances of the nature of sterol, which, when ap- 
plied to a developing oimm, can persuade 
practically any organ to grow in practically any 
position in the embrjm. Consequentl}^ local 
aberration in sterol metabolism may lead to 
tissue metaplasia. Studies are to be carried out 
to test the validity of this conception. 

John NicnoiiLS 


The Hinton Test. Its Clinical Value. Cheever, 

A. W., Nexo Eng. J. Med., 1936, 3: 112. 

Those who have been dealing with syphilis for 
a number of years have come to realize the in- 
adequacies of the Wassermann test. In the 
latent and the late stages it fails in a fairly high 
percentage of cases. The greater delicacy of the 
Hinton test is not achieved at the expense of 
dependability, for false positive Hintons are 
fever in number than false positive Wassermauns 
or Kahns. 

The author reports a series of 143 eases in 
which the Wassermann, Kahn, and Hinton tests 
Avere made simultaneously. The Wassermann 
test, with only 19 positives, fell far behind tlie 
Hinton, which showed 67 positive reactions. 
The Kahn test gave 34 positives. 

AVhen the Hinton test first became available 
the question was raised as to whether the in- 
jreVtred delicacy would not be accompanied by a 
^’eat n/’reasci in the number of false positives, 
k&igrage rc^md one false positive in a group of 
75\positive pintons. 

Im detecting ' iiususpected sjqjhilis in a group 
of awroximatel'V^j^^d cases of cancer, tuber- 
culosi^nd pregnao^^fhe Hinton test was found 
to be tvi ise as efficamVirSL^^ Wassermann. 

' juujIiXa^ .a.. 


©bituaries 

Dr. Boss Livingston Blackadar, of Port Maitland 
iS'.S., suffering from a spinal injury, was admitted to 
the Yarmouth Hospital in the latter part of December 
1935. This injury resulted from an accident a year ago 
when his automobile overturned. On Januaiy lOtli he 
died from a heart attack. Dr. Blackadar was a graduate 
in Medicine of Dalhousie IJnirersity (1902) and had 
practised for many years at Port Maitland. He served 
for a time as Medical Officer of Health of Yarmouth. 
He was sixtj'-one years of age at the time of his death. 
He is survived b 3 ' his wife, one son, one daughter, and 
three brothers. 


Dr. J, A. Gadbois, of Outremont, Que., died sud- 
denly on February 26, 1936, at his home, aged 90. He 
was bom at St. Antome-sur-Bichelieii, Que., studied at 
St. Hyacinthe Seminar}', and practised medicine at St. 
Marc du Richelieu, Sherrington, and finally in Montreal. 
He is survived by four daughters, Mrs. Napoleon Archam- 
bault, Mrs. Oswald Mayrand, Mrs. J. H. Albert Bohemier 
and Mrs. Gregoire Girard, aU of Montreal. 


Dr. Frederick William Hill, a well-known member 
of the medical profession of the Belleville district, who 
had been residing in Ottawa for the past five years, died 
on Februar}' 25, 1936. He was a graduate of Trinity 
University (1903). He is survived by his widow, 
formerly Lulu Wliite, and three sisters, Mrs. W. H. 
Murphy, of Ottawa ; Mrs. R. M. Arbutlmot, Beaverbrook, 
Ont., and Mrs. W. F. Sauyer, of Vineland, N.J. 


Dr. Eobert Carroll Hiscock, of Kingston, Ont., died 
on Januaiy 20, 1936. He was bom in 1S75 and was a 
graduate of Queen’s University (1900). 


Dr. Lewis Wilkinson Johnstone, of Sydney Mines, 
N.S., died on March 9, 1936, from bums, after a distress- 
ing accident. He was 76 years of age. 

Dr. Jolmstone was bom at Sydney, N.S., and was 
a graduate of the University of Eng’s College, and, in 
Medicine, of Bellevue Hospital Medical College (ISSG). 
He was a member of a family long distinguished in Nova 
Scotia, both his grandfathers being Judges of the 
Supreme Court of Nova Scotia. 

Dr. Johnstone began practice in Sydney Mines and 
remained there the rest of his life, taking an active 
interest in community affairs. He was a town councillor 
for several years and later mayor of Sydney Mines. Dr. 
Jolmstone represented the constituency of Cape Breton- 
North Victoria at Ottawa in the Conservative interest, 
in the terms following the general elections of 1925, 
1926 and 1930. He was defeated in 1935. 


Dr. Major Henry Langs, of Hamilton, Ont., died 
on February 29, 1936, in his sixty-seventh year. He had 
been in failing health for some months and was critically 
ill since December. Of pioneer stock, being a great 
grandson of Elizabeth Gage, late of Battlefield House, 
Stoney Creek, Dr. Langs was bom in Langford, Ont., 
coming to Hamilton in 1904, the year following his 
graduation from Toronto University. 

Surviving, besides his wife, the former Miss Nellie 
Rotliwell, are one son, Dr. E. R. Langs, of L}Tidenj and 
three daughters. Misses Helen, Isobel and Florence, at 
home. 


Dr, Frederick Henry Kalbfleisch, of Etchener, 
Ont., died on December 13, 1935. He was born in 
1S65 and a graduate of the Medical Faculty of Trinity 
University (1888). 
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IN KEEPING WITH THE TIMES 

Since our laboratories presented Emmenin Collip in 1930 the 
endocrines have been established as a highly important and growing 
field for medical endeavour. The marked effect of pituitary substances 
■ in a great variety of disorders has been well demonstrated in the mass 
of clinical data now available, but it is only recently that any of the 
individual factors of the anterior hypophysis have been successfully 
prepared. In keeping with the trend of glandular therapy we now 
offer several of these factors of the anterior hypophysis. 

f 

Excepting as otherwise described, sterile solutions of the following 
anterior hypophyseal factors are prepared and standardized in accord- 
ance with the technique of Dr. J. B. Collip, Department of Biochemistry, 
McGill University. All these solutions are prepared for subcutaneous 
or intramuscular injection. 


Polyansyn 

Indications — Conditions such as Simmonds’ disease or 
general hypofunction of the anterior hypophysis; also, post- 
operatively in some cases following the removal of hypo- 
physeal tumours. 

Prolactin (lactogenic factor) 

A sterile solution of the lactogenic factor of the anterior 
hypophysis, prepared in accordance with the technique of 
Drs. Oscar Riddle and Robert W. Bates. 

(J, Pharmacol. Sc Exp. Therapeutics, SS: SGo, 1935). 

Indications — ^To stimulate lactation in the presence of a 
developed mammarj' tree. 

Maturity Factors (gonadotropic) 

Indications — Araenorrhoea, sterility, cryptorchidism (un- 
descended testes) and infantilism. 

Thyreotropic Factor 

Indications — non-myxoedematous hypothyroidism and myx- 
oederaa. 

Adrenotropic Factor 

Indications — Owing to its effect in restoring towards normal 
the cortex of the atrophic adrenal of the hypophysectormzed 
animal, cases of hypo-adrenalism may be benefited by the 
trophic influence of this factor, particularly when pituitary 
hypofunction exists. 


AYERST, McKENNA & HARRISON LIMITED 

Biological and Pharmaceutical Chemists 


MONTREAL 


CANADA 
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1 Re\vs 3tem0 

Alberta 

The first session of the Legislature under the 
Social Credit Government of Alberta opened in 
February, and, while it is planned to last a short time 
only, many important measures and amendments are 
forecast. The question of Unemployment Eelief is to 
be" cared for under a special Commissioner, and pro- 
vision is made to prohibit people travelling front 
where they are residents, and provision has been 
made for their care in other municipalities. The Act 
provides that a recipient of unemplo.vment relief shall 
not be deemed to be an indigent, and limits the 
liabilitj' of the municipality to such recipient to medi- 
cal care and treatment when sick, if he is, in fact, 
an indigent. To the average layman the Act is not 
readily understandable, as Clause 12 herewith will 
indicate: 

“12. In case provision is made at any time the 
Government of the Province or by the Govern- 
ment of Canada or by both, for the relief of 
unemploj’ment, wherebj^ assistance is afforded to 
a municipality, in defraj-ing tlie cost of providing 
such relief for any period, then in each such case 
and during any such period, — 

(a) An 3 ' person who is afforded unemploj'ment re- 
lief, -shall be deemed not to be an indigent 
person for the purpose of anj' Act governing 
any municipality; 

(h) Tile liabilitj' of a municipalitj- to anj- person 
who is bj' this Act qualified to receive unem- 
plojTuent relief, and who but for this part 
would have been an indigent person, shall be 
as provided in this part; 

(c) The fact that a person is in receipt of uneniploj’- 
ment relief shall not affect the dutj’ of a 
municipalitj’ under tlie Act governing that 
municipalitj', to make provision for the care 
and treatment of such person, if he is in fact 
indigent and is sick.” 

The Liquor Act is being amended to provide for 
the Government handling the distribution of beer, and 
provision is made wherebj- men can be interdicted for 
other than farailj’ reasons. Persons now maj- be 
interdicted who bj’ excessive drinking endanger the 
welfare, life or health of anj' person to whom thej- 
owe a dutj'. Whether excessive drinking will be 
interpreted by the Court after the finding of the 
Special Commission in Great Britain remains to be 
seen. 

Some twentj’-five or thirtj' j’ears ago an attempt 
was made to raise a fund to establish a hospital at 
Fort Saskatchewan. Over $5,000 was raised, but the 
project was never completed. Provision is made now 
wherebj’ this fund is transferred to an Edmonton hos- 
pital, which will invest it and use the interest towards 
paj'ing the cost of the hospitalization of the town’s 
indigents. 

Certain new provisions are made regarding the 
responsibilitj’ for notifjdng coroners. Thej' are as 
follows : 

“(1) Where upon the death of any person anj- 
medical practitioner, anj' undertaker, any em- 
balmer, anj' inmate of the house in which the 
deceased resided, immediatelj’ before his death, 
and anj' peace officer, has reason to suspect or 
believe that such person died either: (a) an un- 
natural death; or (h) a sudden death of which the 
cause is unknow'n; or (c) as a result of violence; or 

(d) as the result of any wrongful act or omission 
on the part of anj' other person; or (c) in such 
place or under such circumstances that the hold- 


ings of an investigation is necessary pursuant to 
the provisions of any statute of the, Province ho 
.shall immediatelj' notifj' the Coroner havino 
jurisdiction in the place 'where the body of the 
deceased person is of the facts and circuinstanoes 
relating to the death.”' 

Dr. J. E. Macklim, of Calgarv, has returned from 
a two mouths’ absence in New Orleans and Clucatro 
which were spent in post-graduate work in gj’iimcologv 
and urologj’. 


The annual banquet of the Calgary Medical 
Societj', was held on February 11th, at the Eenfrew 
Club, with Dr. F. T. Campbell presiding. Among the 
guests were Dr. Gordon Graj’, President of the 
Edmonton Academj' of Medicine and Dr. Eoj' Thorpe, 
President of the Calgarj' Dental Societj'. The guest 
speaker was Mr. J. H. Blackstock, K.C., of Medicine 
Hat, who gave an eloquent address on “Where are we 
drifting to?” This w'as an estimate of present world 
tendencies and the part Canada is taking. 

G. E. LEAnMOxfii 


British Columbia 

The Provincial Government’s Health Insurance 
measure, while not the principal plank in the Liberal 
Partj’’s platform wliieh it has been claimed to be, con- 
tinues its course through the caucus as a centre of heated 
controversy and excitement. Although those chiefly con- 
cerned in devising it have been activelj' engaged for some 
months past in bringing it before the public, by means 
of radio broadcasts, addresses to women’s organizations 
and other such bodies, the general public has manifested 
verj' little concern over it. In fact, it is believed that 
the great majority of the people in everyday life know 
and care very little about the_ matter. Except by or- 
ganized bodies, such as the Canadian Manufacturers’ 
Association, British Columbia Loggers, chiropractors, an 
occasional newspaper editorial, and amongst the members 
of the medical profession, no opposing comment is en- 
countered, either in the press or heard in conversation. 
Favourable comment or active support has been practical- 
Ij' altogether that appearing in published reports of the 
speakers to public bodies above referred to. 

Mr. Gordon Wismer, Liberal member for Vancouver 
Centre, is dissatisfied as to what the public’s wishes in 
the matter maj’ be, and feels that on a matter of such 
importance, affecting over half the population in a most 
direct fashion, the public should have a right to decide 
upon the desirabilitj’ of the Health Insurance program. 
He therefore has proposed that the decision be made by 
a general provincial plebiscite. The Hon. G. M. Weir, 
on the other hand, is determined to push ahead with his 
program and qualifies his colleague 's suggestion as 
ludicrous and a good stalling device. 

A delegation of eighteen from Vancouver, represent- 
ing the Canadian Manufacturers’ Association (B.C. 
Division), Shipping Federation of British Columbia, 
Building and Construction Industries Exchange, Van- 
couver General Contractors ’ Association, British Columbia 
Lumber and Shingle Manufacturers’ Association, Mining 
Association of British Columbia, British Columbia 
Loggers’ Association, Vancouver Board of Trade, Cana- 
dian Pacific and Canadian National Eaihvaj’s, appeared to 
protest vigorouslj’ against the proposed enactment to 
Premier Patullo. They offered to supply funds for an 
actuarial survey if action was postponed until next j'car. 
Dr. Weir’s comment upon this was that two leading 
actuaries of Toronto and Montreal had independenth' 
passed favourable judgments on the scheme, and that the 
offer was therefore superfluous, and another example of 
a stalling device. 

In moving the address in reply to the speech from 
the throne at the opening of the Legislature, Mrs. Paul 
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I N many cases where symptoms sug- 
gest cardiac disease, accuracy of 
conclusions cannot always be assumed 
if they are based on clinical findings 
alone. Yet positive diagnosis and 
prompt treatment are necessary to 
conserve the patient’s health and life. 

A radiographic study should be a 
part of the examining routine. The 
heart’s silhouette, as shotm by the 
radiograph, is a reliable index to its 


condition. For the heart’s size and 
shape usually are directly affected by 
its anatomical and fimctional status. 

Thus, radiography aids in determin- 
ing pathology and is equally valuable 
as a means of excluding heart disease 
if not present even though symptoms 
may point to it. To be certain your 
findings are complete and accurate, 
refer the patient to a radiologist in all 
cases of suspected cardiac disease. 


CANADIAN KODAK CO., LIMITED, Toronto, Ontario 
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Smith, Liberal member for Burrard, spoke strongh-^ in 
support of the Health Insurance legislation, characteriz- 
ing its opponents as those who apparently are more 
ready to pay for jails, asylums and hospitals for the 
incurable than for the education and early treatment 
that would have made such institutions largely unneces- 
sary. 

It is understood that solid support of the measure 
by the C.C.F, opposition is counted upon. 

In the meantime, while it has been generally under- 
stood that the proposed Act, as first presented in the 
draft which was circulated some months ago, has under- 
gone extensive modification, including reduction of the 
income level for beneficiaries to $1,800 per annum, and 
removal of all provisions for indigents, it had been im- 
possible to obtain from the government any information 
as to the nature of the Act which wiU be submitted to 
the legislators at the opening of the session. This has 
been the case in spite of requests from the Health In- 
surance Committee of the College of Physicians and 
Surgeons, which very properly claim that it is unreason- 
able of the government to expect cooperation on the 
part of the profession in a matter on which the}’ have 
been denied any specific information. 

The opportunity of securing this information did 
not occur until after the opening of the session. When 
it was received it was at once carefullj' studied b}’ the 
Health Insurance Committee. The result of this examina- 
tion of the bill was the despatch of a telegram to every 
member of the profession in the province, stating that 
the bill was considered absolutely unsatisfactory, and 
requesting each member to telegraph the Premier and 
his local member at once, protesting passage of the bill. 

At the time of writing the fate of the bill is still 
uncertain, but that it will have a stormy passage 
through its various stages is certain. 


Dr. G. P. Amyot, Medical Health Officer for North 
VanCOU^fir) lias been appointed by the government as a 
special investigator to consider the future of hospitaliz- 
ation in the Province." The brief and unexplanatory 
statement from the Provincial Secretary, Hon. Dr. G. M. 
Weir, was as follows: "There are many problems in 
connection with the relation between the hospitals and 
the Provincial Government, and Dr. Amyot is being 
asked to investigate the situation and to report his 
findings. ’ ’ 


On February 28th a medical delegation, including 
Dr. Bazin, of Montreal, Professor of Surgery at McGill, 
and Dr. T. C. Eoutley, General Secretary of the Canadian 
Medical Association, and. Drs. J. J. Gillis and W. H. 
Sutherland, the two latter being members of the Pro- 
vincial Legislature, appeared before the Cabinet, declar- 
ing that the government’s proposed health insurance 
measure was unsound from both the actuarial and medi- 
cal standpoint. At the same time telegrams by the 
hundred poured in from all parts of the province to 
ministers and members. It was stated by one of the 
latter that the vast majority were downright attacks on 
the plan. The Vancouver Province of February 28th. 
stated that in spite of this "it was indicated that the 
government had not altered its plan to press its health 
insurance bill to adoption before the House adjourned”. 


Dr. W. H. Walsh, of Chicago, has arrived in Van- 
couver to conduct a survey of the facilities and general 
conditions of operating the Vancouver General Hospital. 
His appointment was made for the purpose by the Hos- 
pital Board of Directors. Dr. Walsh is considered one 
of the outstanding hospital consultants in the United 
States, and last year, at the invitation of the Russian 
Government, he spent three months in Russia investigat- 
ing conditions in hospitals, medical schools and health 
sendees. 


Approximately 600 employees of the Coniox Logeinc 
Company have made a health and medical attendance 
agreement ndth two physicians of Courtenav and St 
'Josepli’s Hospital of Comox, ndth the logging corapanv 
of course making a substantial contribution. Emplovees 
with resident dependents pay $4.00 monthl.v, the sendee 
being available also for these dependents;' wliile work- 
men with no dependents pay $2.00 per month. Benefits 
of this scheme are extended to widows and children of 
men who die during the term of the agreement. 

D. E. H. Clevemxd 


Manitoba 

The following additions have been made to the 
Honorary Attending Staff of the Winnipeg General 
Hospital: to be Assistant Dermatologists: W. Geo. 
Black, B.A., M.D. and A. R. Birt, M.D.; to he As- 
sistant Urologists: J. L. Wiseman, M.D. and C. B 
Stewart, M.D., F.R.C.S.(Edin.). 


Thirty-seven members of the Facultj- of Medi- 
cine, Universit.v of Manitoba, paid a good-will risit 
to the sister Faculty of the University of Minnesota 
on February 21st and 22nd. On the morning of the 
first da}’ conferences were held in WiUard, presided 
over by Dean Lyon, when a number of teaching 
problems were considered, notably examinations, 
student health services, and correlations clinics to the 
Freshman and Sophomore years. Following this a 
lunch was served at the Union on the University 
grounds when the men had an opportunity to meet 
their opposite numbers. In the afternoon tea was 
served in the Nurses' Home of the University Hos- 
pital and in the evening there was a seminar. The 
second day was devoted to visits to hospitals and 
museums. The general feeling was that the tour had 
been distinctly worth while and it is hoped that a 
return visit can be arranged ne.xt year. 


The post-graduate course in Gastro-enterology has 
been well attended and some of those present have 
come from points at a considerable distance in 
Saskatchewan. So great w'as the interest that the 
registrations exceeded the limit (25) set. The course 
in Physiology for Winnipeg doctors has also been a 
distinct success. Ross Mitchell 


New Brunswick 

Immunization Clinics against Diphtheria are again 
being carried on under the Provincial Department of 
Health by Dr. J. M. Cameron, of Fredericton. 

At the monthly meeting of the Saint John Medical 
Society, held at the Admiral Beatty Hotel on February 
26th, Dr. H. A. Parris was the speaker. His subject 
was "Coronary thrombosis”. Doctor Farris’ remarks 
were illustrated by a large number of the most excellent 
eardiographic tracings and x-ray films. The attendance 
was one of the largest in the history of the Society and 
once again a considerable number of physicians from 
outside the city was present. 

Dr. J. M. Barry, Saint John, has been appointed 
Registrar of the New Brunswick Council of Physicians 
and Surgeons, succeeding the late Dr. S. H. McDonald. 

The Association of OfiScers of the Medical Scn-icc.s 
of Canada, New Brunswick Branch, at their last meeting, 
elected officers for the ensuing year as follows: nonorary 
President. — Hon. Murray MacLaren, Lieutenant-Governor 
of the Province; Honorary Vice-president.— PngMicr 

General Page, Officer Commanding M.D. 7; President.— 
Lieut.-Col. G. G. Corbet, C.A.M.C.; Vice-president.— 
George Lyons, C.A.M.C., Moncton; Secretary.— Capt. n. 
B. Bustin, C.A.M.C., Saint John. 
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An Aid In 
Fighting 
Chronic 
S e p s i (s 



Chronic cholecystitis, chronic prostatitis, chronic colitis are but a few 
of the rather common conditions which give rise to a state of chronic sepsis. 

Fellows’ Syrup in these conditions supplies the required mineral ele- 
ments. The dose suggested is one teaspoonful four times daily, in water. 

SAMPLES ON REQUEST 

FELLOWS MEDICAL MFC. CO., LTD. 

286 Sf. Paul Street, West, Montreal, Canada, 


rEB.i.en«’ 

SYRUP 


O VOL’S 


are 


QVOL »APCC” 

Acetylsalicylic Acid . 

Phenacetine 

Caffeine Citrate . . . . 
Codeine Phosphate . 


QVOL «>APC” 

Acetylsalicylic Acid . 

Phenacetine 

Caffeine Citrate . . . . 


No packages 
500 Tablets 


3H grs. 

grs. 

H gr- 
H gr. 


grs. 
2H grs- 
Vl gr- 


SPECIALLY DESIGNED 
UNMARKED 

UNCOLOURED TABLETS OF 
ACETYLSAL. AND COMBINATIONS. 

QVOL 

. Acetylsalicylic Acid 5 grs. 

QVOL “APCC2” 

Acetylsalicylic Acid 3 grs. 

Phenacetine grs. 

Caffeine Citrate gr- 

Codeine Phosphate /<£ gr- 


for laity demand. In bottles of 100 and 
only. Request literature and samples. 


Manufactured by 

FRANK W. HORNER LIMITED 

MONTREAL - - CANADA 
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At this meeting Lieut.-Col. R. A. Hughes, C.A.M.C., 
delivered a paper outlining the historical, geographical 
and military aspects of the Suez Canal. 


The Saint John Officers’ Garrison Mess and Military 
Institute elected t^yo physicians to office at their annual 
meeting recently, namely. Dr. R. A. Hughes, elected 
President of the Hew Brunswick Military Institute, and 
Dr. V. D. Davidson, Vice-President of the Garrison 
Officers’ Mess. 


Two wen known phj-sicians have recently been con- 
fined to the General Hospital in Saint John. Dr. L. M. 
Gurren has been successfullj- operated upon for colonic 
obstruction and is reported to be recovering rapidly*. 
Dr. P. T. Dunlop is still seriously ill from a series of 
heart and lung complications. 


The present session of the New Brunswick legisla- 
ture, which has just opened, will see presented a bill to 
amend the New Brunswick hledical Act. The amend- 
ments will cover various changes that have become 
necessary due to changing methods of practice and also 
some changes relating to the registration of medical 
students and practitioners. The bill will be introduced 
by Hon. Dr. IV. F. Roberts, Minister of Health in the 
present government. 


Dr. C. J. Veniot, President of the New Brunswick 
Union of Municipalities was the spokesman at a meeting 
of the Provincial Government recently. This delegation 
suggested a special ta.v of 5 per cent on all liquors sold 
by the New Brunswick Liquor Commission, to be used 
as a hospitalization fund, so as to relieve the munici- 
palities of some of the burden of hospital costs for the 
treatment of the poor, especially in cases of tuberculosis. 


Dr. J. A. M. Bell was elected President of the 
Newcastle Branch of the Victorian Order of Nurses. 


Dr. F. H. IVetmore, of Hampton, has been confined 
to his home for some time by illness. It is reported 
that his condition is satisfactory. 

A. Staxlev Is:ikkl.\xi> 


Nova Scotia • 

Many charities, including the Salvation Army, 
Victorian Order of Nurses, I.O.D.E., and health 
authorities, benefit by the will of the late Dr. F. E. 
Lawlor, late Superintendent of the Nova Scotia Hos- 
pital of Dartmouth. 


Dr. J. J. kIcRitchie, of the Provincial Department 
of Health, is at present on an extended visit to upper 
Canadian institutions to study the latest methods of 
tuberculosis control and clinical work. The purpose 
of his visit has been explained as follows: “to see 
what other hospitals and health departments are 
doing.’’ He will visit Ottawa, afterwards proceeding 
to London, Muskoka, Hamilton, and other places where 
tuberculosis institutions are situated. 


Dr. Lewis Johnstone, former member of the 
House of Commons for Cape Breton, North Victoria, 
suffered a stroke which paralyzed his right side. He 
was 76 years of age. Reports indicated that he was 
improving but, through an unfortunate accident, he died 
subsequently from bums. 


Dr. D. A. MacLeod, of S 3 'dney, who had been 
appointed District Pensions Medical Examiner some 
months ago, has been relieved of his duties. His 
services as medical adviser to the Sydney and Glace 
Bay units of the Royal Canadian Mounted Police have 
also been discontinued. 


Dr. Geoffrey Morris, eldest son of Dr. C. H 
Morris, of Windsor, died from pneumonia at Globe 
Arizona. He was a member of the Gila Countv 
Health Unit of the Arizona State Public Health De- 
partment. Dr. Morris graduated from Dalhousie Uni- 
versitj- in 1928. 


Two physicians who were born in Nova Scotia 
but who practised abroad died recently. One, Dr. E. 
J. Torey, a native of Guysborough Co., died at 
Albanj-, and Dr. W. F. Fullerton died at St. Paul, 
Minnesota, where he had been in practice for many 
3 ’ears. , 


Dr. J. S. Robertson a member of the medical staff 
of the Nova Scotia Sanatorium at Kentville for the 
past eighteen months has retired from his post to 
engage in private practice at Port Hawkesbury. 

N. B. DBETEn 


Ontario 

On and after March 1, 1936, bo)w fde relief re- 
cipients receiving medical care will have any necessary 
prescriptions filled b 3 ’ a druggist, whose account will 
be paid from the funds of the Medical Relief Com- 
mittee through the Ontario Retail Druggists’ Associa- 
tion. Under present relief regulations, such funds will 
be pav'able to the Ontario Retail Druggists’ Associa- 
tion from the Ontario Medical Association through 
the deduction of 4c. out of each 25c. per person per 
month received from the Provincial Welfare Department. 


The following changes are announced in the 
Ontario Hospital Service. 

Dr. T. D. Cumberland, superintendent, Kingston, 
to be superintendent at New Toronto,- Dr. A. J. 
Ivilgour, acting superintendent, New Toronto, to be 
superintendent, Kingston; Dr. C. H. MeCuaig, senior 
assistant phvsieian, Toronto Psv'chiatric Hospital, 
granted leave of absence to undertake post-graduate 
studies abroad on a recently acquired fellowship; Dr. 
S. C. Chalk, senior assistant ph 3 ’sician, Ontario Hos- 
pital, London, transferred to Toronto Psychiatric 
Hospital, replacing Dr. McCuaig. 


The Fort William Industrial Farm, under the 
Ontario Reformatories and Prisons Branch, is to be 
made a mental hospital for northern and northwestern 
Ontario. Transfer of the Industrial Farm Buildings 
from the Provincial Secretar 3 '’s Department to the 
Department of Health “kills two provincial problems 
with one stone’’. The low- reformatorr* population has 
made operation of the farm difficult. The Department 
of Health on the other hand is under pressure to 
provide more mental hospital space, particularl 3 ' in 
the north. Dr. J. H. Senn vrill be Superintendent of 
the new hospital. J. H. Elliott 


Saskatchewan 

During the evening when the medical staff of 
the Regina General Hospital discussed “Obstetrics’’, 
the foUowing papers were given: “Reminiscences’’, 
Dr. F. Guest; “The kidne 3 * of pregnanc 3 '”. Dr. E. T. 
French; “Indications for Caesarean section”. Dr. M. 
A. Currie; “Identical twins”. Dr. S. E. Moore. At 
the meeting devoted to cancer Dr. R. T. Rile 3 ' spoke 
on “The patholog 3 ' of skin cancer”, and Dr. C. M. 
Henry explained its treatment. _ 

“Brain tumours in children” was the topic dis- 
cussed by Dr. U. Gareau and Dr. Lloyd Brown. Films 
from a case of agenesis of the corpus callosum were 
shown by Dr. Brown. This is one of the three cases 
of this condition to be diagnosed before death. The 
work in encephalography at the Regina General Hos- 
pital helps materially in diagnosing the position or 
the brain tumours. 
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Dr. Gareau presented a child with Little’s disease, 
aged three years. The labour was precipitate. He 
said that this condition was more common in twins, 
premature babies and breech deliveries than in large 
babies. He warned obstetricians against the use of 
too many sedatives during labour. Lillian A. Chase 


United States 

Announcement of the Francis Amory Septennial 
Prize of the American Academy of Arts and Sciences. 
— ^In compliance with the requirements of a gift under 
the ivill of the late Francis Amory, of Beverly, Mass., 
the American Academy of Arts and Sciences announces 
the offer of a septennial prize for outstanding work with 
reference to the alleviation or cure of diseases affecting 
the human genital organs, to be known as the Francis 
Ajnory Septennial Prize. Tlie gift provides a fund, the 
income of which may be awarded for conspicuously 
meritorious contributions to the field of knowledge 
‘ ‘ during the said septennial period next preceding any 
award thereof, through experiment, study or otherwise 
.... in the diseases of the human sexual generative 
organs in general”. The prize may be awarded to any 
individual or individuals for work of “extraordinary or 
exceptional merit” in this field. 

In case there is work of a qualitj’ to W'arrant it, 
the first award will be made in 1940. The total amount 
of money available for this purpose will exceed ten 
thousand dollars, and may be given in one or more 
awards. It rests solely witliin the discretion of the 
Academy whether an award shall be made at the end of 
any given seven-year period, and also whether on any 
occasion the prize shall be awarded to more than a single 
individual. 

Wliile there will be no formal nominations, and no 
formal essays or treatises will be required, the Committee 
invites suggestions, which should be made to the Amory 
Fund Committee, care of the American Academy of Arts 
and Sciences, 28 Newbury Street, Boston, Mass., H.S.A. 


General 

The American Medical Association of Vienna an- 
nounces courses of intensive post-graduate study at 
Vienna, starting in May. The following subjects will 
be dealt nith ( 1 ) otolaryngology; ( 2 ) ophthalmology; 
(3) surgery; (4) gynxcology and obstetrics; (5) in- 
ternal medicine; ( 6 ) neurology and ps 3 mhiatr 3 L 

All lectures will be given in English to graduates 
in medicine only. Each course will embrace a total 
of approximatelj^ 150 hours and average six hours 
dail}', during a period of six weeks. The intensive 
post-graduate course in ophthalmology for advanced 
will last eight wmeks and embrace about 215 hours, 
and in neurologj' and psj’-chiatry, 225 hours. 

The fee for the entire course will be — Austrian 
Schillings 900 (about $170.00 at the present rate of 
exchange) per person, including the membership fee 
of the American Medical Association of Vienna. 

The fee for the advanced course in ophthalmology 
is — Austrian Schillings 1200 (about $230.00) per per- 
son; the fee for the neurologj’' and psychiatry course 
is — Austrian Schillings 1030 (about $200.00) per 
person. Applications are to be sent to the Secretary, 
American Medical Association of Vienna, Alserstrasse 
9, Vienna, Austria. 

A deposit of $50.00 is to be sent wdth each appli- 
cation and all applications should be mailed not later 
than six weeks prior to the beginning of the course 
in Vienna. 

The attention of physicians is directed to the 
regulations of the University of Vienna that a Uni- 
versitj^ certificate will be granted only upon com- 
pletion of four months’ residence and a minimum of 
300 hours of instruction. Credit towards the University 
certificate will be awarded to participants in the 
intensive post-graduate courses. 


Tours start from New York and have been ar- 
ranged to leave on the following dates. Mav 6 Juh- 
8 , September 9, October 21, 1936, and Febriiarv l 6 
1937. The return fares vary from $303 to '$490 
(minimum rate) according to steamer and t}-pe of 
accommodation. 

For further detailed information regardin'' the 
post-graduate courses communicate ivith Dr. Warren 
F. Bernstorff, c/o Compass Travel Bureau, 55 West 
42nd Street, New York Cit}-. 


International Congress of Microbiology. — The 
second International Congress of Microbiology will 
be held in London from July 25th to Auguk 1st, 
under the presidenc}' of Professor J. C. G. Ledingham! 
The congress will be officialh- opened on Saturday 
evening, July 25th, at University College, Gowe'r 
Street, London, the headquarters of the congress. The 
program, as provisionally arranged, is divided into 
eight sections as follows; general biologj' of micro- 
organisms; viruses and virus diseases in animals and 
plants; bacteria and fungi in relation to disease in 
man, animal, and plants; economic bacteriology, soil, 
dairying, and industrial microbiology; medical, veteri- 
narj', and agricultural zoologj' and parasitology-; 
serolog 3 ’ and immunochemistr 3 '; microbiological chem- 
istr 3 '; specific immunization in the control of human 
and animal disease. The honorar 3 ' general secretary 
of the congress is Dr. K. St. John-Brooks (Lister 
Institute of Preventive Medicine, Chelsea Bridge Eoad, 
London, S.W.l). 


Booh IRepicwe 

Textbook of Eoentgenology. B. J. M. Harrison, M.B., 
Ch.M., D.M.B.E., F.A.C.R., Director of Depart- 
ment of Roentgenolog 3 -, Vancouver General Hos- 
pital. 826 pages, illustrated. Price $10.00. Win. 
Wood, Baltimore, 1936. 

To review a textbook on an 3 ' medical subject is not 
alwa 3 -s a pleasant or profitable task. The book under 
review does not fall into the above category. Dr. 
Harrison has produced a work which covers the field of 
roentgenolog 3 ' in a masterful manner, and thereb 3 - fulfils 
a long desired want. To the clinician he has given a 
w'ork whicli will in concise form acquaint him with those 
things which he should, but unfortunately does not 
alwa 3 -s, know. With it on his desk there should be no 
excuse for not understanding what ma 3 ’ be e.xpected 
from a given radiological examination or a therapeutic 
application of the ra 3 '. In other words, the book is 
capable of rendering valuable assistance provided it is 
used. 

The radiologist will find much to ponder over and 
perhaps much that he ma 3 - have overlooked. Written 
with a broad understanding of patholog 3 -, phi'sics, 
chemistr 3 ', and clinical medicine, the author without 
fatigue to the reader presents a clear background on 
which the radiologist can base his opinions, either in the 
diagnostic or therapeutic fields. Nor has he failed to 
accentuate the care with which such opinions must be 
rendered. 

Tliis book perhaps better tlian 003 - other elevates 
the radiologist to the rightful position of consultant. It 
clearly indicates the necessity of consultation between 
the clinician and the radiologist at all times, if the 
interest of the patient is to be kept paramount. This of 
course again emphasizes the necessit 3 - of the radiologist 
being thoroughly conversant with clinical medicine, 
physiology, morbid anatomy and pathology; otherwise^ 
his opinion, given without a proper background, is of 
little value and at times may be disastrous. 

It is to hoped that the author will favour us vntli 
other works, perhaps dealing with a less wide field. For 
his present effort tlie thanks of all radiologists are due. 
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Biological Products 

from the Adrenal Glands 

Adrenal Cortical Extract 

In the course of extensive research in the Connaught Laboratories on the preparation 
and properties of Adrenal Cortical Extract, sufficient quantities of this material have 
been obtained to enable the Laboratories to offer this extract to physicians. Adrenal 
Cortical Extract contains the active principle of the adrenal cortex and it has proved 
useful in the treatment of certain cases of Addison’s disease. The extract is non-toxic, 
is free from pressor or depressor substances and is biologically standardized. It is 
distributed as a sterile solution in bottles containing twenty-five cubic centimetres. 

Epinephrine 

During the preparation of Adrenal Cortical Extract, Epinephrine is obtained as a 
separate product. This is the active principle of the adrenal medulla and has, of 
course, been used for many years to stimulate heart action,- to raise the blood- 
pressure,- to relieve attacks of bronchia! asthma, etc. 

Two strengths of epinephrine solution are available from the Connaught Laboratories: 

Epinephrine HydrochloriJe Solution 1:1000 

Physicians ^re well ecqueinted with this concentretion of epinephrine. 

It is a sterile solution provided in bottles, each containing thirty cubic 
centimetres. The bottles are fitted with a special rubber cap, making 
possible the withdrawal from time to time of desired amounts without 
contaminating the rest of the solution. 

Epinephrine Hydrochloride Inhalant Solution 

(Epinephrine Concentration 1:100) 

Recently considerable success has been secured in the alleviation of 
attacks of bronchial asthma by spraying into the nose or mouth this 
more concentrated solution of epinephrine. Since only small quanti- 
ties of this solution are employed it is distributed in bottles containing 
five cubic centimetres. Each bottle is provided with a dropper 
fastened into the stopper so that small amounts of the solution may be 
transferred to the special atomizer used in this type of treatment. 

Prices and informaiton relating to the use of these products from the Adrenal Glands 
will be supplied gladly i/jSton request. 

CONNAUGHT LABORATORIES 

University of Toronto 
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The Medical Treatment of GallWadder Disease. 
Martin E, Eehfuss, M.D., Clinical Professor of 
Medicine, and Guy M. Nelson, M.D., Instructor of 
Medicine, Jefferson Medical College, Philadelphia. 
465 pages, illustrated. Price $6.00. W. B. 
Saunders, London and Philadelphia, 1935. 

This is an opportune time for the appearance of a 
book on the medical treatment of gall bladder disease, 
as many representative surgeons have recently acknowl- 
edged a high percentage of unsatisfactory results 
following gall bladder surgery, especiallj' in stoneless 
gall bladders. 

The senior author has been long and favourably 
known for Ids work on biliary disease. The present 
volume embodies not only a careful review of the recent 
literature (with special interest in the contributions of 
French physicians), but also the results of twenty years’ 
experience in the treatment of gall bladder disease. 

The chapter on duodenal drainage is especially in- 
teresting ; the recovery of cholesterol crystals and calcium 
bilirubinate pigment from the duodenum means almost 
always gall stones. The correlation of x-raj' findings 
(the dye being given orally) with the results of duodenal 
intubation is insisted on. These methods of examination 
should be repeated at intervals, to check the progress of 
the case. 

In 50 per cent of cases there is a metabolic problem, 
and, leaning heavily on French investigators, the authors 
urge a low-cholesterol, low-fat diet, partly in the hope of 
reducing the cholesterol in the bile and partly to secure 
rest to the inflamed gall bladder, by avoidance of the 
stimulating fat. Only in the stasis gall bladder is a 
fatty diet indicated, and then with caution. In 50 per 
cent of cases the infective element is prominent, foci in 
the teeth, tonsils and sinuses, as well as in the bowel, 
being specially incriminated. These foci are dealt with 
surgically, if possible, and autogenous vaccines are used 
with definite success. 

Stoneless cholecystitis is the main indication for 
medical treatment; gall stones, with few exceptions, arc 
considered objects for surgical attention — a view not 
shared by all physicians. 

Much original work is recorded in this book; the 
views expressed are sane and helpful. But the value of 
the work is vitiated by the carelessness with which it has 
been flung together, by the frequent irritating repetitions, 
and by the gross errors of syntax which disfigure its 
pages. 

The Pneumonokonioses (Silicosis). Literature and 
Laws of 1934. G. G. Davis, M.D., Associate 
Clinical Professor of Surgery, Rush Medical Col- 
lege, University of Chicago, E. M. Salmonsen and 
J. L. Earlywine. 490 pages. Price $7.50. Chicago 
Medical Press, Chicago, 1935. 

While knowledge of the production of the pneumo- 
nokonioses and of their influence on the development of 
tuberculosis is incomplete, the literature on the subject 
may be expected to be voluminous. 

The legal status of victims of dust-disease and of 
employers involved with respect to compensation, and the 
difficulties encountered in the control of the dust hazard, 
focus attention on these diseases more directly than is 
the case with comparable causes of mortality. These 
considerations make of particular interest and valfd Dr. 
Davis ’ plan of collecting previous references and 
abstracting all relevant literature on the subject as it 
appears year by year from 1934, Last year, “Pneu- 
monokoniosis (Silicosis), Bibliography and Laws” ap- 
peared, containing the reference to date from early 
times. In the present volume appear abstracts of articles 
published in 1934. 

Granted some acquaintance with the previous litera- 
ture, this volume indicates in readable form tlie present 
position regarding the effects of dust inhalation from 
medical and legal standpoints, including at some length 
discussions of papers reporting research work. The 


sources are widespread — from the Chicago Jounal of 
Commerce to the Sovetsicaya vrachehnaya gaseia {Mcii- 
cal Journal of Soviet Btissia). To make some of this 
material available in the English language has been a 
task in itself. If it had been practical to separate the 
medical and legal abstracts in the same volume or 
preferably in two volumes, its use by practising physi- 
cians might have been more general. 

The various aspects of the problem, whether medical 
chemical, mineralogieal, or legal have almost a literature 
in themselves, necessitating constant reference. This is 
provided through a detailed subject index. The abstracts 
are arranged alphabetically under the author’s name and 
numbered with an author index as well, which serves to 
bring together references to the author’s discussion of 
other contributions. 

For those physicians located in or near industrial 
areas tliis volume presents an opportunity to keep in 
touch conveniently with the progress attained in the 
technical and social measures for the control of one of 
the most important groups of industrial diseases. 

The Modem Treatment of Bums and Scalds. Philip 
H. Mitchiner, M.D., M.S., F.E.C.S., Hon. Surgeon 
to H.M. The King. 64 pages, illustrated. Price 
$1.50. Bailliere, Tindall & Cox, London; Mac- 
millan, Toronto, 1935. 

The book deals with a very important subject in the 
field of surgery. The subject of bums is treated clearly, 
with emphasis on the tannic acid treatment. While 
there is moderate reiteration, jmt this tends to impress 
the reader upon certain points the author wishes to bring 
out. The causes of death from burns are initial shock, 
collapse and septic intoxication. Methods for the pre- 
vention of each are given and special emphasis is laid 
on the thorough cleansing of the burned area and the 
neighbouring good skin before the application of the 
permanent dressing 2 per cent watery’ solution of tannic 
acid, freshly made, is recommended and may be applied 
witli a spray or by dressings soaked in the solution. 

The print used is good and the illustrations are 
clear. The work is of value to the practitioner and the 
physician in charge of industrial concerns. 

Forensic Medicine, Douglas J. A. Kerr, M.D., F.E.G.P., 
D.P.H., Lecturer on Forensic Medicine in the 
School of kledicinc of the Royal Colleges, Edin- 
burgh; Police Surgeon and Medical Eeforce to 
the City of Edinburgh. X and 311 pages, illus- 
trated. Price $4.50. A. & C, Black, Ltd., London; 
Macmillan, Toronto, 1935. 

Forensic medicine is in most colleges the Cinderella 
of the medical curriculum. It has in the past been 
taught in a perfunctory’ way’, and even now the average 
graduate passes out with a very imperfect grounding in 
the subject. Hence the great value of books such as 
this. The author has planned his Avork as a text-hook 
for students and also as a practical modern guide for 
general practitioners. Its scope is wide and may be 
judged from an enumeration of the subjects discussed 
the ethics of the practice of medicine, the relation of t!ie 
medical practitioner to the law, the functions of the 
General Medical Council, the relevant details of British 
Acts and legal procedure, identification, post-mortems, 
the exfimination of blood and hair, accidents, suicide and 
murder, gunshot wounds and the identification of fire- 
arms, abortion, infanticide, sexual offenses, insanity, 
criminal responsibility-, and toxicology. All of these 
topics are dealt with out of a wealtii of experience, 
lucidly’ and with circumstance. They are so well discussed 
that they often possess the interest and allure of the 
detective’ story. Worthy of special note is the fact that 
the book is profusely illustrated, the pictures being taken 
for the most part from the autlior’s cases, and these 
pictures elucidate the various topics in a way that no 
amount of verbal description, even if accurate and vivid, 
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could possibly do. A few criticisms may be permissible. 
On page 170, under the heading “Examination for 
Gonococci” surely more instruction should be given. 
Doubtless, the detection of gonococci calls for the use of 
the Gram method, but since there are other Gram- 
negative biscuit-shaped diplococci, some of them non- 
pathogenic, to be found in the genital tract, it would 
seem to the reviewer that in cases important enough to 
call for legal action the diagnosis should be clinched 
by cultural procedures wherever possible. Under 
“Poisons” there is no reference to oil of wintergreen, 
which has been knovm to cause death when taken in 
large amounts. The English of the book is not im- 
peccable. Most of the mistakes are those we are 
familiar with on this side of the water and occur so often 
that they are a weariness of the spirit to the con- 
scientious editor, but in a book published in Great 
Britain and, especially, in Edinburgh, we expect better 
things! However, these are but spots on the sun, and 
we have no desire to dilate on the subject. The book 
stands out on its merits as a notable achievement and 
has distinction quite apart from all this. The legal 
references are, naturally, concerned with the laws of 
England and Scotland, but this need not deter a 
Canadian from buying the book. Many of the principles 
are of a general character, and, no doubt, are applicable 
to most modern civilized communities, and the advice 
given to the medical man as to his duties in medico-legal 
cases and his relation to the courts is admirable. Such 
knowledge is absolutely essential. Nowadays, with the 
quick speed of events and their complicated character no 
medical man, no matter how far he may be from the 
great centres, can be sure that he will not be involved, 
some time or other, in a medico-legal tangle. Most of us 
need special instruction, and this book wiU give it us. 
It is decidedly the best book that we know of on the 
important subject of forensic medicine. 

Practical Biology for Medical Students. C. J. Wallis, 

M.A., MaSter-in-Charge of Biology, Univcrsit}'' 

College School, Hampstead, London. 247 pages, 

illustrated. Price $3.75. Wm. Heinemann, London; 

Macmillan Co., Toronto, 1930. 

This is purely a laboratoiy manual and dissection- 
guide; the reader is presumed to learn elsewhere the 
functions of the structures identified or the significance 
of the e.xperiments performed. The value of this book 
must therefore depend largely on the quality of the 
accompan}ung instruction. Tliere are sections on the 
morphologj' and physiology of plants, but most of the 
book is devoted to certain animal tj’pes selected for 
dissection (frog, earthworm, rabbit, etc.). Some of these 
dissections must require much skill and patience if all 
the structures named in the manual are to be made out; 
and the student is introduced to a very large number of 
unfamiliar terms and names, many of them not applicable 
subsequently in human anatomy and physiology. A 
selection of elementary exercises in biochemistry is in- 
cluded, chiefly empirical colour reactions. One wonders 
whether a student understands vitamins the better for 
having produced a blue colour from cod-liver oil with 
antimony trichloride. In this section one is surprised 
to learn that vitamin A is “probably CjoHm” and that 
the violet colour obtained with alkaline copper solution 
and egg-white is “due to the presence of biuret”. 

The Design of Experiments. E. A. Fisher, Sc.D., 

F.E.S., Galton Professor, University of London. 

252 pages. Price 12s. 6d. Oliver & Boyd, Edin- 
burgh and London, 1935. 

This is a companion piece to the author’s well- 
known and valuable Statistical Methods for Uesearch 
Worhers, and describes methods for planning complex 
experiments so that the data obtained shall be in the 
most favourable form for statistical analysis. The im- 
mediate application is in agricultural research, where 


mse planning is of great importance, since axperimeuts 
usually extend over one or more years. The principle 
herein set forth (many of them for the first time) are 
applicable in almost all experimentation on livinv 
organisms, and in still wider fields. Familiarity with 
these principles would lead, in very many experimental 
laboratories, to economy of time, effort and material' 
and to increased value of published data. Mathematical 
complexities are avoided, but the book cannot be called 
easy reading; it is to be feared that those who most 
require its guidance are least likely to take pains to 
master it. 

The Extra-pharmacopoeia of Martindale and 'Westcott 
Vol. 2 published by Council of Pharmaceutical 
Society of Great Britain. Twentieth edition, 889 
pages. Price 22/6 net. Pharmaceutical Press, 
London, 1935. 

Tin’s is the companion volume to the well known 
Extra-Pharmacopoeia. It concerns itself, as of yore, with 
matters of diagnosis, analysis and assay of materia 
medica and various other miscellanea not included in the 
first volume. Every care has been taken to keep the 
book up to the high standard it has always held. 

The “Extra-Pharmacopoeia” lost its editor. Dr. TV. 
H. Martindale, in 1933, but it was felt that the work 
should not be allowed to lapse. It was therefore decided 
by the Council of the Pharmaceutical Society of Great 
Britain to take over the responsibility for the production 
of the book, which has been done and the present volume 
has been issued under the editorship of Mr. C. E. 
Cofield, Editor of the British Pharmaceutical Code.x. We 
welcome this admirable arrangement for the continuation 
of such an excellent work. 

The Aims and Methods of Medical Science. John A. 
Eyle, kl.A., M.D., F.E.C.P., Eegius Professor of 
Physic, University of Cambridge. 44 pages. Price 
■ 60 cents. Cambridge University Press, 1935. 

A thoughtful and well expressed lecture. The author 
dwells on tlie evils that may arise from specialization in 
medicine, and his criticism is temperate. He quotes 
Hughlings Jackson ’s remark ; ‘ ‘ There is no harm in 
studying a special subject; the liarm is in doing any 
kind of work with a narrow aim and a narrow mind ’ 

Tonsils and Naso-pharyngeal Sepsis. E. A. Peters, 
M.D., F.E.C.S., President, Otological Section, Eoyal 
Society of Medicine. 92 pages. Price $1.50. 
Bailliore, Tindall & Cox, London; Macmillan Co., 
Toronto, 1935. 

This is a short clear account of the ordinary forms 
of tonsillar disease and their treatment. 

The Integration of the Endocrine System. Sir 'Walter 
Langdon Brown, M.D., F.B.C.P. 54 pages. Price 
60 cents. Cambridge 'University Press; Macmillan 
Co,, Toronto, 1935. 

This is the Fifth Horsley Memorial Lecture, and 
was delivered by one pre-eminently fitted to pay tribute 
to the brilliant work of Sir Victor Horsley. 

Aggressive Medicine. John Maberly, M.E.C.S., 
L.E.C.P. 232 pages. Price $3.00. Baillifire, 

Tindall & Cox, London; Macmillan Co., Toronto, 
1935. 

A somewhat startling title, but there is nothing 
alarming in the contents. 

Incompatibility in Prescriptions and How to Avoid It. 
Thomas Stephenson, D.Sc., Ph.C., P.E.S.E., F.C.S. 
Editor of The Prescriber. Fourth edition, 62 pages. 
Price Os. net. The Prescriber Offices, Edinburgh, 
193.5. 

A concise account of the general principles of in- 
compatibility in prescribing, which should be of 
considerable value to the active practitioner, whetiier he 
makes up his own prescriptions or not. 
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DUNLOPILLO" 

MATTRESSES 

‘‘are giving us SPLENDID 
SATISFACTION” 




I ^ 




^o. 


Rt- 








ays H. H. BROWNE 

Hon. Secretary Treasurer of 

FORT WILLIAM SANATORIUM 


After a test of nearly one year, the Fort WiUiam 
Sanatorium recommend “DUNLOPILLO ma 
tresses for hospital use. Like over ^ 
hospitals and nursing homes in Canada and ’ ng- 
land, they have found that “DUNLOPILLO 
mattresses, in addition to promoting refres ung 
sleep, relaxation and comfort for patients, ate 
a practical value that makes them particularly 
adapted to hospital use. 

“DUNLOPILLO” mattresses are substantiaUy 
germ-proof, do not absorb moisture and, because 
of their cellular construction and porositj, are 
always satisfactorilj’^ aired. They are perma 
nently resilient and non-puncturable, light, easj 
to move about and never need shaking up. 

^DUNLOPILLO" 

ma ttresses 

CfJNLOP TIPC Sc PIIBBCP GCCBS CC.. LIMITEB 


“DUNLOPILLO” 
CAST PADDING MATERIAL 

Soft, resilient, easily and 
quic!<ly applied; will not 
wrini'le under cast. Cellu- 
lar construction allows free 
air circulation. Dispels dis- 
comfort from heat and 
moisture: overcomes causes 
of body pressure sores. In- 
sulating qualities prevent 
condensation between body 
and cast. Gives patient 
greater ease, rest, comfort, 
thus contributing to early 

convalescence. 




The Canadian Medical Association Journal 





¥ 1 a. 11 I'a 


Prompt relief of fhe distressing symptoms which often accompany 
pyelitis may be obtained by the oral administration of Pyridium. 
Shortening of the duration of treatment has been reported in 
many cases. Pyridium is non-toxic and non-irritative in therapeutic 
doses. Pyridium solution for kidney lavage may be employed 
effectively with the oral administration of the tablets. 


TRADE 


^ ¥ K a © fl aj 


MARK 


LITERATURE WILL BE MAILED ON REQUEST 
MERCK & CO. LTD. Mamifachirmg Chemists IIONTSEAL 
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^efiCcdt ii)'c£ictLtLO'fte'c 

ftaw t'cea.td- . . HAY FEV 



Hay Fever, it is estimated, affects at least two per 
cent, of the white population of this country. This 
means that five of each 2.50 patients seen by the 
General Practitioner in the course of a year suffer 
from attacks of Hay Fever in the early summer or 
fall. Four out of five of these distressingly afflicted 
victims can be given decided relief by means of a 
standardized series of injections. 

Such a series of injections is available when Pol- 
len Antigen Lederle is employed. 

Treatment sets comprise fifteen graduated doses 
which simplify the administration of appropriate 
amounts of the specific Pollen Antigen. 

Lederle Laboratories, ns^c. 

Fisher & Burpe 

1396 St. Catherine St., West 219 Kennedy Street 

LEDERLE LABORATORIES maintain Montreol, Quebec. Winnipeg, Manitoba, Canada, 

a Department of Allergy supervised by 
experts who welcome correspondence 
from physicians on all questions pertain- 
ing to Hay Fever in any locality. A 
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PHYSIOLOGIC 
RH YTHMICIT Y 

Agarol creates no intestinal hurricane, it 
acts in harmony ^vith the gentleness and 
rhythmicity of normal peristalsis. The 
intestinal contents are softened with un- 
absorbable mineral oil, the fecal mass is kept 
pliable and passes out with ease through 
the lubricated channel. There is no excess 
of mineral oil to form lakes and cause 
leakage. There is no "peristaltic rush” with 
Agarol, but its phenolphthalein content af- 
fords adequate stimulation of the intestinal 
musculature to assure thorough, painless 
and timed evacuation . . . Pleasant taste adds 
to the desirability of Agarol as a therapeutic 
measure in acute and habitual constipation. 
Write for a trial supply on your letterhead. 
















AGAROL 

Botdes of 6, 10 and 16 ounces. Average dose is 
one tablespoonful. 

WILLIAM R. WARNER & CO., LTD. 
727 King Street, West, Toronto, Ontario 
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FOR A PRACTICAL RANGE 
OF X-RAY DIAGNOSIS 
IN OFFICE PRACTICE 


Physicians Acclaim Qual- 
ity of Work Produced 
mth G-E Model ”D” Oil- 
Immersed Shock Proof 
X-Ray Unit 




Unit, a combination of the 
an x-ray table for radiographic 
fluoroscopic diagnosis. Here the tube head 
tts been shifted along the floor rails to the foot 
of the table, for vertical fluoroscopy. 


The Model “D” Unit, mobile type, can be used in any part of 
the off ce or building. This view shows Iwtv the office exami- 
nation couch may be utilized for radiography with the unit. 

• In the final analysis, an x-ray unit must be 
judged by the quality of results obtained, for the 
simple reason that diagnosis is based on wbat it 
enables you to visualize in the radiograph or the 
fluoroscopic screen. 

The Model “D” Unit has become M-idely popu- 
lar in office practice because it offers a practical 
range of diagnostic service, in the most compact 
form, with the utmost flexibility of application, 
simplicity of operation, and consistent perform- 
ance. All this in addition to complete safety against 
high voltage shock, and a resulting quality of work 
in which hundreds of Model “D” users take justi- 
fiable pride. 

Not until you have thoroughly investigated the 
possibilities of this apparatus ean you really ap- 
preciate its value in routine office practice. Address 
Dept, A64-, for lull details, including the nominal 
price and convenient terms of payment which 
place it within your means. 

GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BtVD. CHICAGO, lltINOIS 

Distributors: Victor X-Ray Corporation of Canada, Ltd., Montreal, Toronto, Winnipeg, Vancouver 
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X Dial “Ciba” X 

( Diallylmalonylurea.) 

Dial calms excited, irritated nerves, and for such occasions 
as nervous insomnia, mental and traumatic agitation, pre-operative 
restlessness, etc., it will fulfil all the requirements of a good hypnotic 


AMPOULES 


TABLETS 


ELIXIR 


r-l 

xi 




Cibalgine ''Ciba'' 

( A combination of dimethylamino-phenyl-dimethyl-pyrazolone and Dial.) 

Cibalgine is indicated in the treatment of pain of every description, febrile 
manifestations, nervous excitement, insomnia due to pain, dysmenor- 
rhoea, etc, Cibalgine represents a non-narcotic analgesic 
and antipyretic worthy of the physician s confidence 


■ X 

V- 


AMPOULES 


TABLETS 


ELIXIR 




f CIBA 
COMPANY 

Limited 

MONTREAL 

Sole RepresentatiOes 

for 

^Androsline "CIBA” 







L 



\ .-fl 
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To enable your 
patients to obtain 

LACTOGEN 

at a lower 
price 



NESTLES MILK PRODUCTS 
(CANADA) LTD. 
Metropolitan Building 
TORONTO - CANADA 


the 

price of 
the 1-lb. size 
can of LACTOGEN 
has been reduced 
to our wholesale 
trade by 
16 M% 


You can Recommend Them 
with Confidence 


{edwardsburo 

1 fc?- 


Carbohydrates in their most easily digested form — “Crown 

Brand” and “Lily White” Corn Syrups used in conjunction 

with cow’s milk provide the most efficient and economical 

bottle feed for infants. Their low cost with equal quality in 

comparison with the more expen- 

sive prepared carbohydrates make '5. 

them by far the most economical iTlY ’^PTn^ 

infant food you can use or 

recommend. ^ ^ 

Wany leading physicians have for 
years specified these two famous uROWN BRilfiil 
brands with confidence and know- ! rv- 

ledge of the hygienic conditions 
l^er^ Which the, are menu- 

EDWARDSBURG 

CROWN BRAND CORN SYRUP 
and LILY WHITE CORN SYRUP 

Manufactured by THE CANADA STARCH COMPANY Limited 


'-B0S8UK5 


FOR THE MEDICAL PROFESSION 

A convenient pocket calculator, 
with varied infant feeding 
formulae employing these two 
famous com syrups, and a scien- 
tihe treatise in book form for 
infant feeding, also prescription 
pads, are available on request. 
Kindly clip the coupon below 
and this useful material will be 
mailed to 30U immediately. 


THE CANADA STARCH CO, Limited 
Montreal 

Please send me 

FEEDING CALCULATOR. 

|m Book "CORN SYRUPS FOR INFAN1 
FEEDING”. 

□ PRESCRIPTION PADS. 
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RADIOSTOLEUM 

A VALUABLE 
PROPHYLACTIC IN 
SEASONAL EPIDEMICS 


IN 

LIQUID 
AND IN 
CAPSULES 


Ilstm/Can/364 


Eadiostoleiim, by reason of its standardized content of 
Vitamin A, provides a valuable safeguard against at- 
tacks of invading organisms in epidemics of coughs, 
colds, influenza, tousilitis and, indeed, in any infection 
ivbieli has as a contributory root-cause a break-down 
in the integrity of the epithelial linings throughout the 
body. Its Vitamin D content ensures correct calcium 
and phosphorus metabolism with consequent normal 
skeletal development. 

Stocks are held hy leading druggists throughout the 
Dominion, and full particulars are availahle from 

THE BRITISH DRUG HOUSES (CANADA) LTD. 

Terminal Warehouse Toronto 2, Ont. 



What should he prescribed in CHRONIC RHEUMATISM? 



Lysidin bitartrate, to promote elimination of protein 
disintegration products. 

lodo-propanol-sodium sulphonate, to supply in- 
dicated iodine and sulphur. 

Calcium gluconate, to furnish necessary calcium 
and prevent its precipitation. 

Combined in the form of 

LYXANTHINE ASTIER 

these agents bring about the rapid disappearance 
of peri-articular infiltration, subsidence of swelling, 
stiffness and numbness, pain relief, increased 
articular motility. 

Non irritant, well tolerated, cholagogue, and, in 
larger dosage, laxative. 

LYXANTHINE ASTIER makes it possible gradually 
to discard the use of salicylates, aspirin or other 
analgesics. 

DOSE: One teaspoonful every 24 hours to be 
glass of water, in the morning on an empty stomach, tor^u 
consecutive days followed by a 10-day rest interval, 
teaspoonfuls may be given to relieve an acute attack. 

Sample and literature on request 

Dr. P. ASTIER LABORATORIES 

3G - 48 Caledonia Road, Toronto 
350 LeMoyne Street, Montreal 
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ick Room 



You will find many uses for Lavoris aliout 
the sick room. Here, indeed, occasions 
arise at every hand when its free use 
will largely contrihute to the patient’s 
comfort and well-being. 

During illness, as in febrile conditions 
when breath is foul, tongue dry and 
mouth generally imsanitary, Lavoris 
cleanses, deodorizes and lessens dangers 
from absorption, ingestion and aspiration 
of toxic material. 

Spraying Lavoris about the room freshens 
the air. Applying Lavoris to irritated 
skin soothes and toughens tender surfaces. 



liToris Chemical Company Limited, 92 Jarris Street, Toronto, Canada 


•HSi 


R++- 





VaimKincnimer 

STAWDAHP rOR BLOOPTHPajHI | 

■ ¥■ 

W. A. BAUM CO. Inc 

SIKCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE .APPARATUS .EXCillSIVEElf •] 


. — e 

D^COLLECTEM 

THE BEST KNOWNpHEQUE 
IN CANADA 

among doctors — is drawn Each Tuesday on 
The Imperial Bank of Canada, Adelaide and 
Victoria Sts., Toronto. Here’s the signature — 


it Association (, 


TRUST ^ 
ACCOUNT/ 



If you’re vol already getting one of these weekly cheques. 
Doctor, just run through your ledger, jot down the hare 
details of your pasi-due accounts on your own letterhead, and 

Mail us your list To-Day! 

The medical audit association 

« Victoria street, Toronto 


VI-TONE 

The Delicious Nourishing Food 
Beverage — 

Is recommended 
as a liquid food 
to be taken 
between meals 
where frequent 
easily digested 
and well-balanc- 
ed nourishment is required 
or hot before retiring. 


VI-TONE COMPANY 

HAMILTON - - CANADA 
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NO EXTRA COST 

for this 

Bakelite Case 


HWWSQBSSSHSSSS!? 





i/liiiiYimimmml . 

Miuii|nii|uii|ii)i|iintnu|ii . . 

10 7.6 ‘30 M - 



k ^ ■■'P '^■'0 

.l .< . I 1 » I I I I 1 « < UNITS 665 

^jl.nM^niij^ni(Xn7T{>n>g<» 
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WHEN PURCHASING A B-D SYRINGE 
AND TWO B-D NEEDLES 


B-D PMODUJCTS 

eA(ade fhr the Profession 

yHE Bakelite case has a removable metal tray with spring clips which hold 
plunger, barrel and needles separately. It is made of strong black Bakelite 
with metal hinges. Any one of the syringes illustrated and two B-D needles may 
be obtained in this convenient Bakelite case by prefixing “O” to the syringe 
number shown, when ordering. 


No. lY. Capacity 1 c.c. Graduated in 1 /lO c.c. and minims. 
No. 2y. Capacity 2 c.c. Graduated in 1 /lO c.c. and minims. 

No. 2YL. Capacity 2 c.c. Graduated in 1/10 c.c. and minims. 
A half-turn locks any B-D needle securely on the strong Luer- 
Lok metal tip. Needle will not loosen or leak. 

No. lYV. Capacity 1 c.c. Graduated in 1/10 and c.c. For 
use with vaccines and medications where exact small dosage is 
essential. 


No. lYI. Capacity 1 c.c. Scales graduated for use with 10 or 
20 units insulin. 

No. lYI /40, Capacity 1 c.c. Scales graduated for use with 20 
or 40 units insulin. 

No. lYBI. Capacity 1 c.c. Scales graduated for use with 10 or 
20 units insulin. Special blue glass plunger facilitates accurate 
dosage. 

No. lYBI/40. Capacity 1 c.c. Scales graduated for use with 20 or 

40 units insulin. Special blue glass plunger facilitates accurate 
dosage. 


Syringes Nos. lYV, lYI, tYI/40, lYBI and 1YBI/40 fit the B-D Basher Aulomalic Injector. 

Becton, Dickinson & Co., rutherford, n. j . 
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NO. S7 of a Series of Advertisements prepared in the Interest of Acetanilid B.T. ly Beoho-Seltzep. Bn>. 

%>w "Record^ for the %rAt 9h 

A THERAPEUTIC RATIO Oi 

ACETAN I 



the minimal therapeutic dose a 
‘therapeutic ratio’ for rats of 64:1 
is obtained.” 

This large ratio is fuither proof 
of what has previously been 
pointed out by other authorities, 
namely, the safety of acetanilid in 
therapeutic doses. 


“Qtudies of the antipyretic ac- 
^ tivity and toxicity of acetanilid 
in the same species of animal have 
not heretofore been recorded, ’ ’ sa 3 ' 
Smith and Hambourger^'. These in- 
vestigators gave acetanilid to rats 
made febrile bj^ subcutaneous injec- 
tions of 3 'east, and obseiwed that 
the average minimum dose produc- 
ing fall in temperature was 12.5 
mg. per kilogram. Fatal doses 
averaged 800 mg. per kilogram. 

They conclude: — “By dhiding 
the ‘fatal dose’ of acetanilid b.v 


• 

Acetanilid and Acetphenetidin, 
known even more widelj’ for their 
pain-relieving properties than their 
antipyretic action, are available in 
a scientifieaU}' prepared pharma- 
ceutical. Caffeine and bromide have 
been added, and the combination 
has been made into a palatable 
efireiweseent drink by the inclusion 
of citrates. A request mil brintr 
3 ' o u p r 0 m p 1 1 s a m p 1 < and 
literature. 

*P. K. Smith & ir. E. Hambourfier, J. 
Phairn. Exp. Ther., July, 1935, p. 346. 


BROMO-SELTZE^ LiH/iiiTED 

TORONTO - - CANADA 
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HOMOGENIZED FOODS- 

Protect Infants in the critical months 


A comparison of the digest- 
ibility of home-strained, 
commercially - strained and 
Homogenized vegetables. 

(Phclomicrographs taken through 
microscope at 100 times magnification) 



Home-strained vegetables after 2 
hours’ exposure to human duodenal 
juice. Dark areas show undigested 
nutriment after 2 hours. When these 
undigested food cells pass into the 
lower intestine, there is probability 
of fermentation. 


J^URING the critical months when the infant is 

changing from liquid to solid foods, the diet may 
be managed with a minimum of danger or upsets in 
digestion. This advance in infant feeding has been 
brought about by Libby’s special process of homogen- 
izing solid foods. 

This special homogenization makes babies’ foods 
far smoother and finer than the most carefully prepared 
strained foods, and the foods digest far faster, and 
easier. Scientific tests indicate that the infant gets 
more nourishment. Babies fed homogenized vegetables, 
fruits, soup and cereal every day show better weight 
gains and develop firmer muscles. 



Commercial-strained vegetables after 
2 hours' in-vitro digestion. Here, also, 
dark areas show undigested nutriment. 
Needed nourishment is lost to the 
infant. And intestinal upsets may be 
caused by half-digested food ferment- 
ing in the lower intestine. 


yJ-, 1- 








V, 








Homogenized Foods may be tolerated successfully 
as early as three months. 

Libby’s Homogenized Foods are available in a 
complete solid food diet in only six tins. They com- 
prise three vegetable combinations, a cereal com- 
bination, a fruit combination and a soup, providing a 
balanced blend of food essentials in the diet. 

Pediatricians and physicians are invited to write Libby, McNeill & 
Libby Laboratories, Chatham, Ontario, for a series of bulletins which 
summarize the research on infant feeding that Libby has conducted. 
Also for samples of Libby’s complete line of Homogenized Foods. 

LIBBY, McNEILL & LIBBY OF CANADA LIMITED 


Libby’s Homogenized vegetables after 
only 30 minutes’ digestion. Notice 
absence of dark areas. No undigested 
nutriment. All nutriment has been 
assimilated. Homogenized foods di- 
gest quickly and completelj'. No 
half-digested food passes into lower in- 
testine to ferment and cause irritation. 


CHATHAM 


Libby’s Homogenized 
Foods — ^Included in 
Regular Dionne 
Quintuplets’ Diet. 


ONTARIO 



Photograph Copyright, Star Newspaper Sendee 


Horndfl^ 

FOODS FOR BABIES 

UNSEASONED EXCEPT FOR s‘aLT • PACKED IN ENAMEL-LINED TINS 
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accompanied by Feveff ... 


Wlien tlie patient has fever, it is generally agreed 
tliat he needs to he kept in bed. To diminish febrile 
acidosis — use BiSoDol. 

BiSoDol— the balanced antacid — enables you to give 
massive doses at frequent intei'vals with less danger 
of alkali-imbalance. 

BiSoDol has been used for many years as a safe, ef- 
fective first-aid in relieving acid indigestion, “sour 
stomach.” 

NOW— JPor Convenience 
IN TWO FORMS 

BiSoDol is also available in the convenient form /C 

of BiSoDol Mints — quick-acting, pleasantly j} 

flavored, easy to carry, available for use at time 
of discomfort. j ■ ~ 

Write jor samples and literature. ^ 

The BiSoDol Company, Walkerville, Ont. 
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Bee venom 
ointment in the 
treatment of 
Rheumatism 

The chief advantages of this preparation are as follows: 

1. The application of bee venom in the form of an oint- 
ment is at least equal in its effect to the older method of 
injection. 

2. Forapin has the advantage that its application is 
simple and almost painless. 

3. It is possible to introduce the large amounts of the 
venom necessary in chronic cases, without resulting in 
any considerable pain. 

4. The preparation is very inexpensive. 

No. 1. (Normal) $1.65 a tube. No. 2. (strong) $1.90 a tube. 






BEE 

VENOM 

SALVE 


' AMERICAN W) 
Icollegeof 1 
JSVRCEONS SI 


O^SETof Anatomical Studies in 
book form furnished to physicians 
on request. ..upon receipt of 20c 
to cover mailing costs. 


ANATOMICAL 

SUPPORTS 

ACCEPTED BY 
THE COUNCIL ON 
PHYSICAL THERAPY 
OF THE 

AMERICAN MEDICAL 
ASSOCIATION 

S. H. CAMP & COMPANY 

of CANADA, Ltd., 

M anujadurcrs 

Windsor, Ontario, Canada 



Kidney 
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Abdomuiel i t 

Opening of tub* * i 

Greafiiin , 
foUieU 

Corpus lufrum 


Cervi* c • j i*.' 
uterua * ' 


‘ irieu Jifeft.ent 

£road hjimervt 

— V.jm. ^ 


Fui>br**t^ 
enact tube 


Genito-Urinary Organs in The Female 

A — Anteroposterior View; B— Lateral View; C — Uterus and 
Adnexa (at left with anterior one-half removed) 
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bad-nauheim 


DEUTSCHLAND (Germany) 

Affections of the Heart and blood 
vessels, Rheumatism 

Naturally - warm carbonic - acid 
springs with saline contents. 

Balneological Institute and 
William G. Kerckhoff-Institute, a 
combined place of research on af- 
fections of the Heart and blood 
vessels. 

special terms for physicians and their families 


For all particulars apply to 

Kurverwaltung Bad -Nauheim 


OV^LTINE 

TONIC FOOD BEVERAGE 

Ovaltine is a pure food concentrate of 
high nutritive value. It is used in 
leading hospitals and nursing homes the 
world over and has the approval of 
physicians in 54 different countries. 
Conceived originally for delicate patients 
and convalescents, Ovaltine’s use has 
broadened to include nursing mothers 

and those suffering from nerv- oe ^ ^ 

ousness, malnutrition and , 
insomnia. OVALTiNEj 


Samples for clinical purposes 
on request. Simply mail this j 
coupon. r] 


A. WANDER LIMITED J 

Elmwood Park, Peterborough, Ont. ^ 

Please send me a clinical sample of Ovaltine. Evidence of pro- 
fessional standing is enclosed. 


Address . 




OBEYING ORDERS 

. . . and liking it? 

“No caffeine? That’s all right with 
me, doctor, as long as you give me fine coffee like this!’’ 

And an obstinate patient turns into a good patient, 
obeying orders to the tune of three cups a day! 

Take one good sip of Kaffee-Hag Coffee yourself . . • 
and you’ll agree, ‘‘This is great coffee.” Kellogg’s new 
process takes 97% of the caffeine out . . . but leaves all the 
flavor. Rich, mellow, delicious! Blend of finest Brazilian 
fnd Colombian coffees. 

And here’s a surprise! You can make this new coffee 
strong . . . bring out its full, rich flavor . . . and still it 
won’t turn bitter! Try' Kaffee-Hag Coffee in your oim home. 

A professional sample, will be sent to you 
upon request. 

Kellogg's Kaffee-Hag 
Coffee Is accepted by 
the American Medical 
Association with the kT y 
i ll .WjViiJl ’ J? statement: " Kaffee - I ' * 

Hag is free from caf- 1 j 

feine effect, and can A 

be used where other 

coffee has been for- ; 

bidden." 

KELLOGG COMPANY OF CANADA, LIMITED 

London, Ontario 


HARVARD MEDICAL SCHOOL 
COURSES FOR GRADUATES 

• 

INTERNAL MEDICINE 

diagnosis and treatment 

at the 

MASSACHUSETTS GENERAL HOSPITAL 

JUNE 18 --JULY 30 (6 weeks) 

The course provides an up-to-date review of 
the diagnosis and treatment of problems most 
commonly encountered '' 

tioners and internists. Dr. F. enne 
Adams, Associate Physician, m charge. 

o 

p££ 5200. ATTENDANCE LIMITED 

• 

For more detailed information apply to the 
Assistant Dean. Courses for Graduates. 

harvard medical school. Boston. 

Massachusetts. 
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tSTijc Canadian ileijical ^rotectibe Sssociation 


PRESIDENT 


JOHN F. ARGUE, M.D, 


A mutual medical defence union founded in 1901 at the Winnipeg meeting of the Canadian Medical Association, incorporated h- 
act of Dominion Parliament February 1913, and affiliated ■with the Canadian Medical Association 1924. 

OBJECTS: To assist in the defence of its memhers in cases of alleged malpractice, and to encourage honourahle 
practice in the daily work of the medical profession. The annual fee is five dollars per calendar year, half-rates 
after July first. 

Subject to our hy-laws, assistance is given hy the payment of the taxable costs of actions together with reasonable 
counsel and -witness fees in cases undertaken by our Association, as well as damages if awarded. All members 
in good standing of the Canadian and various Provincial Medical Associations may be enrolled upon signing 
the application form and paying the annual fee. All other regularly qualified practitioners must have their applica- 
tion countersigned by two members of our Association. Blank application forms and other literature upon request. 

ADDRESS ALL CORRESPONDENCE TO THE SECRETARY-TREASURER 


SUITE 401 


180 TCETCALFE STREET, OTTAWA, CANADA 


CHARLES B. TOWNS HOSPITAL 

293 Central Park West New York, New York 

For ALCOHOLISM and DRUG ADDICTION 


ANY 

PHYSICIAN 
having an 
addict prob- 
lem Is Invited 
to write for 
Hospital lit- 
erature. 




This institution has specialized in addictions for over 30 
years. Its method of treatment has been fully described in 
THE JOURNAL A. M. A.; in The Handbook of Therapy, 
from the A. M. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from the tissues. A complete Department of 
Physical Therapy, with gymnasium and other facilities for 
physical rebuilding, is maintained. Operated- as an “open” 
institution. Physicians are not only invited but urged to 
accompany and stay with their patients. 










/ t i tel* f, I i • 


Located Directly 
Across from Central Park 


B When Visiting London .... 

buyers should make a point oF calling at British Industries House, where all the most 
modern British medical equipment may be examined in comfort under one roof. 

■ • Whether it is Hospital, Medical, Pharmaceutical or Ophthalmic apparatus that is required, 

__ _ it will be possible to get estimates and tenders at competitive prices, in the minimum 

time and without unnecessary travelling expense. Visits should be made and cn- 
“• quiries sent to 

BRITISH INDUSTRIES HOUSE 

MARBLE ARCH . . LONDON . . ENGLAND 


TRUSSES 

The Spot-Pad, Non-Skid truss has been developed 
during 42 years of manufacturing. It is the result 
of a conscientious attempt to furnish an entirely 
practical, safe, comfortable and sanitary appliance 
of the highest quality. 

Also Makers Of 

Airway Surgical Supports Umbilical Trusses 

Maternity Supporters 
Non-Skid Arch Supporters Crutches 

Professional Discount 

OTTAWA TRUSS CO. of Canada Limited 
304 Wellington Street - Ottawa 


It ^irgf^e CURE_ 

White oAlphur 

o/prings west Virginia 

Europe an Baths ^ — -American Facilities 

The Greenbrier and Cottages 

open all year ’round 


DR. GUY HINSDALE. Director 
Medical and Bath Deportment 


L. R. JOHNSTON 
General Manager 



April 1936] 


XXX^'U 


Advertisements 


Columbia University 

New York 
Post-Graduate 

Medical School 

Intensive One Week Course in 

I TRAUMATIC SURGERY INCLUDING FRACTURES 

1 for Industrial and General Surgeons 

Under the direction of Dr. John J. Moorhead 
May 18 - 23, 1936 
Pee 535 

T his intensive course is intended to review quickly 
yet thoroughly the modern methods of diagnosis 
and treatment of fractures. The care of damaged 
soft structures Including visceral trauma Is discussed 
I In detail. Fractures are followed throughout the stages 
of repair and end-results are computed. 

The course also Includes surgical anatomy and 
operative procedures, radiology, physical therapy, 
medico-legal and compensation aspects with regard 
to trauma, records and follow-ups, intravenous therapy 
in trauma, pre-operative, operative and post-operative 
clinics, staff rounds and conferences, localization of 
cranial lesions, medical complications of trauma, 
antiseptics, splints and apparatus. The conditions 
that will be stressed in a series of lectures and demon- 
strations are all varieties of fractures, low-back pain, 
the surgical knee, traumatic shoulder, head injuries, 
hand infections. Joint injuries, osteomyelitis, wounds 
and burns, tendon and nerve injuries. 

For further information, address 

The Director 

I 311 East 20th Street, New York City 



Cook County 

Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Announces Continuous Courses 

MEDICINE — Informal Course; Personal Courses: In- 
tensive Course Tvo -n-eeks starting AprU 13th. 
SURGERY — General Course One. Two. Three and Six 
Months; Intensive Course Surgical Technique 
everj’ two weeks; Special Courses. 

GYNECOLOGY — Three Months Course; Intensive 
Course Two Weeks; Combined Course Four 
Weeks Gjm. & Obst. starting May 1th. 

OBSTETRICS — Informal Course; Intensue Course 
Two Weeks; Combined Course Four Weeks Gyn. 

& Obst. starting May 4th. 

FRACTURES AND TRAUMATIC SURGERY— Infor- 
mal Practical Course; Intensive Course Ten 
Days starting April 13th. 

PEDIATRICS — Informal Course: Two Weeks Course 
starting May 4th. 

EAR, NOSE AND THROAT— Informal Course: Inten- 
sive Course Two Weeks: Special Courses. 

UROLOGY — General Course Tn-o Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY — Intensive Course every two weeks 
(Attendance limited). 

General, Intensive and Special Courses in Tubercu- 
losis. Ophthalmologj', Roentgenologj-, Dermatology and 
Syphilologj'. Pathologj', Neurology. Electrocardio- 
graphy, Topographical and Surgical Anatomy, Physi- 
cal Therapy, Gastro Enterology. -4.IIergy, Hemorrhoids 
and Varicose Veins. 

Teaching Faculty — Attending Staff of Cook 
County Hospital 

Address: Registrar 

427 South Honore Street, Chicago, Illinois 

- ■ =C?' 
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WOOD 

SANATORIUM 

FOR THE TREATMENT 
OF ADDICTION TO ALCOHOL 

The treatment administered by Wood 
Sanatorium, opened 1931, establishes 
systemic incompatability with alcohol, 
builds up and regulates organic functions 
and renders patients free from all desire 
for alcoholic stimulant. 

Wood Sanatorium is regularly registered 
and inspected by Departments of Health. 
All treatment under strict medical 
supervision, and nursing attendance. 
Complete facilities and commodious 

accommodations. 

Medical practitioners are requested to 
make personal investigation and enquiry. 
Complete information freely given. 

geo. R. wood, Phm.C. 
Superintendent 
the CLAREMONT 
121 Emerald Street South 
Hamilton, Ont. 
and 

J. T. WOOD, Phm.C. 
Superintendent 
47 Cornish Avenue 
Winnipeg, Man. 
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NEW ENGLAND SANITAEILH 

(MELROSE P.O.) STONEHAM, MASS. 


Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre State Park. Overnight 
from nearly all points in Eastern 
Canada. Eeasonahle rates. 

One hundred forty Pleasant, Home- 
like Rooms. Six resident Physicians, 
Seventy Trained Nurses. Experienced 
Dietitians and Technicians. 









T 

t . 
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Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 






Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-Ray, Occupational Therapy, Gymnasium, 
Golf, Solarium. Pull health examinations and careful 
diagnosis. No Mental, Tubercular or Contagious dis- 
eases received. Physicians are invited to visit the 
institution. Ethical co-operation. Member American 
Hospital Association. 

For booklet C and detailed information address: 

W. A.‘ RUBLE, M.D., L.R.O.P., L.R.C.S. (Edin.) 
Medical Director 


THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of the nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet country surroundings 
vdtli spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
constmction with hydrotherapeutic and elec- 
trotherapeutic equipment. 


For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 


LOVAT HALL 

LANCASTER, ONTARIO 

A private Sanitarium devoted to the treat- 
ment of convalescents, people run down in 
health and nervous, alcoholic and drug cases 
and mental patients of milder tjqie. 

Two houses comfortably and artistically 
furnished. 

Patients classified according to nature of 
ailment. 

The estate comprises 48 acres of lawnS, 
woods and gardens. 

LARGE SOLARIUM OVERLOOKING 
LAKE ST. FRANCIS. 

NO INSTITUTIONAL ATMOSPHERE. 

Golf, Tennis, Badminton, Occupation. 

Hydrotherapy, Electrotherapy, 

Ps 3 ’’chotherapy. 

A. G. MORPHY, B.A., M.D. 

Medical Director 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 


No. If Wimpole Street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London, is prepared to offer the following 
facilities to qualified practitioners: 

I ' General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weeks. 

II Eota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

Ill Special Courses are arranged at the Special Hospitals associated with the Fellowship, and 
permit of intensive study in one specialty for a period ranging from 1 week to one month. 


Provisional Coui’ses in 1936. 


Heart and Lungs 

(Week'end Oourse) 

Proctology 

Psychological Medicine 

Medicine, Surgery and Gynaecology 
M.R.C.P, (Chest) 

Fevers 

(Weeic'end Course) 

Snrgery 

(WeeJc'end Oours e) 

Children’s Diseases 

(We^k-end Course) 

Proctology 

Heart and Lungs 

(Week-eTid Oourse ) 

Dermatology 

Urolog>' 


Infants’ Diseases 

M.R.C.P 

Course) 

M .R.C.P. (Chest) 

Surgerj’ 

fJVcrk’cnd Course) 

*M. R.C.P, (Chest and Heart) 
(nvminp Cotir/fc) 

Chest Diseases 

Ophthnlmology 

CVTcrk^rnd Coursr) 

Proclologj' 

* Open to non-members. 


Apr. 18 & Apr. 19. — Victoria Park Hospital. All day. Sat. and Sun. Fee 
£1. 11s. 6d. 

April 20 to April 25. — St. Mark’s Hospital. All day. Fee £3. 3s, Od. 

April 27 to May 30. — ^Maudsley Hospital. Afternoons. Fee £5. 5s. Od. 

April 27 to May 9. — ^Roya! Waterloo Hospital. All day. Fee £3, 3s. Od. 

June 15 to July 11. — Brompton Hospital. Two afternoons weekly. 5 to 6.30 pjn. 

Fee £3. 13s. 6d. (Limited to $ per does), 

June 20 & June 21. — Park Hospital. All day. Sat. and Sun. Fee £1. 11s, 6d. 
(Limited to 20 ), 

June 27 & June 28. — ^Prince of Wales’s General Hospital. All day. Sat. and 
Sun. Fee £1. 11s. 6d. 

July 4 & July 5, — ^Princess Elizabeth of York Hospital. AU day. Sat. and 
Sun. Fee £1, Us. 6d. 

July 6 to July 11. — St. Mark’s Hospital. All day. Fee £3. 3s. Od. 

Julj' 11 & July 12. — ^Victoria Park Hospital. AU day. Sat. and Sun. Fee 
£1. 11s. 6d. 

July 13 to July 25. — Hospital for Diseases of the Skin, Blackfriars. Afternoons. 
Fee £1. Is. Od. 

July 13 to Aug. 1. — All Saints Hospital. Afternoons and evenings. Fee 
£2. 12s. 6d. 

3rd, BA2sK HOLIDAY. 

Aug. 31 to Sept. 12 — Infants' Hospital. Afternoons. Fee £3. 3s. Od. 

Sept, 8 to Sept. 24* — National Temperance Hospital. Tues. and Thur. evenings 
at 8.0 p.m. Clinical and Pathological. Fee £6. 6s. Od. (Maximum of 24). 
Sept. 14 to Oct. 10 — Brompton Hospital. Ihvo days weekly. 5 to 6.30 p.m. Fee 
£3. 13s. 6d. (Limited to 6 per class). 

Sept. 19 and Sept. 20 — ^^liller General Hospital. All day. Sat. and .Sun. Fee 
£1. 11s. 6d. 

Sept. 21 to Oct. 9 — Royal Chest Hospital. Mons., Weds, and Fris. 8 to 10 p.m. 

Fee £4. 14s. 6d. (Non-members £5. 15s. 6d.) 

Sept. 21 to Sept. 26 — Brompton Hospital. All day. Fee £3. 3s. Od. 

Sept. 26 and Sept. 27 — Royal Westminster Ophthalmic Hospital. All day. Sat. 
and Sun. Fee £1. 11s. 6d. 

Sept. 28 to Oct. 3 — Gordon Hospital. All day. Fee £2. 2s. Od. 


Copies of all Special Course syllabuses and of the General Course Program may be obtained on application. 
The Hospitals reserve the right to make any alterations necessary in dates and fees. Post-graduates are 
advised, therefore, to make early enquiry. Other courses are arranged from time to time, in addition to the 
above list. 


Courses are open only to Members of the Fellowship of Medicine; the annual subscription (from the month 
of joining) is £1. Is. Od., whidi includes the subscription to the Monthly Post-Graduate Medical Journal. Over- 
.scas subscription, to the Journal only, is 12/- per annum, post free. Every effort is made to assist Members to 
ol)tain the post-graduate work they require. 


H. U. MORLOCK, M.C., M.D., M.R.C.P., 




DAVID LEVI, M.S. 

Honorary Secretaries ^ 
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GUELPH, ONTARIO 



MEWOOD IS a private hospital for nervous, mental and habit cases; specially equipped to provide 
all ^orms of treatment, such as;— Occupational Therapy. Electrotherapy. Hydro- 
Ar^Dfc f Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

jU of natural park, lawns and flower gardens. 


Write or telephone for booklet and rates. 

ADDRESS: DR. HARVEY GLARE, Medical Superintendent, Guelph, Ontario 

PHONE GUELPH 53 







MONTREAL 


I 


FACULTY OF MEDICINE 




A, M.. n, 

C. F. martin, jj.-i., 


T.Tw., LL.U., Dean 


Beginning with the Session 1936-37 the course of study leading to the degree of 
j\I.D., C.M., will comprise four academic years of nine months each. Following this, 
the graduate will be required to spend one year as an interne in an approved hospital 
or a year of further study in the Faculty of Medicine of McGill University, or in another 
medical school approved by it, before he can obtain a certificate of eligibility for licensure. 

Opportunities for graduate study are offered in the basic medical sciences and in the 
clinical fields and courses leading to the M.Sc. and Ph.D. degrees are given under the direc- 
tion of the Faculty of Graduate Studies and Eesearch. 

A practical course leading to the Diploma of Public Health is open to medical graduates 
and Public Health Officers. 

PuU particulars of entrance requirements, fees, curriculum, etc. are given in the Annual 
Annoimcement which may be obtained on application to 


PROF. J. C. SIMPSON 

Secretary of the Faculty of Medicine 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

(The Pioneer P^ost-Graduale Medical Insiiluiion in America.) 


TRAUMATIC SURGERY 

including 

General Surgery, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative Sur- 
gery on the Cadaver. 

PATHOLOGY and 
BACTERIOLOGY 

1 

POST-GRADUATE INSTRUCTION 

comprising 

MEDICINE, SURGERY 
and ALLIED SPECIALTIES 

PHYSICAL THERAPY 

Lectures and demonstrations in electrotherapy, electro- 
diagnosis and minor electrosurgery; light therapy; 
hydro and thermo-therapy, including fever therapy; 
massage and therapeutic exercise. Active clinical 
work in treatment of medical and surgical conditions. 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 


.VI . 


m 


r 



Hollywood Sanitarium 

New Westminster, British Columbia 


For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent. 


WHY NOT GET 
THE F.R.C.S.? 


Canadian and American Sureeons siiould send Coupon below 
for Our valuable publication 

“How to Pass the F. R. C. S” 

Principal Contents. 


The F.E.C.S. England, Primary and Final. 
Tlie F.E.C.S. Edinburgh. Ireland. 
Diploma in Ophthalmology. 

Diploma in Laryngology, Otology, etc. 
Other Higher Surgical Qualifications. 


The primapj F.R.CJS. 
England examinationt 
can note be iahen in 
Canada. E zaintnationa 
arc held annuaUy tn 
October. 


- lor any oi 
quahBcations by taking our 
tensive postal courses of in- 
strurtion at home and come 
to England wnen ready 
lor the examination. 

F.E.C.S. of Eng~ 
land or EdinhMrgh ia 
trtfnin the rrach of 
excry Canadian 
or Anrrican 
Surge on. 

Drt us help 
you to 
petit. 

yamc 


CZIJl. 


Addreas 


Sir , — . 


THE SECRETAEY 
MEDICAIj 
COEEESPONDENCE 
COLLEGE 
19 Welbeck Street, 
Iiondoa, W.l, England 

■Please send me your booJ:Je 
*'Sour to Pass the P.P.C.S.,” ala 
"Guide fo Medical Examinations' 
by return. 
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A BRIEF REVIEW 
OF THE RESEARCH ON BRAN 


What are the scientific facts on bran? To 
answer this question, the Kellogg Company 
has aided, for some years, research in lead- 
ing university laboratories. The results, 
combined mth other independent scientific 
tests, give you an accurate picture of this 
product : 

Research has established the effectiveness 
of bran in correcting constipation due to 
insufficient “bulk.” (1) 

Other studies indicate that bran is a 
>vholesome food for normal people, and that 
the laxative effect of bran is not reduced by 
continued use. (2) 

Laboratory measurements (3) have 
demonstrated that bran is a good source of 
vitamin B, and (4) that it is rich in avail- 
able food-iron. 

Further tests have demon- 
strated that, with some individ- 
uals, the “bulk” in fruits and 
vegetables is largely broken 
down in the alimentary tract. 

This does not happen with bran. 

As a result, it is often the more 
effective source of “bulk.” (5) 


Kellogg’s ALL-BRAN is usually more satisfac- 
tory for correcting atonic constipation than 
the continued use of medicines. A feiv indi- 
viduals have diseased or highly sensitive 
intestines. In these special cases, any form 
of “bulk” is, of course, contraindicated. 

Kellogg’s ALL-BRAN may be served as a 
cereal or made up into muffins, Maffles, 
breads, etc. Sprinkle over soups, salads, or 
other cereals. ALL-BRAN is much more effec- 
tive than part-bran products. Eat this deli- 
cious cereal regularly for regularity. Sold 
by all grocers. Made by Kellogg in London, 
Ontario. 

• • • 

(1) Laxative Effects of Wheat Bran and “Washed Bran” 
in Healthy Men, pages 1866-1875, J. Am. Med. Assn., 


May 28, 1932. 



(2) The Influence of Bran on the 
Alimentary Tract, pages 133-156, 
J. Am. Dietetic Assn., July, 1932. 

(3) Wheat Bran as a Source of Vita- 
min B, p'ages 368-374, J. Am. Dietetic 
Assn., March, 1932. 

(4) Factors in Food Influencing 
Hemoglobin Regeneration, pages 
593-608, J. Biological Client., June, 
1932. 

(5) Further Studies on the Use of 
'Wheat Bran as a Laxative, pages 
795-802, J. Am. Med. Assn., March 
18, 1933. 
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MENINGOCOCCUS 

ANTITOXIN 


DEVELOPED IN THE RESEARCH LABORATORIES OF PARKE, DAVIS & COMPANY 


“Meningococcus Antitoxin has reduced by approxi- 
mately 50 per cent the deaths from meningococcic 
meningitis at Cook County Hospital.” 

Journal of the American Medical Association, 

Volume 104, page 980, March 23, 1933- 


Ihe introduction of Meningococcus Antitoxin is a 
significant contribution to the therapy of contagious 
diseases. Extensive biological and chnical research has 
led to the development of this true antitoxin, mark- 
edly effeaive in lowering the mortality in 
meningococcic meningitis. 


Accepted for inclusion in New and Nonofficial 
Remedies by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


lpatLe,.2^avL;i (^o, — ^ALlLe^vllL^ Out. 



Gargling’s good as 
far as it goes (but 

it can't go very far) 



0 The diagram above shows the approximate 
effect of gargling an antiseptic solution. Obviously 
this treatment reaches but a limited area of the 
throat, since patients are not likely to s^vallow 
any great amount of the solution gargled. 
Application of medication by atomizer, on the 
other hand, reaches "well into the loiver portions 
of the throat, thns treating areas not reached 
by gargling. 

We shall be glad to send you an interesting 
pamphlet describing X-Ray tests made to show- 
comparisons betw'een nose and throat treatment 
by DeVilbiss Atomizer and other methods. 

DeTilbiss 

The DeVilbiss Mfg, Co., Limited, "Windsor, Ontario, head- 
quarters for atomizers and vaporizers for 
professional and home use 




• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
...and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids tvith 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 






THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 


W. LLOYD WOOD, LIMITED, 

Canadian Agent. 

64-66 Gerrard St. E., Toronto C.M.J.-I-36 
"Von may send me at the address below 
a sample of Liquid Peptonoids with Creosote. 


t^ddress- 


1 e/q- 
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ALTHORITIES say aiout 

SAEINE APERIENTS 

\ 

EFFICIENT. Osier cites the saline waters as having a 
permanently useful effect in correcting digestive condi- 
tions. (Osier’s Modem Medicine.) 

NON-TOXIC. McGuigan says that saline salts are non- 
toxic. (Text-Book of Pharmacolog}^ and Therapeutics.) 


S AL Hepatica effectively and 
gently rids the bowel of in- 
jurious Tivaste materials. Also, it 
acts to "save” and replenish 
plasma alkaline reserve. Resis- 
tance against many ailments is 
thus strengthened. 


Sal Hepatica is effervescent and 
pleasing to taste. Its ingredients 
(their ratio and action) resemble 
those of famous min eral springs. 
Try Sal Hepatica clinically! Fill 
in and mail the coupon for sam- 
ples and literature. 


SAL HEPATICA CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 



BRISTOL-MYERS COMPANY,! 241 -C BENOIT STREET, MONTREAL, CANADA 

Send me without charge M.D. 

professional package of 

Sal Hepatica and ^ 

literature. Citv Prov 


St. & No. 


City Prov. 
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STRESS 


— Emotional, Toxic, Infective — 
Must Involve the Endocrines 

The close relation of metabolic activity, sympathetic 
balance, and endocrine function makes this claim 
inevitable. Hence asthenia, depletion, and cellular 
inadequacy are as obviously endocrine syndromes as 
Addisonism or myxedema. Two therapeutic pro- 
cedures are imperative: 

(1) Spare the endocrines — 

control the cause, neutralize the toxins, 
rest the body. 

(2) Support the endocrines — 

especially the kinetic system (thyroid, ad- 
renal cortex, brain, and muscles) with the 
original formula 

ADRENO-SPERMIN 

Available in sanitablets, capsules, and ampules. 


The HARROWER LABORATORY, Inc. 
Canadian Distributors: 

WILFRED G, NOBLE, LTD. 

64 Gerrard St, East Toronto 2 


For Metabolism Studies and 
Oxygen Therapy 

SODASORB 

{An improved type of Wilson Soda Lime) 

THE BEST ABSORBENT FOR CARBON DIOXIDE 

For the past ten years, Wilson Soda Lime 
has been recognized by leading hospitals in 
America as the outstanding CO 2 absorbent for 
use in metabolism apparatus and the oxygen 
tent. Sodasorb, made according to the original 
Wilson formula, possesses all of the outstanding 
advantages of Wilson Soda Lime and in addi- 
tion is even more efficient as an absorbent. 

NON-DELIQUESCENT 
MOST ECONOMICAL 
MOST EFFICIENT 
MOST ACCURATE 

Please Write For Further Details 

DEWEY & ALMY CHEMICAL CO. 

of Canada Ltd. 

Sales Offices and Warehouses; 

National Terminal Bldg. - Montreal, Que. 

Factory: Farnham, P.Q. 


The protean manifestations 
of 

skin diseases i ■ n — r- 


often blurred by 
previous treatment 




[ case pictured resisted "I 
treatmentfor 2 % years J 


frequently baffle even the life long experience of the 
specialist with his microscope, culture media and other 
laboratory aids to diagnosis. 

The busy practitioner, debarred from leisurely diag- 
nosis, is driven by necessity to act quickly and pre- 
scribe treatment. 

Obviously a polyvalent ointment must be of untold 
value in these circumstances. 


A. '■’•T T indications 

MA^ON 

. Alopecia 

Ring Worm 

was designed to fulfill this function. It Dandruff 

has the widest sphere of application in Athletic Foot 
the treatment of skin diseases and is other Skin 

free from undesirable side action. Disorders 



Complete elimination of 
Psoriasis shown above 
after 2 months’ treatment 
No Recurrence-5 Years 


A distinct departure from other local treatments. 

READILY ABSORBED • ANTI-PRURITIC 

NON-STAINING • ANTI-SEPTIC 

NON-GREASY • ANTI -PARASITIC 

• NO BANDAGING IS REQUIRED 


WE WANT YOU TO LEARN OF MAZON’S MERITS 
Test it on the most refactory suitable skin lesion. 


On Sale 


Distributors 
Wholesale Druggists 


Dependable Pharmacies Wholesale Druggists 

W^KiKMSamples and literature on request^^^l^ 

LAURENTIAN LABORATORIES, LTD. C-4-3G 

560 DeCourcelles St. 

Montreal, Que. 

Gentlemen: Please send me FREE trial supply of 
Mazon and Mazon Soap. 


Address 


City Prov. 
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IN rNOS5./AND THROAT DISEASES 



He 


Lot, lliiclc appBcafions o! AnfipWogisfine 
-applied to the neck cmd, U necessary, en- 
tirely covering the neck Irotn ear fo cor— are 
ot undisputed aid Iti etfecting a reductlon^ot 
mflammaUon and congestion in the pharyn- 
geal cmd laryngeal tissues. 
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Facts 

About 
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in 

Food 


O n P most important dietary 

studies made in 1935 was that on 
the availability of iron in foods, reported at 
the eighty-sixth annual session of the Ameri- 
can Medical Association, Atlantic City, June, 
1935. 


This study, covering nearly all the foods 
usually depended on for iron revealed the 
important fact that organic iron is assimil- 
able only if soluble — ^and that in most foods 
only a part of the iron is soluble. For 
example, 100 grams of cooked egg yolk con- 
tain 4.80 mg. of iron — but only 1.02 mg. of 
this was found soluble. 

The first paragraph of the report is im- 
portant. 

“A considerable proportion of the iron 
present in foods is in complex organic form. 
Recent clinical and experimental observa- 
tions have shown that the iron in foods does 
not exert as great a hemoglobin regenerating 
effect as does the same amount of iron when 
fed as inorganic iron salts.” 
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sent to any physician on request. 
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The Story of MEAD’S 

Oleum Percomorphum 

A NEW, ECONOMICAL, POTENT SOURCE 
OF NATURAL VITAMINS A AND D 


Oleum percomorphum, or Percomorph 

Liver Oil, is the achievement of an intensive, 10- 
year investigation conducted in the researcli labor- 
atories of Mead Johnson & Compan}’- to find a 
natural oil more potent in vitamins A and D than 
cod liver oil and less expensive to the patient.' 

The U. S. Pharmacopoeia (IX, 1916, and X, 
1925) recognized cod liver oil as the oil from the 
livers of fishes of the ’..family Gadidae. There 
being some 50 species in this family, in addition to 
the type spe.c\&s,.Gadus Morrhna, our first studies 
were directed at the examination of the more im- 
portant species classed as cod. It occurred to us 
''that' somewhere in nature there might exist a 
species, or- 'a family, or an order of- fish, the liver 
oil of which would make possible -a inixture com- 
parable with Oleum Morrh'uae but higher in vita- 
min potency. 

The study was then directed to other species. 
B)’’ 1927'we had quantitatively compared the anti- 
ricketic value of oils from 15 species of fish and 11 
other oils and fats. This was the most e.xt8nsive 
survey .of vitamin D sources reported up to that 
time. Outstanding in this list was puffer fish liver 
oil with a vitamin potency 15 times tliat of cod 
liver oil. Puffer fish were not available in com- 
mercial amounts, but the fact that one species ,pf 
fish yielded so high a vitamin store provided great 
stimulus to investigators. 

We discovered that the potency of fish liver oils 
increases with the leanness of the livers. With 
tliis revelation, we began a surve}’’ of all available 
commercial fish, as .well, as of rarer species. Col- 
lectors were sent to distant continents and to the 
islands of the Pacific and Atlantic oceans. From 
ports which never before knew cold storage we 
arranged to obtain refrigerated livers for our 
experiments. This ichth 5 mlogical survey was in- 
terrupted (1928) at the time Tve introduced 
activated ergosterol. - 

In 1929 the Norwegian investigator, Schmidt- 
Neilsen, reported halibut -liver oil to be superior 
to cod in vitam i n A. Upon investigating, we felt 
then, as we do now, that while halibut ■ liver oil 


marked a ..distinct advance it left much to be 
desired since it was perforce an e.xpensive source of 
mtamin D. Hence it came to be used chiefly to 
supply Autamin A as a vehicle for A-iosterol. 

Continuing the search for fish Ih'er oils, by 1934 
our laboratory staff had made thousands of bio- 
assa)’-s of oils from more than 100 species to deter- 
mine their Autamin characteristics. The results, 
reported in scientific journals ' in -January and 
April 1935, were the culmination of a search 
literall}' of the scA'en seas. . ■ 

With cumulatiA'e data on more than 100 species, 
it became eAudent that the fish belonging to the 
order known as Pcrcoinorphi differ from others in 
possessing, almost Avithout exception, 'phenomenal 
concentrations of Autamins A and D. Thus we 
find liA^er oils which contain 50, 100, 500, and even 
1,000 times as much Autamin A or Autamin D as 
aA^erage cod Ha'ct oil! 

Percomorph liA-er oils are seldom equally rich 
in. both A'itamins. By skilful blending of the 
A-rich oils AAdth the D-rich oils, a mixture is 
obtained winch is about 200 times richer than cod 
liA'er oil in both Autamins A and D. As this con- 
centration is so great that an ordinary dose of the 
oil could not be conA'enientl}'’ measured, Ave dilute 
the • percomorph oil AA'ith appro.ximately one 
A'olume of refined cod liA'er oil. 

The resultant product is Mead’s Oleum Perco- 
morphum, 50%, which is 100 times, cod hA-er oil* 
in both Aitamins-A and D. By a further dilution 
AA'e obtain. Mead’s Cod LiA'er Oil Fortified With 
Percomorph LiA'er Oil, 10 times as potent as cod 
liA^er oil* in, both Autamins A and D: Their respec- 
tiA’e potencies are 60,000 A'itamin A units, 8,500 
Antamin D units; and 6,000 A'itamin A units, 850 
A'itamin D units (international) per gram. 

Just as Oleum Morrhuae is a mixture of the 
liver oils of various cod species (cf. U.S.P. XI, 
1935, p. 261) so Oleum Percomorphum is a 
mixture of the liver oils of A'arious perco- 
morph species.** The significant difference 
is that the improved product is 100 times as 
potent in both vitamins A and D., 


Mead’s Oleum Percomorphum, 50%, is available in 10-drop capsules, 

25 in a box; and in 10 cc. and 50. cc. bottles. Mead’s Cod Liver Oil Forti- 
■ fied With Percomorph Liver Oil is available in 3 oz. and 16 oz. bottles. 

*U.S.P, XI Minimum Standard. - . ' . . 

^^Principally Xiphias eladizts. jTneumatophortJS dtCffO, T/tunntts fhynnus, Sfcrrolepis and closely allied species- 
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PNEUMONIA DEATH RATE 


CUT 77% . . . with SHERMAN VACCINE 

Formula “38” 


CLINICAL TESTS COVERING 
EIGHT YEARS ON 956 CASES 
DISCLOSE THESE STRIKING 
RESULTS . . . 


Conducted By One of America's 
Most Renowned Clinicians 

One of America’s most eminent 
physicians set himself the task of 
making the most exhaustive tests 
on the efficacy of vaccine in the 
treatment of pneumonia. His 
work was complemented by 
several prominent clinicians in 
other parts of the United States. 

The variety of pneumom'a 'types 
treated was so varied, the period 
of eight years’ time so extensive 
and the results so uniformly 
dramatic that the findings dis- 
closed “must certainly rule out as 
much as possible the element of 
chance.” 


Bellevue hospital, New York City. These findings are 
set forth in a condensed chart on this page. Concurrent 
clinical tests were likewise pursued at the Cook County 
Hospital by several very eminent physicians in Chicago 
and the results paralleled those in the east with startling 
exactness.** 

Conclusions : 

In eight years’ time 474 patients with various types of 
pneumonia were treated with Sherman Pneumococcus 
Combined Vaccine Formula “38” at varying periods of 
time after the onset of the disease. 
These were compared with 482 
controls. Result: Treatment com- 
mencing in the first 48 hour period 
reduced the death rate 779c- 
Where treatment commenced 
within first 72 hom period the 
death rate was reduced S9%. And 
in all other cases treated after 
72 hours the death rate was re- 
duced 329c- It is clear that a 
considerable premium is placed on 
the immediate stimulation of the 
protective mechanism of the body 
by injections of a proved vaccine. 


- Tehle cj Results 


VAOmrATED 

1 CONTROLS 1 

Tout 

Difd 

Tefal 

Di-d 

Cases treated in first 48 
• hours 

97 

' 9 

97 

39 

Cases treated in’first 71 
hours 

107 

A7 

115 

4S 

Cases treated after yi. 
hours 


' 89 

170 


Total cases treated 

.474 


48J. 

'-15. 


Findings Published in Bulletin of 
New York Academy of Medicine* 

A complete review of the comparative tests of vaccinated 
and control cases treated together with a resume of the 
procedure, dosage, therapeusis and results on 956 cases 
used for observation provide a very impressive brief for 
the use of vaccine in the treatment of pneumonia. 

Bellevue Hospital the Proving 
Ground 

The extensive clinical work necessary to secure the im- 
pressive findings in this research was conducted at the 


‘Lambert, Alexander: Bulletin, New York Academy 
of Medicine, June, 1933. 

**Sutton, Don: Illinois Medical Journal, April, 1927. 
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Mar. 1930] 


A D V E R T I S E JI E X T S 


FHE SMOKE OF - THE BRITISH 

E M P 1 

1 R E 

Helen Vinson — lovely and glamorous in so many of her 
roles — made her stage debut in a satire on "the riiovies"! 

When she broke into pictures she was given parts where 
her beauty and magnetic charm made her the irresistible 
enchantress. 



Miss Vinson has a sunny and delightful personality 
arid those working with her at the Gaumont-British 
studios have found her possessed of a really amusing 
sense of humour. Here she is seen outside her portable 
dressing room, sitting and smoking after tea with Noah 

Beery, during the filming. of “King of the Damned”. 



Wherever you go on the Gaumont-British lot, you will 
find the stars showing a marked preference for W. D. 

& H. O. Wills' Gold Flake Cigarettes, because of their 

fine Virginia flavour and traditional English quality. ^ 

- 


A shilling in London — a quarter here 

Pocket tin 

of fifty— 
55 cents. 


Wcfch your IcccI iHeafrc for Helen Vinson cs 
heroine cf *'Kinrj of fhc Dcmned'* — ono^hcf ccriy 
Gcumont • British telecse. Sec Miss Vinson in her 
most cppcaling role. 
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As a Routine Sedative --prescribe 


BromuraL 

(.bromisovalerylcarbamide) 

A Quickly Acting Sedative and Hypnotic 

5 grain tablets. Dose: as a sedative, 1 tablet repeated; as a hypnotic, 2 to 4 tablets. 

Literature and Samples Jrom 

MERCK & CO. Ltd., 412 St. Sulpice St., MONTREAL - Selling Agents 

Manufacturers: Bilhuber-Knoll Corp., Jersey City, N. J. 
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(REGISTERED TRADE MARK) 


For the Maintenance of 

HEALTH 


In a recent article {Canadian Medical Association Journal, Dec. 
1935, p. 624) emphasis is placed on the inadequacv of the modern 
diet. - Experiments are desciibed indicating that there is a seiious 
tendency to shortage of the Vitamin B complex — ^And the Vitamin 
B complex is laiown to play an impoilant role in the maintenance 
of health. 

Deficiency of A^itamin B is stated to lower resistance to infection 
and to be associated with various conditions of subnormal health 
— Marmite is one of the richest sources of l)oth Mtamins Bi and Ba 
and for this reason, is frequently prescribed by physicians, espe- 
cially during the influenza season. 

In addition to the Autamiu factors. ‘‘Alarmite provides a definite 
luemopoietic factor which is not Vitamin B” - (Lancet, July 8th, 
1933, p. 6‘3) - Striking re.sults have followed its use in ceilain 
forms of ana?mia. 


For sample and literature write 

THE MARMITE FOOD EXTRACT CO., LTD. 

Walsingham House, Seething Lane, London, E.C. 3. 


.MacLAREN-WRIGHT, LTD. 


69 Front Street East, Toronto 


Canadian Distributors 


Packed in Jars — 2 or., 4 oz.. S oz. and 7 Ib. tins. 

Special quotations for supplies in bulk to Hospitals and Institutions. 
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\NewI 

A Silver Containing 
Ephedrine Solution: 




Dear Doctor: 

At this season of the year sore throats and eoMs-in-the-]iead increasingly demand your 
services. We- respectfully direct your attention to NEO-EFEMIST (Hart), a really meri- 
torius therapeutic agent for the localized- treatment of these conditions. 

The Silver Protein Mild, XJ.S.P., which this preparation contains has withstood the test of 
time against all newcomers a's a superior agent for mucous membrane antisepsis. 

The vasoconstrictor and decongestive action of the ephedrine sulphate contained in NEO- 
EFEMIST not only prevents undesirable diffusion of its contained silver, but also lessens 
systemic toxic absorption by greatly lowering permeability of the mucous membrane. Indeed, 
the early application of this preparation often succeeds in promptly checking the systemic 
symptoms of colds-in-the-head and sore throats. 

If you have not already tried NEO-EPEj\nST (Hart), send the coupon below to our 
Canadian representative for a complimentarj^ bottle. 

HART DRUG CORPORATION 


LATOENTIAIT LAEOEATOEIBS LIMITED, 
560 De Courcelles Street, 

St. Henry, Montreal. 


Please send me complimentaiy bottle of NEO-BPEmST (Hart) lor clinical trial. 
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W YA N O I D S 

(Wyeth's Hemorrhoidal Suppositories) 

The unique torpedo shape of Wyanoids insures 
easy insertion, easy retention, maximum contact 
with the inflamed surfaces of the rectal canal. 

Wyanoids are antiseptic, astringent, analgesic. 

Allay inflammation; restrict bleeding; retard 
infection; properly control pain with 

WYANOIDS 

JOHN WYEIH t BROIHER, hL 

WAUCERVaif, ONT. 
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Striking Advance 

in VITAMIN P THERAPY 


Complete solubility assures full consumption 
of prescribed vitamin D dose 


The use of vitamin D preparations in oil is 
attended with certain disadvantages which 
now have been completely overcome by 
Drisdol (pure crystalline vitamin D) in 
Propylene Glycol. Clinical tests have shown 
that 2 drops of Drisdol in 1 quart of milk 
are sufficient for the prevention and cure of 
rickets . . . and, since it is priced the same as 


Viosterol in Oil, its use is much more eco- 
nomical. Certainty of dosage is assured 
because Drisdol is distributed uniformly in 
milk, whereas oily preparations float on the 
surface and adhere to the sides of the nurs- 
ing bottle. Drisdol in Propylene Glycol may 
also be given in fruit juices and other fluids 
without imparting an objectionable taste. 


Supplied in bottles containing 5 cc. and 50 cc. Special droppers delivering 250 
U. S. P. X-Revised 1934 vitamin D units per drop accompany each bottle. 


DRISDOL 

Trademark 

Brand of Crystalline Vitamin D 

in propylene glycol 

• Effective , . . Milk soluble . . . Economical • 

WINTHROP CHEMICAL COMPANY, INC. 

Pharmaceuticals of merit for the physician 
907 ELLIOTT STREET WEST, WINDSOR, ONT. 
Factories: Rensselaer, N. Y. — Windsor, Ont, 


Drisdol in Propylene Glycol dissolves com- 
pletely in milk: No uncertainty as to con- 
sumption of vitamin D dose prescribed. 



Vitamin D preparations in oil float on milk 
and adhere to glass and rubber: Serious 
doubt as to adequate antirachitic dosage. 



449 M 
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For 

Successful 

Bowel 

Management 

5 Types of Petrolagar 

TO FIT THE PARTICULAR 
NEED OF THE PATIENT 


1 . Petrolagar-Plain: 


2 . Petrolagar with Phenolphthalein: 

3 . Petrolagar with Milk of Magnesia: 


4 . Petrolagar-Unsweetened ; 


5 . Petrolagar wth Cascara: 


A palatable ennibsion of liquid petrolatum 
(6-5% by volume) and agar-agar, A 
rational corrective agent in the treatment 
of constipation. 

For obstinate eases of constipation. Con- 
tains 2/Z grain of phenolphthalein to the 
tablespoonful. 

For constipation accompanied by hyper- 
acidity. Slightly more active than 
Petroiagar-Plain. Contains 8*)?^ ^lilk of 
JIagnesia. 

For those who prefer unsweetened 
Petrolagar or for tlie ])atient ^^■ith diabetic 
tendencies. Contains no su"ar or assimil- 
able carbohydrates. 

Indicated for the promotion of peristalsis 
and proper fecal consistency. iMore active 
than Petrolagar-Plain. f'ontains 
non-bitter tluid-e.xtract cascara sa-jradn. 


Siimjihs fr(f on nqnr.'.l 

PETROLAGAR LABORATORIES OF CANADA, Ltd. 

364 Argyle Road - WALKERVILLE, ONTARIO 
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SCHERING 

First in 

Sex Hormone 

Therapy a 










65,000,000 Ral Units 
of the hue follicular 
hormone, P ROGY - 
NON-B, in crystal- 
line form. 


1 St Sehering Lal)oratories Avere the first to perfect the highly 
potent and effectiA'e dihydro form of the follicular hormone — 
Progynon-B, the benzoic acid ester of dihydro follicular hormone. 
Extensive published reports by eminent tvorkers reveal the efficacy of 
this material in the treatment of cases of follicular hormone deficiencies 
of the menopause, amenorrheas, dysmenorrhea, migraine, and gonor- 
rheal vaginitis in children. 

1 o-f Sehering was the first to synthesize and standardize the corptts 
luteum hormone. Proluton has shoAvn itself to be singxdarly 
effectiAm in the treatment of threatened and habitual abortion, metror- 
rhagia, and menorrhagia. 

Greatly reduced prices place this A'alvxable therapy Avithin reach of 
more of your patients. The Amriety of concentrations make possible 
proper adjustment of dosage to the individual case. 


Interesting literature on Progynon-B 
and Proluton sent on request 


WRITE FOR OUR NEW BOOKLET 
“ Clinical Guide for Female Sex Hormone Therapy ” 

SCHERING (CANADA) LIMITED 

P.O.Box 358 MONTREAL 
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M HE strength of a bank 
is determined by its history, its policy, its 
management and the extent of its resources. 
For 118 years the Bank of Montreal has 
been in the forefront of Canadian finance. 

BANK OF MONTREAL 

Established 1817 

TOTAL ASSETS IN EXCESS OF $750,000,000 


MODERN, EFFICIENT 
BANKING SERVICE 
. . . the outcome of 118 
years’ successful operation 






Use ANGIER^S to overcome the enervating 
after effects of acute Winter iUs such as 

INFLUENZA - GRIPPE 

BRONCHITIS - PNEUMONIA 


Following the u.«c of Angler's Emulsion, the patient uill observe a better appetite 
and digestion, a clearing up of the so called catarrhal conditions of both the throat 
and gastro-intcstinal areas and a tonic strengthening effect. 

Angier's is not a teniporarj' stimulant but its effects are fundamentally sound and 
lasting. 

Dose: — .f iv t.i.d. in either hot water, milk, orance or tomato juice. 


Wingate chemical co. ltd. 

378 West St. P.nul St., Mcnlre.il, Que. 

Gentlemen: — Kindly send me free s.imple cf 
AnoJ^r*s Emulsion. 


Fenr/'.V on rcqncsi. 


Cenedisrt Distrihutors: 


The Wingate Chemical Co., Ltd. \ 

378 West St. Paul St. - Montreal, Que. 
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NAY I TO 

SQUIBB NATURAL VITAMIN OI 


Good general resistance and firm bone structure are depend 
in part upon an adequate supply of Vitamins A and D. Navito 
a new Squibb Vitamin Produa — supplies these faaors effecd\ 
and inexpensively. 

The vitamins in Navitol are obtained from natural fish liver 
sources. Navitol is as rich in Vitamins A and D as halibut liver 
with viosterol and yet costs 40 per cent less. It is convenient 
use and effeaive in small volume dosage. The oil contains per gr 
not less than 50,000 Vitamin A units, and 10,000 Vitamin D un 
Ten drops (or one 3-minim capsule)' supply 8500 Vitamin A a 
1700 Vitamin D units, hiiernalionaJ Umis. 



Navitol is available as follows: 


5-cc. bottle of oil (with dropper) $ .7 

Box of 25 gelatin capsules .8 


For further information write 
Professional SerOice Department 
36 Caledonia Road, Toronto, Oni. 


E. R. SQUIBB & SONS of CANADA LT 

Manufacturing Chemists to the Medical Profession Since 1858 



In Urinary Infections 

The use of Mandeiic Add B.D.H. in the frealmeni 
of urinary infedions in now an esiablished routine 

For successful freaimeni it is necessary lo mainlain 
Ihe pH of Ihe urine at 5.3 or lower 

The MANDELIC ACID B.p.H. OUTFIT is 

designed to facilitate the treatment and to 
render Ihe lechnique so simple that Ihe patient, 
ading under Ihe physician’s instruction, can carry 
out Ihe Irealment himself 

Stocks ore held by leoding drug|ists throughout the 
Dominion, end full particulars ore avoiloble from 

THE BRITISH DRUG HOUSES 
K (CANADA) LTD. 

xs. Terminal Warehouse Toronto 2 Ont 
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The New General Electric 

M A X I M A R 

Self-Contained * Oil - Immersed 
200 Kv. Therapy Unit 

Economical * Safe * Efficient 


OW, for the first time, the field of 
high voltage therapy can enjoy 
the advantages of equipment which 
incorporates the principle of complete 
oil-immersion. That means, with the 
entire high voltage system, including 
the x-ray tube itself, immersed in oil 
and hermetically sealed in a single 
grounded container, thus insuring com- 
plete safety against high voltage shock. 

The Maximar, this new General 
Electric self-contained, oil- immersed 
therapy unit, is both a logical and an 
epochal development. Logical, be- 
cause it is evolved of the knowledge 
and experience gained by our engi- 
neers through fifteen years' applica- 
tion of this same principle to diagnostic 


equipment. Epochal, because it brings 
to the radiologist equipment which 
offers features and advantages never 
before available in any other type of 
apparatus. 

No longer must on institution forego 
the facilities for x-roy therapy because 
of lack of space or for economic rea- 
sons. The Maximar Therapy Unit is a 
happy solution to the seemingly insur- 
mountable problems of many institu- 
tions desiring such facilities. 

No investigation is complete without 
all available information bn the MAXI- 
MAR Therapy Unit. Address Dept. A63, 
2012 Jackson Blvd., Chicago, HI., for 
your copy of the interesting descrip- 
tive bulletin. 



Dfstributors: VICTOR X-RAY CORPORATION OF CANADA. LTD., Montreal, Toronto, Winnipeg, Vancouver 
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SALIENT FEATURES OF THE 
G-E MAXIMAR THERAPY UNIT 

Completely Oil-Immersed — 

Entire high voltage system, includ- 
ing the Coolidge tube, seeded in a 
single grounded container; opera- 
tion therefore unaffected by climcdic 
conditions or altitude. 

Twice as Efficient 
as half-wave equipment in "r" out- 
put per ma., due to the highly effici- 
ent circuit and a newly designed 
Coolidge tube. 

Compact — Self-Contained — 

A complete x-roy plant in itself, re- 
quiring only one small room, and 
operated from a control panel on 
outside wall. Minimum expense for 
lead lining of room. 

Shock-Proof, 

due to complete oil immersion. Elim- 
inates the usual x-ray transformer 
room. 

Flexible — 

Readily applied to every type of 
treatment by simply ongulating the 
tube head and raising and lov/ering 
the special table, vdth patient either 
prone or sitting. 

Simple to Operate 

The fevr controls required with this 
unit preclude the possibility of con- 
fusion on the part of the operator. 

Reliable, 

because of its consistent operatio.n 
and consistent output of both qua.n- 
tity and qualih/ of x-ray energy. 

Easily Installed 

in a fev.' hours and ready for actual 
use. 


Small Investment Roquired 



X-RAY CORPORATION 
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Effective and Dependable 

General Stimulation 

without 

After- Depression 


KOLA ASTIER 

GRANULATED 



Restrainer of Tissue Waste 
Anti-Neurasthenic 
Heart Regulator 
Muscular System Stimulant 

for 

Cardiac Adynamia 

Neurasthenia 

Post Influenzal Asthenia 

Post-Operative Shock 

Senile Involution 

Mental and Physical Overstrain 

Convalescence 


A large percentage of the cases treated bj* the 
general practitioner are of an asthenic tj'pe and 
call for the use of some supportive and stimulant 
treatment. 


In all materia medica there is no drug that is 
better adapted to such a class of cases as Kola — 
the seed, or nut, of the Sterculia Acuminata. 

The stimulation of Kola is peculiar in that it is 
tonic in effect and that, unlike that of ordinary* 
stimulants, it is never folloAved by after-depres- 
sion. Its co-operating tonic action maintains 
its beneficial stimulation. 

In KOLA ASTIER GRANULATED, the phy- 
sician has available to him In convenient form a 
skilful^’’ prepared standardized extract, con- 
taining all the active principles of the Kola Nut: 
Caffeine, Caffeine-Catechin, Theohrominc, Kola- 
Red and Tannin. Kola Astier is not habit 
forming. 


Send for Literature and Sample 


Agents for Ontario, the Western and Maritime 
Provinces: 

JOHN A. HUSTON COMPANY, LTD. 

36-48 Caledonia Road - Toronto 


Agents for the Province of Quebec: 

ROUGIER FRERES 
350 LeMoyne Street - Montreal 
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BELLERGAL 

CORRECTIVE OF NEURO-VECETATTVE DYSTONIA 



A pharmacodynamlcally balanced assoclafion o^ active neurofropic drugs, each 
tablet containing: 



Diagram of Nervous System {after Meyer & Gottlieb) 
adapted to show pharmacologic action of 'Bellergal^ 


Samples and Clinical Reports will be furnished on request. 

WRITE 

THE WINGATE CHEMICAL CO. LTD., 378 St. Paul St. W., Montreal, Que. 
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THERAPEUTIC INDICATIONS 

Scurvy Prescorbutic Conditions it Hemorrhagic Diseases due to C 

Avitaminosis ☆ Supplement to C deficient diets (Sippy, Ketogenic, etc.) 
it Allergy to those fruits and vegetables containing Vitamin C it it 

Tablets for oral administration. Crystalline powder for preparing solutions for intravenous use. 


AVAILABLE THROUGH THE DRUG TRADE ☆ LITERATURE ON REQUEST 
IVrT^T^CK 85 CO., LimitCCi Manufacturing Chemists ]V[ONTREAL 
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LITERATURE 
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ANGLO-FRENCH DRUG CO. 
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buL iJwuLL CL biq. cUffsMnxjL . . . 

Shatterproof and ordinary glass look alike. But .... the purchaser’s safety may 
depend on the difference. Similarly, the difference between a full strength vitamin 
produce and one lacking in potency can’t be told by appearance . . . nor by taste 
or weight. 

The guarantee which accompanies each capsule of Abbott’s Haliver Oil with Viosterol 
has back of it a series of accurate and conclusive assays, precise manufacturing 
methods and Abbott’s complete control of every detail in the production. When- 
ever Vitamins A and D are indicated, consider the definite assurance of quality 
and potency which the genuine Abbott’s Haliver Oil with Viosterol offers. 

ABBOTT LABORATORIES LIMITED 

Montreal - Canada 
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CCELIAC DISEASE 


By Fred Shippam, M.R.C.P. (Edin,), 
Montreal 


^CELIAC disease has been brought to our minds 
more forcibly of late because of the presence 
of three active cases in the children’s ward of 
the Jlontreal General Hospital at the same time. 
The investigation of tlie ease reports of these 
patients leads one to feel that in many instances 
too little “follow-up” has taken place. It must 
he realized that, at present, the outlook and 
subsequent cure of these eases depends wholly 
on the e.xaelness with which the regulations of 
diet and vitamin administration are followed. 

The history of the disease has been fully 
investigated by various authors. First de.scribcd 
by Sajuuel Gee in 1888, several .veal’s of uncer- 
tainty followed as to the proper diagnosis of 
many of these cases. They were variously 
tcmied “cfcliac disease”, “chronic intestinal in- 
digestion”, “acholia”, “inte.stinal infantilism”, 
all titles that apparentl.v gave importance to 
phases of the disease, according as they held the 
attention of the various investigators. -\s the 
years pa.ssed, the more recent invest igntoi’s came 
to the conclusion that many of the former 
writei-s were deseribing the .same tbinir under 
different names, .so that at the present time the 
two most common titles usi'd are “eo’liac dis- 
ease” and “chronic intestinal indiaestion”. 

-■\s far as can be gathered, the fii’st e.'use occur- 
ring in the English hosjiitals of ^lontreal was 
about 1923. but it was not definitel.v established 
then, and onl.v on being followed up tbrouiri: 
subsequent years was the definite diatmosis m;’.<ie. 
Because of the lack of unifonuity in namincr tins 
condition, the se.’ireh for the roctmls of )>a->i <-av,^ 
in the various hosjutals before 1931 is jtnictieall.v 
hopele.ss ;ind no furtiier casvs were diseuvcreil in 
that jHwiod. However, on conversing with the 


various members of the staffs of these hospitabs, 
they remember other cases which occurred then ; 
which is probably explained b.v the lack of uni- 
formity in classification and filing. The case in 
1923 was the forerunner of othei-s and some 
difficulty of diagnosis was encountered. Al- 
though the earl.v treatment of this fu’st case did 
not confom to our present ideas, the child .sur- 
vived. There was a gradual change to later 
methods of treatment, and when last heard of 
the child was well along the road to rceoven'. 

Since 1931 some 13 other cases have been 
discovered. There was a .space of some 35 years, 
from 1888 to 1923, before this disen.«e began to 
make its pre.sence noliceablc in this cit.v. 

The onset of the disease is u.suall.v insidious, 
.sometimes following some acute infection quite 
often a.ssoeiated with the alimentarv tract. The 
usual age is within the first two .vears ni life, 
often being about nine months. It !i;is iiccn V( n- 
difficult to ascertain the average am- of ji.-iii- iits 
within the cit.v. as the histories are ^•er.\• 
about the 07iset of the disea-^e. Ibniuhly sjeak- 
ing. it occurred at al'out twelve to fiftien 
months of am.-. It h.-is been 'dii ;h.-;t no e;;-' 
ever oc<-urred dnrine the je riod of br. ;i< b- i- 
ine.'- whether due to the tyj.e of f,.dinLr or - .nr 
sj)ei-i;d lU'otection ntati rn::! rad’: un-' h:.' 
been .-isi-ertai.n- d. < >.'-;i--!on:;!i;. t;,-- 

abrupt and of an ;;e-.ite !;.;•••. :, r ; 

JilwioUS itlfeetio;!-:. 

Bril lly. ;h-- i-iuina ;, ri-'ie^ of fully d- i 

ari- ttio^* oi a et.ild :n r.’.’'*-'..*.'.. v.'.t.-. 
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54.6 per cent total fat, fatty acids from 34 to 64 


show signs , of ^dtamin deficiencj' even tliougli 
these have been included in the diet. Tlie 
appetite varies markedlj' from time to time and 
the temperament alters vdth the progress of the 
disease. Perhaps the most outstanding clinical 
sign is large, profuse, frothy, foul-smelling, 
feimentative stools, sometimes putt}’-- or por- 
ridge-like in consistene}^ 

Considering in more detail the various clinical 
signs, the character of the stools seems to be the 
most striking, and this usually gives the key to 
tire actual diagnosis. There are many milder 
cases that do not exhibit sufficient physical 
characteristics to make one sure of the diagnosis. 
The stools are usually frequent, although not 
always so, are veiy bulky, foul in odour and 
greyish or aluminum in colour. They sometimes 
weigh more than a pound, and this has been put 
forward by some as being the cause of rapid and 
marked variations in weight over a short period 
of time. Chemical analysis usuall}' shows that 
the dried stool is made up of a large quantity of 
fat, sometimes as much as 50 per cent. The fat 
is usually proper!}' emulsified and split up into 
neuti’al fat and fatty acids in wliich fomi it is 
normall}^ absorbed.^ Sometimes the stools do not 
contain quite this percentage of fat, but it is much 
over normal, always being more than 2 grams 
per da}’- on a normal diet. This is the standard 
set for diagnosis by some -oTiters. The stools of 
a normal child on an average normal diet, not 
suffering from diarrhoea or a Imovui intestinal 
infection, should not contain more than 25 per 
cent fat and of this not more than 15 to 25 per 
cent neutral fat. The noirraal stool contains from 
12 to 18 per cent ether-soluble substances wliich 
are made up of fatty acids, a little lecithin 
and a trace of neutral fat.^ The fat is made 
up of approximate!}’- 10 to 20 per cent neutral 
fat, 20 to 40 per cent free fatty acids, and 40 to 
SO per cent saponified fat. The weight of a 
normal dried stool is usually about 10 grams, 
with a total fat of about 10 per cent or less.^’ ® 
The coeliac stool weighs from 20 to 30 grams with 
a total fat of from 20 to 50 per cent, neutral fat 
10 to 25 per cent, and fatty acids 20 to 60 iier 
cent. The saponified fat ranges from 30 to 70 
l-)or cent.® Fatty acids are said to predominate 
during the diairiiceal periods, and soaps in the 
formed stools of the non-diarrhoeal periods. 

The figures obtained by us in the cases inves- 
tigated showed a variation from 9.7 per cent to 


per ceiit, and neutral fat from. 36 to 66 per cent, 
our ovm figures being those of infants on a 
restricted fat diet. The cases .in the Montreal 
General Hospital showed tlie widest variation. 
The lowest figure, 9.7 per cent total fat, was in 
a child on a restricted fat and carbohydrate diet 
who was hospitalized, carefully - controlled, im- 
proving steadily, and rapidl}' losing signs of the 
actual disease. The liighest figure, that of 54.6 
Iier cent, was an older child of ten years, the 
condition having existed for man}- years with no 
previous home cooperation, bearing out the fact 
that the longer the existence of the disease, the 
slower the response to treatment, or at least the 
more advanced condition of the disease. This 
girl, also, as we shall see later, had a very low 
blood calcium, which no doubt was associated 
with the ordinal’}' calcium and fat metabolic 
relationship, these two substances bearing a .veiy 
neeessar.y parallel in maintaining a normal blood 
calcium. The remaining figures were from pa- 
tients who were on a modified or fat-free diet. 
Those investigating a far greater series of cases 
than oui’s report a normal splitting of fat in the 
stool, the- average neutral fat being the same as 
normal children, less than 25 per cent, the 
saponified fat very slightly lower than normal, 
and the fatty acids correspondingly slightly 
higher." Thus we' see that since cceliac stools 
contain so much fat there is something inter- 
fering with its absorption and this gives us 
another matter for consideration later, nameh', 
that of the absorption of vitamins A and D, both 
of which are fat-soluble. 

Cultures of the stools are consistently negative 
for any abnormal intestinal bacteria, and in- 
testinal infection has been constantl.v ruled out 
as a causal factor.® 

The next outstanding feature is marked mal- 
nutrition and wasting. The usual storage of fat 
in the various depots of the body is absent. Tlie 
skin is flabb.v and lies in folds. There is little 
or no subcutaneous fat. The muscles are ex- 
tremely atonic and the child develops a waddling 
gait, ver.v similar to that in bilateral congenital 
dislocation of the hip. The bony framework is 
poorly developed. The weight chart is very 
irregular, varying markedly from time to time, 
and there may be a loss of as much as one pound 
in less than twenty-four hours -n'ithout any 
noticeable upset, but where it -went, and from 
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M’]iat part of the l)ody it ivas taken, we are 
iinahle to ascertain. It may have been a large 
.stool or perhaps a sudden drjdng out of the 
ti.ssue.s, but no one has yet given a clear inter- 
pretation of tiiis phenomenon. The aceompan 5 '- 
ing extract of the weight chart, taken from one 
of our ovTi ea.se.s, graphically portrays this 
feature. 


Tlio cliild’s temperature is also quite irregular, 
and there may l)e periods of moderate p.vrexia 
without an.v ascertainable cau.se. Chart I also 
illustrates tliis point, tiie child at the time .show- 
ing no evidence of an.v infection as far as we 
were able to detemine. Those children however 
during the stage of active cceliac disea.se are 
quite prone to infections, partieularl.v of the 
upper rospiratorv and intestinal tracts. Where 
these patients arc properl.v governed, thc.v seem 
to he able to overcome infections quite readil.v. 
Two of our jjalicnts developed chicken-po.x while 
in the ward, but recovered quickly and without 
an.v untoward effects on the general trend of the 
cu'liac condition. The.v seem to have just as 
much resistance to these infections and are able 
to offset the ])rogress of the disease as well as 
the normal child when the luulerl.ving condition 
is jji'operl.v controlled. 

The child with co'liae disease sometimes shows 
a marked anorexia and this jiroves verv trviii" 
in atl(‘mpting to obtain improvement in l!ie 
ehild’s condition. Some of the menus jjre.scribed 
for these children apiiear veiy uniialatahle. and 
one Would assume that a good ajiiietite would be 
neee.ssar.v for their eonsnm]>tion. When the 
apiietite has improved the.v seem to devour what- 
ever is i>ut before them with great relish and in 
large quantities. 

The general posture of the child is ]>robably 
dill' to the marked aton.v of the mn.sele.s. There 


is a markedly protuberant abdomen, tbe gluteal 
muscles are underdeveloped, the child presents 
a sagging aldennanic t.\-pe of po.sture, and the 
weight of the hod.v seems too hea^y for the 
.spindh', poorl.v developed legs to bear. General 
weakness and inability to walk has often been 
one of the most out.standing features. The size 
of the abdomen is due partl.v to the poorl.v de- 


A’cloped atonic abdominal wall, wbich gives no 
support to the abdominal organs, as well as to 
a ga.seous fermentative di.stension of the intestine. 
Occasionally the abdomen contains fluid. 

Let us consider growth and development. Our 
child of ten years was 38 inches tall, reall.v the 
normal height of a child of 5 year’s, which in this 
untreated case was probably the saving gi-ace 
that prevented rickets, for there was no growth, 
hence no i-ickets. Sur’cl.v this child, in the ab- 
.sence of sunshine during the winter months and 
her inability to absorb the fat-soluble vitamins 
A and D, would have developed rickets with 
gronih and would have had man.v deformities. 
This point will be dealt with more fully when 
we consider the vitamins and D. 

Dentition is sometimes delayed, but it is 
trul.v remarkable that the teeth of man.v ol 
these “cadiaes” are extremel.v irood. Pnbert.v 
is said by some writers to be delayed, but it 
was my privileirc durinu ]!t33 to speml ';ome 
.<;even months at the Itirmineham Chibir. !i\ 
Hospital. England, where eases of <'ieiiae dis- 
ease are very common. While there I 
tiirated a fairly laree number of thes,- e:;s‘S. 
and found that juiberty -.vas delayed ni o:,ly 
one. until the age of IS yeans, no: .-o \.ry 
different from the ordinary eours'- of i 
I feel that thi.s delayed di velojiment or r.'it!:* r 
•rrowth is due to the iimbility of th-' eniiae 
jmtient to ab'orb from the foo'l the vitr.i faet'cs 



Chart 1. — Sliow.s v.ariation in weight and femporaturo records. 
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necessary to stimulate groivtli or to set in 
motion ‘the various gland activities necessary 
for the production of growth. 

The mentalitj' of the child is on the Avhole 
normal. It may be a little delayed, but all give 
a bright, intelligent picture, especially u'hen 
feeling well and progressing favourably. Some 
seem above normal, but we tend to associate 
mentality with the size of the child and we are 
frequently mislead by this. Any delay is usual- 
ly due to interference with schooling because of 
the child’s poor health, but eventually they are 
well up to par and become fitted for their usual 
places in society. 

I have referred previously to the tempera- 
ment and disposition of these children. This 
varies considerably with the stage of the dis 
ease. When the children are doing poorly, thej- 
are verj’- irritable, but as they respond to treat- 
ment so does their dispostion improve, until 
later they become pleasant, amiable and re- 
sponsive. This feature is vex'y characteristic. 

Many of these children show a varying 
amount of pallor. The mucous membranes are 
quite pale and appear aiucmic, which leads one 
to investigate the condition of the blood, and 
one is not surprised to find an anremia of 
varying intensity. When we consider the in- 
ability of these children to assimilate or absoi’b 
tj'pes of food vei’y necessary to their normal 
development, and the necessity for restricting 
many of these desired foods, it would be sur- 
prising if such a condition did not develop. 
They usually show a microcytic hypochromic 
amnmia of the nutritional type, but occa- 
sionally, a macrocytic hyperchromic aiuemia 
having similarities to the antemia of pernicious 
anjemia.'’ It differs from pernicious aiuemia in 
that, the indirect van den Bergh reaction is low, 
there is an absence of poikilocytosis, free hydro- 
cliloric acid is usually present in the gastric 
juice or returns on treatment, and the aiuemia 
responds to marmite or vitamin B concentrates.® 
This condition is more frequent in the coeliac 
cases of long-standing and where the ti’eatment 
has been inadequate. ^MegalocA-tes appear in 
the blood smear and the red cells are larger 
than normal. As would be expected from the 
veiy poor absorption of fat from the intestine, 
the blood fat is on the low or low noraial side, 
usually being about half the normal figure of 
0.634 g. per 100 e.c. of blood. Cases investigated 


gave a blood fat of about 0.360 per 100 e.c. of 
blood, and there was veiy little variation of this 
figure, even after a meal. All writers are agreed 
on this point. 

In studying the various cases of cmliae dis- 
ease it was noticed that any increase of carbo- 
hydrate in the diet caused an increase of diar- 
rhoea of a distinctly fermentative type, and the 
child did poorly. This led to the belief that 
besides an intolerance to fat there was also an 
intolerance to carbohydrate. The sugar toler- 
ance test showed this to be pronounced.^® Chart 
2 shows the blood-sugar curves of some five or 



Chart 2. — Normal and cadiac blood sugar curves. 

..... 20 Kranis lojvnlose in .'iO c.c. water. 

_ ' .arams slucose iit 50 c.c. water. 

Cceltac chtla . ^ x x x 10 prams Ircvulose witlt 10 srams 
phicose in 50 c.c. water. 

Normal child 20 prams glucose. Normal curve. 

Urine: no sugar at any time dtiring tests. Shows 
evidence of delayed absorption and assimilation, but 
marked improvement when both sugars are used. 

six cases in our series which agree with those 
carried out elsewhere. It indicates that there 
is a very slow absorption, and the curve is flat. 
The high peak eurve is that of a normal child 
for comparison. It is therefore useless to com- 
bine large amounts of carbohydrate in the diet, 
for this not only sets up a marked intestinal 
upset but the bulk of it is not utilized. Some 
investigators have gone further than this and 
carried out sugar tolerance tests, using a mix- 
ture of dextrose and Imvulose in equal quantities, 
and have found that this gives a blood-sugar 
cuiwe similar to that of normal ehildren.^^ This 
feature indicates the reason for the popularity 
of ripe bananas in the treatment of these cases. 

I’lfamui A. — This is said to be a fat-soluble 
vitamin, but it is strange that in spite of 
marked intolerance to fat very few or no signs 
of deficiency of this vitamin exist in any of the 
eases, either amongst our series or that of any 
other writer. There is no reasonable explanation 
of this, unless it be that vitamin A is more 
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readily absorbed than the D factor. The late 
Doctor Hess has brought considerable experi- 
mental proof against the anti-infective properties 
of vitamin A, and deficiency of this vitamin 
therefore is not the explanation of the tendencj' 
to contract infections of the upper respiratory 
and intestinal tracts. 

The study of vitamin B brings us to the con- 
.sideration of two phases, (a) the signs of de- 
ficiency such as oedema of the feet and hands 
and the presence of free fluid in the abdomen, 
and (b) the occasional picture of a maeroej'tic 
hyperchromic anamia. No signs of deficiencj' 
were seen in our own few cases, and we must 
quote other writers. Parsons'^ states that he 
has onl}' seen the oedema when the child was 
passing thi-ough the diarrhceal stage, w'hieh was 
then likely due to some biochemical change and 
has been seen in cases of ordinai’y diarrhoea in 
infants, as well as in some cases of nutritional 
anaemia; others say that the oedema clears up 
rapidly with the administration of vithmin’ B, 
but do not state whether there is an accompany- 
ing diarrhoea.” No changes of the blood picture 
were found in tlie series of cases of coeliac dis- 
ease occurring in Slontreal but a number were 
seen at the Bimingliam Children’s Hospital 
confirming this. Parsons has found that this 
macrocytic hyperclu'omic anajmia changes rapid- 
ly with the administration of marmite or vitamin 
B concentrate to a nomal blood picture.®’ ® He 
also has found that a few do not change with 
mai’mitc but do respond to the administration 
of desiccated gastric mucosa. It would seem 
therefore that there is not only a vitamin factor 
concerned in this but possibly an intrinsic factor 
as well.’^ 

All of us as.sume that rickets is evidence of 
vitamin D defieiency, and since vitamin D is 
intimately a.ssociatcd with or dependent on the 
absorption of fat we should expect to find con- 
siderable evidence of rickets. Here again there 
is variance of opinion, and Ibis has been due 
to the location at which the studies were made. 
Here in ^Tontreal none of the cases .studied 
showed any active rickets, but others have re- 
ported a fair percentage of these signs. It might 
be explained tliat during the periods of growth 
of our own eases, suflieicnt vitamin D must Imve 
been provided and, since there is a fairl.v abun- 
dant supply of sunshine, which has .antirachitic 
properties, through a good proportion of the 


3 *ear, this was verj- probabh* the explanation. 
During the winter months there was probably 
no growth or else the ehild obtained adtamin D 
from some other source, which was more of a 
happa' coincidence than ana* prearranged plan. 
Birmingham reports 13 cases, but the aa-riter has 
unpleasant memories of the mana- dark smoka- 
daa-s spent there. I saw a case of coeliac dis- 
ease in a boj' of nineteen a-ears, in whom there 
avas a-eiy marked rickets, both past and present. 
Thus climatic conditions haa'e much to do avith 
this feature, the other preventative factor being 
an inhibition of growth. The rachitic change 
is of the, low calcium ta-pe as a rule ; this is often 
a defieienca’ of the ionized caleium, for tetany 
is a feature that has been moderatela- common. 
One of our cases showed a calcium as low as 
5.9 mg. per cent, with a phosphorus of 3.57 mg. 
per cent avithout any rickets and the child show- 
ing no signs of tetany nor anj" apparent hj-per- 
excitabilita* of the central nera'ous sa'stem. I 
am at a loss to explain this feature of this case. 

X-R.\Y FrXDIN'GS 

In all diseases where there is a nuti’itional 
disturbanee, whether this is a lack of the proper 
food or an inabilitj* to make use of or absorb 
this food, particularla* in children, the imprint 
is left on the skeletal structure. The bones 
become rarefied and cast a less distinct shadow. 
There is also a decrease in the number of 
trabeculations, these being more looseh’ packed 
and therefore more distinct individualh’. The 
corte.x is thinner than normal. This is said to 
bo due to imperfeet ossification rather than an\' 
washing out of calcium from the Iwnes.” Tims 
the bones are osteoporotic, atrophic, fragile, 
translucent, with a modcratol.v thin cortex and 
an open trabecular mesh -work. .Superimposed 
upon all this may be x-ray signs of rickets of 
an\' stage, varj’ing from earl.v onset to active, 
marked rickets. O.ssification is sometimes de- 
la j'cd and several of the c.ases studied have 
shown this. Another feature said to be due to 
varying perioels of inhibition in uro%vth is tiie 
presence of transx-erse st nations in the neitrii- 
bourhood of the metaphy.sis. Thus with all 
these changes it is not surprising to find tr.e 
occurrence of fractures, partictilarl.v in thic 
rachitic cases. None of our cases sliowcd an.v 
fractures, but many in the series sh.oweel the 
pre.scnce of fine tran.sverse lines or striation=. 
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Examination of the nrine shows few ehanges 
from llie normal. Indieanuria is found almost 
constantly, often quite marked, particularly in 
the severe wasting types. There is never any 
increase in sugar or albumin unless there is an 
associated disease of one or more of the organs 
of the body eoncerned with these features. In 


since other’s have investigated and proved that 
bile is secreted normally and in abundant quan- 
tities.^® 

Pathology 

AVe have had no pathological material up to 
the present and can therefore give no findings 



ABC D 

rig. 1. — (A) N'ormal; (B) cccliac showing transverse linos near inctaphysis; 
(C) and (D) cceliac, showing thin cortex, translnconcy and loose trabeculations. 


the three cases admitted to the jMontreal Gcner*al of our owrr. Other's who have been fortunate 
Hospital, attcntioir was directed by the resident hr this respect have found iro abnormalities in 
on the ward to the abserree of bile pignrerrts hr any system as the cause of the disease. 'Wlrat- 
both the rrriire and stool. I am unable to explain ever abnor'mal findhrgs were preserrt were a 
what the significance of this is, particularly result rather than a cause. 



Fig. 2. (Case 1). — (A) S.C., height 34"; weight IS Ib.s. (B) Same child 4 months after 
treatment started. Weight 23 lbs. Note change in disposition. Fig. S. (Case 2). — 
(A) Shows features of intestinal infantilism; (B) si.ster of A. normal child, aged o years. 
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To associate tlie previous remarks ■with actual 
cases the following illustrates hriefly some of 
the outstanding features. 

Ca.se 1 

S.C., aged 2. (Fig. 2.) This was a little girl who 
was admitted with the complaints of irritability, vomit- 
ing, foul diarrhoea and poor development. It was noticed 
that at about eighteen months of age she developed a 
moderate upper respiratorj- infection, following which 
diarrhoea commenced. She did not do well from then on, 
irrespective of the amount of attention. She also became 
very irritable. The abdomen became larger, she grew 
weaker, and was no longer able to ■walk. The stools 
became large, veiy frequent, porridge-like and very foul. 
Up to the time of this infection she had developed 
normally. She was breast-fed for two months after birth 
and was then put on a cow’s milk formula. She sat up 
at seven months, walked at fifteen months, and attempted 
to talk at eighteen months. She had had only a feu- 
colds up to that time. No cod liver oil or orange juice 
was given until fourteen months of age. Tliere are eight 
other children in the family, all alive and well, and no 
otlier relatives are known to have any similar condition. 

On examination she was found to be 34 inches in 
height, and weighed twenty-three pounds eight ounces. 
The abdomen at the level of the umbilicus measured l.S 
inches. The positive findings were a bluish tinge to the 
sclera of the eyes, a loose ^vrinkled skin, and practically 
no subcutaneous fat. The muscles were atonic and 
poorly developed, particularly the gluteals. The stools 
were large, foul and grejish. Cultures of these proved 
negative for abnormal bacteria. The stool was analyzed 
and showed a total fat of 24 per cent, neutral fat 48 
per cent, and fatty acids 52 per cent. The urine and 
stool showed an absence of bile pigments with the 
Nayakama test. Indican was abundant in the urine. 
Tlic blood showed red blood cells, 3,850,000; white blood 
celhs, 10,000; hffimoglobin, 75 per cent. The smear 
sliowed small, pale, red cells with a picture of nutri- 
tional annimia. The blood calcium was 9.1 mg. per cent, 
and the phosphorus, 5.17 mg. per cent. Tlie skiagram 
of the bones showed these to have a washed-out ap- 
pearance, and a thin cortex uith very loose trabeculations. 
The ■\Vasscrmann test was negative. 

Tliis child did very poorly until a blood transfusion 
was given. There had been an initial fall in weight to 
IS pounds, but after the transfusion she responded to 
the usual routine treatment. • Slic recovered from 
chicken-pox while in the ward without difficulty and was 
transferred to a convalescent hospital weighing twenty- 
five pounds six ounces after five months of treatment. 

Case 2 

M.P. (Fig. 3), aged 10 years. Tliis child was 
brought to the hospital with the complaints of failure 
to grow, poor development, largo abdomen and diarrhtra. 
All these things made their appearance gradually, but 
her mother stated that she had always been a small child 
and Iind liad bowel upsets as early as her second year 
of life. She had never done well irrespective of any 
treatment given previously. She was first admitted to 
hospital in 1930 at the age of six years, weighing 20 
pounds. The complaints were weakne.=s and loss of 
strength. She was readmittt-d in 1931, aged seven years, 
with the same complaints and weighing nineteen jvmnds. 
four ounces. The stool analysis showed a total fat of 
3S.2 per cent, neutral fat 41 per cent, and fatty acids ."iO 
per rent. The blood calcium was 9.1 mg. per cent and 
the phosphorus 2.0 mg. per cent, while the blood fat was 
0.32t' g. per 100 r.r. of blooil. The skiagran-.s were 
repcwtial normal. Tlie patient was n'admittisl in 19.33, 
agial 9 years, weighing twenty-thnv pounds, nine ounct-s. 
with similar complaints and practir.ally the same findings. 
Siie made almost no n'sponso to treatment while in 
hospital. She was again admitt<\l in St’pteniber, 1934. 
agisl ten .vears, and was found to Iv thirty-eight inches 


tall, with a weight of twenty-three pounds, four ounces. 
She appeared thin, emaciated and pale. Tlie sclera.- were 
blue, the skin loose, and the abdomen very- protubenint. 
having a circumference of nineteen inches. There was 
marked muscular atony, the buttocks were poorly de- 
veloped, and very little subcutaneous fat was present. 
The stools were large, porridge-like, greyish-broivn. 
frothy and very foul. The total fat was 54.6 per cent, 
neutral fat 36 per cent, fatty acids, 64 per cent. Stool 
cultures were negative. The urine and stool showed an 
absence of bile pigments. The blood showed red blood 
cells, 3,290,000; white blood cells, 8,000; hemoglobin, 51 
per cent. In .September there was a blood calcium of 
7.8 mg. per cent, and phosphorus 2.5 mg. per cent. In 
October the calcium was A.9, w-ith a phosphorus 3.26. 
No increase in the amount of calcium in the blood was 
obtained with the administration of -viosterol, even when 
given as high as 5 minims twice daily. In December, 
w-itli the aid of the quartz lamp and calcipho.s “D” 
tablets, the calcium reached 9.8 mg. per cent, with a 
phosphorus of 3.5 mg. per cent. The blood sugar tests 
showed a hypoglycmmic curve. The ‘Wassermann test 
was negative and skiagrams of the bones showed them 
to be washed out w-itb loose trabeculations and a thin 
cortex, with a number of transverse lines near the meta- 
physis. 

The child gradually improved in hospital on a low 
fat and carbohydrate diet, and was given as well the 
■vitamins A, B, C and D in abundant quantities, with 
quartz lamp therapy t'wice weekly. She was discharged 
weighing twenty-seven pounds eight ounces, and has con- 
tinued to gain under supervision in the Out-patient 
Department. She now weighs thirty-three pounds six 
ounces. 

Case 3 

B.C. This child, aged two years, was admitted with 
complaints of diarrheea, a severe cough and because of 
her dwarfed appearance. Three days before admission, 
she developed a severe diarrheea associated with a marked 
cough. At birth she weighed eight pounds and was 
breast-fed for two months, after which she was admitted 
to the hospital for diarrhena and cough. Apparently she 
did poorly, with no response to the treatment given, and 
stayed there eight months with no diagnosis being made. 
After her discharge she was kept at home, having fre- 
quent colds and numerous attacks of diarrhma. Her 
weight remained stationary- and her development was 
very- poor. She was admitted to the Montreal General 
Hospital in September, 1934, and her examination pro- 
\ided the following positive findings. Her height was 
28 inches, witli a weight of fifteen pounds three and 
one-half ounces. The abdominal circumference was 18 
inches. Slie appeared pale, small and stubby, lint 
slightly- fat. The abdomen was very- prominent. TI;e 
sclene were blue, tlie skin loose, and tlie muscles wi-re 
very- atonic. The stools were large, foul and pasty-. 
Cultures of these were negative, and analy-sis showed a 
total fat of 9.7 per cent, neutral fat 46 per cent, and 
fatty- acids 54 per cent. The urine and stool sho-.ve-i 
an absence of bile pigments. The urine containe’ 
an abundance of indican. Bloo*! cn-jnt= .‘•ho-.v-d 
reil blood cells. 4.306,000; wliite blo-.-l cell^. t'.."'-!. 
ha-mnglobin, 80 per cent: and th.e blnod ;deture -.-a.^ t:.-'t 
of a nutritional anemia. The blood chemistry < -.-..-d r 
calcium of 12.5 mg. per cent and a j-honj horiis of 3 73 
mg. per cent. The V,'a.s-.''rrn-inr. t*--! wr..-: r.-'gi-tiv*- 
X-iay- showe-l the Icm-s to !»■ wa.«hf 1 o;;t. with a th-.n 
cnrte.x. with loose trabe'-uhf aial s.-vt-ml fine trnr.--vi-rs- 
lines near the ir.etn;'hysi.=. 

This child \->-a.= j'-at cm. the ordinary ro-itir.e trer.tm 
of restricte.l fat and carl-e.liy-drr.t"- diet and gnia.^l 
steailily-. She was transtVrred el.s.ahere -.reighing nine- 
teen j>*>nnc!.s fciur o-.:r.cos. and has continue-1 to gain -art to 
21 pounds whilst attending the 0-ut-patient D-qc-irtment. 
She al.s.-> survive'! an attack of chic’.;er.-;oi with- -at any- 
upset. 




250 


The Canadian ]\Iedicax. Association Journal 


[liar. 1936 


Etiology 

First, a consideration of the intestinal tract, 
which one suspects because of the usual diai*- 
rhceal tendency, has resulted in a fruitless 
search. Cultui’al findings have been negative 
and no abnormality of anj- of .the intestinal 
secretions has been found. Bile is apparently 
seci'eted in sufficient and normal quantities, and 
also is normal in character. Fat-splitting is 
found to be fairlj" nonnal, based more on other 
investigations than our own, Imt without suffi- 
cient variation to estaljlish this as the cause. 
Enzrsnne action in the intestinal tract has been 
noiTual throughout, and since no positive find- 
ings were noted in the digestion and breaking 
up of the principal foods, carbohydrate, fat, and 
protein, one would suspect some defect in the 
absorptive mechanism.^" Constant search for 
This has revealed nothing, and the presence of 
a normal lacteal tree has been demonstrated by 
Doctoi’s Neale and Parsons.^^ Metabolic findings 
point a suspecting finger at both carbohydrate 
and fat, but these can reasonably be explained 
by defective alisorption from the intestinal tract. 
Gastric secretions have been found to be normal 
and free hydrochloric acid has been found in 
fah’ly normal quantities. Defects in pancreatic 
activity both of external and internal secretion 
can be ruled out.^® 

Blood changes when present are seemingly 
the result of improper absorption of the neces- 
saiy food substances, or are due to the fact 
that these foods cannot be given because of the 
danger of upsetting the child’s digestion. There 
are so many defective links in tlie process of 
absorption of a diet that one would be surprised 
if changes in the blood were not present. The 
fact that the administration of Adtamin B is 
capable of changing the macrocjdic hypei*- 
chromic picture to a normal one in many cases, 
indicates a lack of this necessary factor some- 
where in the diet, for the ansmia usually re- 
sponds readily when vitamin B in a concentrated 
foi-m such as marmite and beminal is given.” 
Those that do not respond to this treatment 
react to desiccated gastric mucosa.®° It must be 
remembered however, tliat the giving of these 
substances does not cause any change in the 
salient features nor in the general course of the 
disease, any more than the giving of orange 
.iuice when scuiwy is superimposed on cccliac 
disease. Cccliac disease apparently is not a de- 


ficiency disease, at least in so far as our present 
knowledge of vitamins goes. The administration 
of the various ritamins prevents and removes 
the superimposed characteristics of these de- 
ficiencies but does not cure cccliac disease. 

A sunnise as to the actual cause and eventual 
diseoverj- of an active, rapidly, effective cure 
seems to centre interest on that point in the 
intestinal ti’act midway between the completion 
of digestion and the point of actual absorption. 
Whether this defect is anatomical or biochemical 
remains to be seen, but I believe that it will he 
to the biochemist that we must turn to find the 
ultimate cause and the resultant effective treat- 
ment. The fact is that over a long period of 
time with diet and vitamins as the chief weapons 
of attack the defect eventually rights itself 
slowly, and the body is able of its own power 
to remedy whatever may be the original cause. 
It is very probabh’ due to a number of factors 
rather than one alone. Certainly the investiga- 
tion of the child’s history from birth to the 
onset of tlie disease does not give any clue re- 
garding the specific cause, for the histoiy does 
not differ in any one feature from that of 
hundreds of other normal children. 

Dugnosis 

Tlie important point, and one which wiU be 
found of most value, is a biochemical one. In 
the absence of an.y laiown definite infection,- 
particularly of the alimentary tract, the stool 
of the coeliac cliild on a nonnal diet contains, 
on an average, more than two grams of fat per 
day.®^ This fat is practically always normally 
split up into fattv' acids and neutral fat. The 
neutral fat is usually not over 25 per cent of 
the total fat. Fat in the stool may be, as pointed 
out, a large percentage of the dried stool. I 
speak of this biochemical point first, because in 
the presence of a chronic diarrhoea in a child, 
where infection has been ruled out, an analysis 
of the stool will give a clue to the diagnosis 
long before the clinical picture presents itself. 
This picture develops graduallj^ becoming more 
characteristic 'with the advance of the disease, 
and it is not long before we have added to the 
biochemical findings a profuse, foul smelling, 
porridge-like stool, protuberant abdomen, atonic 
muscles, marked gluteal atroph.v, general wast- 
ing, pallor and a repulsive, miserable disposition. 
The diagnosis at this stage, of course, is prac- 
tically self-evident. 
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juice and causes no digestive disturbance. In 
practically all cases it is necessary to supply 
iron, and this is given in the form of a ferro- 
cataljdic preparation combined with beminal, or 
ferrum redactum, grain 1 daily. 

The use of blood transfusions comes in at this 
point and it has been found to be of great 
service in many eases where all other measures 
have failed. Its effect has been striking and 
many patients who had a very grave prognosis 
can date the change toward improvement from 
the very day the first transfusion was given. 
It is particularly useful during the very severe 
stage of diarrhoea where the child is pale, list- 
less, and exhausted from the frequent watery 
and profuse stools. It has seemed to be the one 
and only therapeutic agent which has given a 
change for the better, the final straw to ivhich 
life has clung and found supporting. One of 
our patients, the only one who seemed to be 
in extremis showed a gradual but steady gain 
from the time the blood transfusion was given, 
all other measures having failed. The thera- 
peutic effect of the blood transfusion is not 
wholly understood, but certainly, besides im- 
proving the anaimia, some factor seems to be 
supplied to the eoeliac patient which has been 
missing. The results obtained are greater than 
those ordinarily obtained where increased blood 
volume and fluid alone are desired. 

Finally the entire treatment requii'es pa- 
tience, and one must not become discouraged, 
for there will be many remissions before the 
patient shows continued progress. Observa- 
tions must be carried out for many years. 
General improvement manifests itself by an 
increase in weight and height without any 
increase of the abdominal circumference. 

Prognosis 

What is to be expected of these children? 
How will they stand up in the place they will 
be expected to fill? In 1933, when reviewing 
these cases with the assistance of Doctors 
Smallwood and Neale under the guidance of 
Doctor Parsons, I saw a fairly large number 
who had been under treatment for a period of 
from eight to twelve years. All showed a very 
favourable outlook which was most encourag- 
ing when one considers the immense amount of 
care and work on the part of those who had 
watched and directed treatment. Many, in 


fact all those old enough to work, were doing 
their full day’s -work. Less than 10 per cent 
had succumbed, and among these were many 
who had come for treatment in the'worst stage, 
of the disease, . 

■ Conclusion 

In conclusion, all should be constantly on the 
watch for possible eases, and I am sure that 
many more will be found. After a diagnosis 
has been made the patients should be s}'s- 
tematicallj^ followed and kept under constant 
supervision for many years. In the autumn and 
winter months especially, regular immstigations 
of calcium and phosphorus content of the blood 
should be made, as it is not sufficient to give 
vitamin D and be content with that. As the 
ease M.P. well illustrates, one may feel that 
everj'thing necessary is being done for the well- 
being of the child, yet because of the poor 
absorption of fat, the desired effect is not 
secured, and response onl 3 ’^ obtained when the 
ordinary lines of treatment are augmented by 
quartz lamp therapy. With study, cceliac dis- 
ease holds considerable fascination because of 
its great variety of aspects. 

I desire to thank the Montreal General Hospital, 
the Children’s Memorial Hospital, and Royal Victoria 
Hospital for their courtesy in making their records 
available to me. I have appreciated the cooperation 
and kindly suggestions of various members of the staffs 
associated with each hospital, particularly of the 
Montreal General Hospital, in permitting me to carry 
out many tests on these cases. The kindly cooperation 
of the departments of Biochemistry and Dietetics, and 
the X-ray Department of the Cliildren 's Memorial Hos- 
pital is greatly appreciated. 
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ENDOMETRIOSIS OP THE LARGE BOWEL*' 

Br Neil John ]Maclean, M.D., M.R.C.S.(Eng.), F.A.C.S.,-P.E.C.S.(C.), 
Consulting Surgeon, Winnipeg General Hospital, 

Winnipeg 


|7ND0METRI0SIS of the large boivel, though 
a rare condition, occurs ivith sufficient fre- 
quency to place it among the important benign 
lesions of the colon and rectum. During' the 
past tiventy years I have seen 6 cases of endo- 
metriosis of the large boivel, and during the 
same period 200 cases of carcinoma of the colon 
and rectum. 

For half a century endometriosis under 
various names has engaged the attention of the 
medical profession, especially gynseologists 
and pathologists. In 1860 Rokitansky^ de- 
scribed “adeno myomata of the uterus”. Sub- 
sequently tumours of endometrial structure 
were foimd involving various pelvic and ab- 
dominal organs, and it is these ectopic growths 
or implants, especially those involving the large 
bowel, that I wish to discuss. 

An endometrioma may be defined as a tumour 
composed' of aberrant endometrial cells which 
undergo periodic changes corresponding to the 
menstrual cycle. It may occur almost any- 
where in the female reproductive organs, but 
has also been found in numerous other adjacent 
structures. Endometriosis is a term used to 
denote the presence of more than one endo- 
metrioma. 

The nomenclature of the condition is exten- 
sive, and should be simplified. The follow- 
ing names occur in the literature: — (1) Adeno- 
myom, (Rokitanskj',’^ von Recklinghausen,- and 
others) ; (2) adenomyosis, (Prankl,^ and the 
Gennan school) ; (3) adenomyosis interna, 

(in the uterine body) ; adenomyosis externa, 
(for ectopic growths) ; (4) adenosis, there be- 
ing absence of muscle fibres in those occurring 
outside the utenis; (5) salpingitis isthmica 
nodosa (Chiari'*), suggesting an inflammatory 
cause and originating in the Fallopian tubes: 


* Presented at the joint meeting of the Canadian 
Medical and American Medical Associations in Atlantic 
Citv, Section of Gastro-enterologj- and 'Proctology, Jane 
13, 1935. 


(6) adenofibromyoma cysticum (Iwanoft") ; (7) 
adenomyoma of endometrial type, (Sampson'"') ; 
(8) miillerianoma and niuUeriosis, (Baily'), 
suggesting an embryonal origin from the 
Mullerian' duct; (9), endometrioma. (Blair- 
BelF), or, if the “oma” suffix is objectionable, 
the more correct “osis” may be used; (10) en- 
dometroid tumours ; (11) endometriosis, (Samp- 
son®) a more correct term, considering there is 
usually more than one lesion. 

Apart fi'om the uterine body, where endo- 
metrial tumours occur most frequently, they 
have also been found (Fig. 1) : (1) in the 
pouch of Douglas and recto-vaginal septum; 
(2) in the utero-vesical pouch (as bladder 
tumour) ; (3) in the isthmic angle of the tubes 
and uterus; (4) in and about the ovaries; (5) 
at the internal inguinal' ring and inguinal 
canal ; (6) at the umbilicus ; (7) in the posterior 
sheath of the rectus muscle ; (8) in the rectum 
and peMc colon; (9) in the ileum; (10) in the 
appendix; (11) in the incisional scars of the 
abdominal wall, principally below the umbili- 
cus, but very occasionally above it; (12) at the 
\uilva and in a Bartholin gland (Duncan’®). 

Characteristics of Endometrial Impiants 

Endometriomata occur in or on the organs of 
the female pehis and certain nearby structures. 

Inflammatory reaction, with fibrosis and ad- 
hesions, is a marked characteristic. Either two 
adjacent surfaces become sealed together en- 
closing the implant, as where the rectum be- 
comes adherent to the posterior surface of the 
uterus, or the peritoneum, if mobile, may infold 
itself over the implant, thus surrounding and 
isolating it from the free abdominal cavity, as 
is seen in implants on the sigmoid (Fig. 3). 
This is an attempt of the peritoneum to extra- 
peritonealize the tumour. Harbitz" in his ex- 
perimental work has noticed the same phe- 
nomenon occurring with implants in the pleura! 
cavity and which he calls extra-pleuralization 
of the endometrioma. 
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It has been observed. that ectopic endometrial 
implants occur most frequently in places where 
the peritoneum is folded irregularly, e.g., (o) 
along the mesenteric attachment of the small 
bowel, (6) at the umbilicus, (c) internal in- 
guinal ring, (d) on the anti-mesenteric border 
of the sigmoid where there are many folds of 
the peritoneum, (e) at the attachments of the 
epiploic appendices, and, (/) in the pouch of 
Douglas. 


Theories as to the Origin of Endometriomata 

1. The inflammatory theory (Chiari, 1887). — 
Chiari^ in 1887 discovered an inflammatory con- 
dition in the tubes which he designated 
“salpingitis isthmiea nodosa”, but which actu- 
ally resembled adenomata because of prolifera- 
tion of the tubal mucosa into the tubal wall. 
He, therefore, concluded that the endometrio- 
mata he observed were variations of the 
inflammatory process. 



rig. 1. — Showing the various locations in which 
endometriomata have been found. 


rig. 2. — Showing the location at which 
endometriomata were found in mj^ series, 
there being three at the lowest mark. 



rig. 3. — 1. Endometriomata. 2. Serosa. 3. Mucosa. 
Segment of bowel removed showing two endometrio- 
mata. Note the great thickening of the musculature 
of the bowel wall, the intact mucosa, and the infolding 
of the serosa. 

Increase in size at the menstrual phase, often 
with pain and sometimes bleeding, is a char- 
acteristic and suggestive feature. Thej’- have a 
marked resemblance to a malignant tumour. 
This has been noted bj^ many writers on the 
subject and is a source of erroneous diagnoses. 
Endometrial implants have been found only in 
women. 


2. V071 Recklinghausen’s- (1896) Wolffian 
theory was based on the fact that the Wolffian 
and Mullerian ducts cross each other at the 
isthmic portion of the Fallopian tubes. He 
thought this explained the fact that many endo- 
metriomata Avere found in this region. Support 
Avas lent to this vieAv by the morphology of 
endometriomata, namely, their resemblance to 
the structure of the mesonephros, the cells 
being in clumps Amry much like the glomeruli 
of the kidney. 

3. The Uliillerian theory (Kossmann,’" 1897). 
There are man 5 ^ adAmcates of the Mullerian 
theory. It is in essence, as is also the Wolffian 
theory — Cohnheim’s theory of embryonic “cell 
rests”. In order to explain the bizarre distri- 
bution of these interesting groAvths one may 
find inspiration and some truth from a study of 
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the embryology of the jjarts involved. Arey 
in his introductory remarks to the chapter on 
the development of the urogenital system says, 
“The history of each system is complicated. 
Some organs result from the association of 
structures originally separate and even remote. 
Other parts appear, only to disappear after a 
transitory existence during which they may 
never have functioned. Still other structures 
designed for one purpose abandon their original 
destiny and are turned to new uses”. When 
we consider the intimate and complicated re- 
lationsliip in the embrjm between the kliil- 
lerian; and Wolffian duct, the Wolffian body, the 
genital ridge, the urogenital sinus, and the hind 
gut, one can appreciate that here is a state of 
affairs par excellence for the fulfilment of the 
requirements of Cohnheim’s theory of em- 
bryonic cell rests. If the kliillerian theory were 
correct we should expect to find endometrial 
tumours in both sexes, since in the early em- 
bryo the Mullerian duct is as large in the male 
as in the female. Of course, against this con- 
tention may be argued that the male does not 
possess the ovarian hormones which seem to 
have such a definite influence on the growth of 
endometriomata. 

4. hvanoff’s^ (1898) serosal metaplasia theory, 
supported by Novak and Meyer, was based on 
the assumption that the cojlomic endothelium, 
when inflamed or irritated could revert to the 
embryonic type and produce. Mullerian tissue. 

5. Sampson’s theory. — Sampson® argues that 
most endometriomata are due to implants of 
shed endometrium carried into the abdominal 
cavity via the Fallopian tubes during the 
menstrual cycle. One of the most important 
arguments in favour of this view is that endo- 
metriomata have been found to occur only in 
women. Experimental evidence in support of 
the theory is found in the work of Jacobson’® 
and of Harbitz,” both of whom have been able 
to produce in rabbits tumours similar to endo- 
metriomata by implanting endometrial cells in 
the peritoneal and pleural cavities. Many 
endometriomata are associated with chocolate 
cysts of the ovaries, the structure of which 
strongly resembles endometrium. It is readily 
seen tliat transplanted endometrial cells would 
easily find lodgement in the opening of a 
ruptured Graafian follicle. From this focus, 
once the cells have begun to grow, the endo- 


metrial cysts thus formed may rupture and 
give rise to intra-peritoueal implants. 

Arguments against Sampson’s theoiy are 
based on the finding of endometriomata in sites 
apparently quite outside the peritoneal ea\ity, 
e.g., in the inguinal region, at the umbilicus, in 
the recto-vaginal septum, and at the vulva. I 
believe that growths even in these remote and 
unusual situations can be explained by Samp- 
son’s theory, which is more, I think, than he 
himself admits. 

Those occurring in the inguinal region have 
in all probability been lodged in a patent peri- 
toneal pouch covering the round ligament (canal 
of Nuek). We are all familiar with the view 
that such pouches may exist unrecognized for 
years, until some sudden muscular strain results 
in a herniation of bowel- or omentum into the 
already patent sac. As it is characteristic of 
endometrial cells to set up an intense inflam- 
matoiy reaction the canal would become obliter- 
ated by the abnormal cellular invasion. Like- 
wise, an endometrial tumour at the umbilicus 
may be an implant into the sac of an umbilical 
hemia, such hernias being often small and un- 
I’ecognized. Dr. A. G. Meindl, in excising an 
endometrial tumour in this region, had to repair 
an associated umbilical hernia.® A number of 
cases of endometriomata occurring in hernial 
sacs have been quoted by Harbitz.®® 

Tumours of the recto-vaginal septum are 
probably due to deposits in a low pouch of 
Douglas; the tumour as it develops produces a 
peritoneal reaction which seals off the lower 
end of the pouch. The pouch of Douglas may 
extend deeply between the vagina and rectum, 
in fact, in the embryo it reaches the female 
perineum. A tumour occurring in an ab- 
dominal incisional scar is undoubtedly due to 
the accidental implantation of cells during 
operation, and an endometrioma at the vulva 
may readily be due to implants on a trauma- 
tized area, the trauma being due to an abortion, 
confinement or operation. 

As I said at the beginning. I have seen in all 
6 cases of endometrial tumours of the rectum 
and colon. Three of these involved the recto- 
vaginal septum, 2 the recto-sigmoid, and the 
sixth had two tumours situated respectively in 
the upper part of the rectum and in the lower 


* Personal communication. 
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part of the sigmoid (Fig. 2). In addition to 
tliese I have seen or discussed with mj' con- 
freres several otlier cases. 

Dr. John C. Armour, of Montreal, "wrote me 
of a patient he operated on with a partial 
obstruction of the ileum due to an endometrial 
tumour.® Through the courtes^’^ of Dr. Daniel 
Nicholson I saAv a specimen of an appendix 
containing an endometrial tumour. The patient 
had periodic intestinal hemorrhages Avhieh 
ceased after surgical excision of the appendi- 
ceal mass. Dr. A. G. Meindl kindly showed me 
a tumour of the umbilicus which he removed 
and which had bled with each menstruation. - 
^lieroseopically, it consisted of endometrial 
structure embedded in fibrous tissue. Dr. C. B. 
Stewart stated that he saw two cases of endo- 
meti’iosis of the bladder in Ringlab’s Clinic in 
Berlin. From a studj^ of this subject I was 
able to tell him Avhere" they were situated, 
namely, on the posterior wall of the fundus of 
the bladder, due to implants in the utero- 
vesical pouch. A similar case is recorded by 
Heni’icksen,” and others by Keene and Norris.^® 

Diagnosis of Endometriojia of the Large ' 
B0^^^3L 

The cardinal point in the history of all these 
patients, the one that should always suggest 
the possibility, is that the symptoms are greatly 
intensified during the menstrual period. The 
history in a given case depends on the situation 
of the tumour. Since we are dealing with the 
large liowel, the symptoms will be vague ab- 
dominal pain, perhaps accompanied by lower 
abdominal cramps, constipation, or, if the lesion 
is in the recto-vaginal septum, pain on defalca- 
tion. All these s.^miptoms are worse at the time 
of the menstrual period, and indeed may be 
entirely absent between periods. Complete in- 
testinal obstruction due to endometrial implants 
is a very late and exceedingly rare occurrence. 

In aU these eases the abdominal pain and 
constipation suggest carcinoma of the colon. A 
mass may be felt on rectal or abdominal ex- 
amination, which will lend support to the diag- 
nosis suggested. A tumour in the recto-vaginal 
septum can be felt in the posterior vaginal 
fornix as well as on rectal examination. If 
examined through the vaginal speculum a bulg- 
ing only may be seen, or some puckering of the 

* PersoMl communication. 


mucosa, or one or more submucous nodules, 
which may be bluish in colour, due to their 
content of old menstrual blood. Livestigatiou 
by the sigmoidoscope fails to confirm the sus- 
picion of carcinoma, because endometrial im- 
plants are generally small and, unless seen at 
the time of the menstrual cycle, produce only 
an insignificant bulging of the bowel mucosa, 
which in the presence of folds and angles in the 
I'cetum and sigmoid may be readily overlooked. 
Indeed, it may be impossible to introduce the 
instrument up into the sigmoid because of adhe- 
sions impairing mobility, or because of the pain 
]n-oduced when one attempts to straighten out 
the bowel. Similarly a barium enema will 
usually contribute but little evidence to the 
diagnosis, as the tumour produces no ob^■ious 
filling defect on the film. 

Finally, even at exploratorv laparotomy the 
appearances presented may definitely resemble 
those of a scirrhous carcinoma. From the be- 
ginning one has suspected a carcinoma. If, 
however, the pre-operative diagnosis has been a 
uterine or adnexal .mass the discoveiy at 
laparotomy of a tumour in the bowel comes as 
a distinct surprise. Prom the peritoneal surface 
the lesion presents a puckering of the' serosa and 
scarring almost identical with that produced by 
a scirrhous carcinoma. Until one thinks of 
endometrioma the features are those of an eaii.v 
sciniuis. However, there are three significant 
difterenccs, which if kno^^^l and looked for save 
the operator from the pitfalls of a wrong diag- 
nosis. Fii’st, the stricture does not tend to 
encii'cle the bowel as in carcinoma. Endo- 
metrioma produces a puckering in the serosa 
rather than the appearance of a string tied 
around the gut which is so characteristic of 
malignancy. Secondly, the tumour can he 
lifted up as a button on the bowel wall and 
moved without moving the w’hole segment of 
the colon or rectum. Of coui’se, one recognizes 
that all these features might be presented by a 
very early carcinoma beginning in the anterior 
wall of the bowel. Such an early carcinoma 
should, however, be seen on the mucosal side if 
it can be reached b.v the sigmoidoscope. Third- 
l.v, though in an early carcinoma this is not 
significant, there are no enlarged lATiiph glands 
in the drainage areas. These three ohsciwations, 
coupled with the histoiy of pain occurring onl.v 
at, or aggravated by, the menstrual period. 
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should cause one to ask for the aid of a patho- 
logist, if available, before embarking upon the 
radical procedure required for a malignant 
lesion. 

These differential points apply onlj' to small 
endometrial tumours limited to the bowel waU. 
Large pelvic endometrial masses have been en- 
countered in which the utenis, tubes, ovaries, 
and bowel have all been involved. These are 
well described by Cullen and others. 

Treatjient 

1. Radiotherapy . — ^Direct radiation with x-ray 
or radium to the tiunour is practically valueless, 
because endometriomata are composed of well 
dift’erentiated adult cells and are, therefore, 
definitely radio-resistant. It has been found 
that castration, either surgically or by deep 
x-ray therapy, will cause a recession of an 
endometrioma and complete relief of symptoms. 
The age factor, therefore, becomes the most 
important one in deciding the method of treat- 
ment. 

X-ray treatment can be applied effectively 
and without risk, and for these reasons should 
be the method of choice in a woman near the 
end of, or past, the child-bearing age. In a 
young woman there are two reasons why 
surgical removal of the tumour should be 
regarded as preferable to radiation of the 
ovaries — conservation of the child-bearing 
function, and avoidance of the troublesome 
sjnnptoms of an acute menopause. 

2. Surgery . — Radical operations such as would 
be called for in the presence of a malignant 
timiour should have no part in the management 
of endometriosis, in view of its benign nature. 
Surgery should be conservative, namely, the 
local removal of the tumour only. There is no 
necessity for removing the bowel wall widely 
beyond the tumour or for excising gland- 
hearing areas, as the tumour is always localized. 
The question resolves itself into one of exact 
diagnosis, either before or during the operation. 

Elliptical incision, with transverse suture of 
the bowel and omental graft, will be the usual 
procedure in the removal of these nodules. If 
the tumour is in the sigmoid or rectum a rubber 
lube extending from above the suture line and 
out through the anus would guard against 
tension due to gas. When dealing with tumours 
above the sigmoid a safety valve in the form of 


a cajcostomy is desirable. Should the mass be 
large, or if causing obstruction, a preliminary- 
colostomy would be required. I have not seen 
an endometrioma large enough to cause ob- 
struction. 

Conditions have been found at laparotomy 
where all the organs in the pelvis, including the 
rectum and sigmoid, were matted together with 
dense adherent tumour masses due to endo- 
metriosis. The adhesions in these cases are 
extremely dense and firm, much more so than 
in cases of pelric inflammation or malignant 
disease. Attempts at surgical removal of such 
endometrial conditions have invariably been 
regretted. If I were to encounter such a case 
I should do a temporary colostomy, and rely on 
sterilizing doses of deep x-ray therapy, regard- 
less of the age of the patient. 

There are two basic facts regarding this 
disease which should be prominent in one’s 
mind as the plan of attack is evolved in a given 
ease, first that it is a benign lesion, and. 
secondly, that in the great majority of cases 
cessation of ovarian fimetion is followed by 
atrophy of the tumour. 

Conclusion, s 

1. So far as my observation and reading 
goes, Sampson’s implantation theory, with the 
tendency these implants have to become 
extra-peritoneaHzed and extra-pleuralized (ex- 
perimentally), can best explain all the locations 
in which these extra-uterine tumours have been 
found. 

2. Endometriosis should be constantly kept 
in mind when a tumour in the bowel wall is 
encountered during a pelvic or abdominal 
operation, or when exploring for suspected 
carcinoma. 

3. Although the condition mimics malig- 
nancy in many ways it can be differentiated 
and ti-catment of a benign lesion accordinnly 
instituted. A temporary colostomy may in 
some eases be required, but a permanent 
colostomy, never. 
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CHRONIC GLANDERS^ 

By j. F. Burgess, ILD., F.R.C.P.(C.), 
Montreal 


J-JlBIAN glandei's is a rare disease. Robins^ 

(1905), in a very excellent monograpb on 
this subject, succeeded in collecting reports of 
153 cases up to that time. Buhl’s- (1921) he- 
Heves that only 50 eases of glanders occurred 
in Gemany dumig the war. SoboP (1933) 
states that in the Ukraine, where the frequency 
of glanders in hoi’ses is Tei-y high, it is a very 
rare disease in man. In the district about 
Constantinople it is said that 90 per cent of 
horses gire a positive mallein reaction, yet 
human glanders is rare there. 

Glanders is a specific, infective and contagions 
disease, occurring in most parts of the world, 
and caused by ZJ. mallei. It affects, chiefly, the 
horse, mule and ass, and is communicable to 
man. It may be contracted by inhalation, inges- 
tion. or by direct inoculation of the organism 
into the skin or mucous membrane. When it 
leads to a systemic disease, frequently associated 
with nasal ulcers, and involvement of the lungs, 
it is known as “glanders”: when the lesions 
are limited to the skin, it is known as “farcy”. 
Both are manifestations of the same disease. 
Both types of the disease may co-exist in the 
same individual, and may he acute or chronic. 

Since 1906, there have been some 48 reports 
of glanders in the litei’atnre, which I have been 
able to trace. A few notes on some of these may 
be given. 

Hoffmann ’s4 case of chronic glanders developed 
the disease as a result of contact vdth a human case. 
The infection developed in the elbow, with purulent 


■* The Canadian Chairman ’s Address in the Section 
on Dermatology and Syphilology, combined meeting 
of the Canadian and American Medical Associations, 
Atlantic City, June 12, 1935. 


exudation in the joint. The patient then developed ulce^ 
of the gums, followed by involvement of the soft 
palate, the posterior pharyngeal wall and the fauces. 
Extension to the upper lip, with ulceration, occurred. 
Strauss’ inoculation test was positive, and Hommana 
obtained, by means of a modified "Wassermann reac- 
tion, a positive complement fixation with an antigen 
of B. mallei. 

Dudgeon, Symonds and WilkinS reported the case 
of a man who developed an abscess in the lower end 
of the right humerus, followed during the next four 
months by many more abscesses over the body. There 
was no evidence of nasal discharge, nor was contact 
with horses established. B. mallei were demonstrate’! 
only after repeated passages through guinea pigs. 
There was a negative complement fixation reaction on 
the first occasion, but a strong reaction was obtained 
two months later, and a high titre agglutination. He 
stresses the value of complement fixation and ag- 
glutination reactions. 

Fischer® reports a case of nasal glanders success- 
fully treated with auto-vaccine. The initial onset was 
influenzal, followed by ulcers (furuncnloid in type) on 
the legs and nose, associated with deafness. In riiree 
years, the nose liad been destroyed, and there was much 
scarring of the upper lip. Diagnosis was establisaei 
on: (o) complement fixation test positive; (b) glanders 
baciUi found in the tissues : (c) positive guinea piir 
inoculation with Strauss’ reactiou; (d) ophthalmic mal- 
lein test positive. Twelve injections of auto-vaccine 
were given, with a gradual increase of the doss every 
three to four days. Fever reactions were present. 
The ophthalmic mallein test was negative after completion 
of treatment, E’ecurrence followed within two months, 
with unstated results. 

Januschhef reported the case of a man whose_ in- 
fection began with fever, bronchitis and infiltrations 
in the subcutaneous tissues of the leg. Foci developed 
in other areas. Guinea pig inoculations were positive 
for glanders. The agglutination test vras positive in 
a dilution of 1-100, and the complement fi-xation test 
was negative during the normative stage, whereas 
later, during the healing stage, the agglutination test 
had an entirely normal value, and the complement 
fixation was positive. This fact has been noted in 
horses, namely, that the formation of agglutinin and 
amboceptor do not go hand in hand. 

'VTatsons reports a series of three cases, which 
occurred in an epidemic in Iilanitoba in 3022. Many 
horses were affected with the disease. His first case 
showed five or six discharging sinuses in the rignt 
leg. The B. mallei was isolated' from the pus. Follow- 
ing injection of anri-mallein serum in one month all 
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discharge had ceased, and the sinuses had completely 
healed. The total duration of the disease had been 
one year. The complement fixation test was strongly 
positive. A recurrence developed in two months, with 
absce.sses in the elbow and head. The doctor in at- 
tendance on the case developed an infection of the 
index finger, as a result of’ contact. B. mallei were 
identified. Serum treatment was instituted and cure 
resulted within two months. It is to be noted that 
where the disease had been diagnosed early and anti- 
mallein serum used the results were excellent. 

Eatcauo states that glanders ma3' be classicallj’ 
considered as follows: (a) Acute farej' ivith violent 
general sj-mptoms resembling tj’phoid; ( 6 ) acute 
primarj’ glanders beginning u-ith a picture like acute 
articular rheumatism; (c) chronic farej', sometimes 
isolated, sometimes associated with glanders; (d) chronic 
glanders following chronic farej’ or chronic primary 
glanders. 

Mendelsonio states that the disease maj- remain 
latent for long periods and he believed that it would 
be advisable to keep patients under observation for 
manj' j’ears, stimulating their resistance b3' the use 
of vaccine and proper h3-gionic methods. 

Baloghii emphasizes the difficulties found in post- 
mortem diagnosis of glanders, acute, subacute and 
chronic. He did autopsies on seven cadavers. Diagnosis 
was made before death in three of the cases. In the 
other four clinicians had diagnosed a variola vera, 
sepsis of unknown origin, a tuberculosis with chronic 
suppuration due to h3'phomycetes, and a pulmonar3' 
phthisis, and later sepsis due to the tubercle bacillus. 

Post-mortem diagnosis by section staining is possible 
in cases of chronic glanders (according to general ex- 
perience) onl3' because the patients usuall3" die of new 
and fresh e.xacerbations of tlie disease. The acute 
changes in the lungs, in the early da3’s of the disease, 
are likel3' to become modified and lead the clinician to 
make a diagnosis of pulmonar3' tuberculosis. In the 
fourth case, Balogh did not have his suspicions of 
glanders raised by the usual microscopic picture of odd 
lobulated, desquamative, necrotic, bronchial pneumonia, 
or b3' articular suppuration, but b3’ the acute exacerba- 
tions of the original skin lesions. His assumption was 
fullv confirmed b3' bacteriological findings. In chronic 
cases one can count on a progressive, severe necrotic 
inflammation of the trachea, the main bronchus and 
several branches. 

Contact 3 vith horses is, as a rule, necessar3’ 
for the ocenrrenee of glanders in human beings. 
It is, therefore, eommonl3^ an occupational dis- 
ease — a point of aid in diagnosis. Robins* 
listed the occupations in which it occurred as 
groom, soldier, coachman, horse trainer, patho- 
logist, ph3'sieian and buteher. Inquiiy as to 
nasal discharge, submaxillaiy enlargements and 
abscesses in the necks of hoi’ses should be 
made. In man the virus ma.v make an entiy 
through an abrasion of the skin, frequentl.v fol- 
lowed ly l.vmphangitis and then nodules along 
tlie course of the hmiphatic ve.ssel or in other 
parts of the body. Glandular enlargements ma.v, 
but onh- rarel.v, break do^\^l. The mucous 
mcml)rancs, particularh' of the nose, but also of 
the moutli and genital tract, maA’ frequenth' 
become involved. The con.iunctiva of the ej'e 
lias been the point of entry in some cases. In 


some other cases the site of entrj- maj' riot be 
found, and the disease may start as an acute 
infection, simulating respiratorj' disease, tv'phoid 
or rheumatic fcA'ers. 

Acute and chronic glanders var3’ in the in- 
tensity of the process. Acute glanders is prac- 
tiealty ahva3's fatal; a small percentage of 
cases of chronic glanders oceasionaUj' ends in 
recoveiy, although the disease maj' be long 
drawn out, over j'ears. Chronic glanders is 
characterized frequently bj' periods of acute 
exacerbations of the process. "Where the disease 
makes its entiy through the skin, the primarA* 
lesion is a vesiculo-pustule. "Where the disease 
is acute, scA'ere inflammation, Avith oedema and 
necrosis, occurs, associated with prostration, 
p.Vffimia and death. Generalized eruptions in 
the skin ma}' occur, of the pustular and crusted 
types, along Avith abscess and ulcer formation, 
Avhich ma.v comeide Avith pj^smic phenomena. 
Where the disease tends to be chronic the signs 
of chronic inflammation are shoAvn locally in 
marked infiltration, which goes on to abscess 
formation and ulcers, Avith, frequently, a tend- 
enc.y to fibrous tissue foimation. Great destnic- 
tion of tissue usuaUj' results, as the outcome of 
ulcerative lesions. Metastatic foci develop com- 
monty in other parts of the body, particularly 
in the subcutaneous and intramuscular tissues. 
A common localization is in the muscles of the 
calf of the leg. Inflammator}^ processes in the 
nose tend to invade the fauces and throat, and 
much destruction results to both soft and bonA- 
tissues. Where the joints are inA-oh’ed the pic- 
ture tends to be, at first, that of acute rlieu- 
matic fever, but the inA’oh’ed joints tend to 
become purulent. The lungs ma.A" be invoB-ed, 
primarity or secondarih-, in a bronchiolitic pro- 
cess, or witli numerous consolidations simulating 
tuberculosis, or as pneumonic areas. Foci ma.A' 
dcA'elop, where generalization supervenas. in the 
spleen and liA-er. Abscesses have been noted in 
the brain, causing signs of meningitis. The 
gastro-intestinal tract is rareh* iiiA-olved, but the 
organism has been found in a case of gastric 
ulceration. In a long standing case. amA'loid 
disease of the A'iscera maA* occur. 

Robins .states that there is no essential dif- 
ference betAA’cen chronic and acute glandei's, 
except in the scA-eritA- of the process. It has 
been frequently attested to in the literature that 
the A'irulence of the organism is exceedingly 
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variable. Eelative inactivit.y is common in 
clironie glanders, and the disease maj’’ remain 
localized, but it is frequently associated ivitli 
periods of exacerbation and extension. This 
would seem to be a commonlj’- cbaraeteristie 
phenomenon in glandei-s. It is further pointed 
out that periods of latency are not unusual, 
lasting over a period of some years. The disease 
simulates tuberculosis and sj^philis in this re- 
gard. The incubation period in acute glanders 
is commonlj^ 5 to 6 days, but in the chronic 
forms it maj^ be many weeks. 

B. mallei should be sought for in the dis- 
charges from open lesions. It may be demon- 
strated easil.y in acute glanders and in the acute 
clinical exacerbations of chronic glanders. In 
chronic glanders, where the disease is more or 
less stationary, it is exceedinglj^ difficult to 
demonstrate the organism. Sometimes the B. 
mallei has been demonstrated in tissue sections, 
but this is difficult. Cultures should be made 
on glycerine agar and potato, and inoculation 
of pus should be made intra-peritoneaUy into 
male guinea pigs. The characteristic Strauss’ 
reaction should be looked for. The organism 
may be so feeble that two or three passages 
through guinea pigs are necessary to raise its 
virulence. Certain other organisms, notably 
those of the bmcella group, may also give the 
Strauss’ reaction. 

The mallein reaction is specific in horses, and 
its specificity has been carefully worked out. 
On the other hand, Topley and "Wilson^- state 
that in man the maUein test has been used in 
so few cases that it is difficult to gauge its value. 
Bobins, in his monograph, reports a number of 
cases where the mallein test was negative in the 
presence of proved glanders. A few cases in 
the other literature are also reported as nega- 
tive. This may possibly be due to the very low 
pathogenicit.v of certain strains of the organism, 
inasmueli as the virulence of the organism is 
exceedingly variable. A positive mallein reac- 
tion is not an urticarial, eiythematous lesion, 
but a marked cellular and inflammatory re- 
sponse, characterized by a local erAdhematous 
swelling vith oedema and infiltration lasting 
forty-eight hours, and associated witli a s.vstemic 
reaction and fever. 

Tople.v and "Wilson state that the complement 
fixation test is the most reliable laboratoiy test. 
According to Keinhardt (1919), there are fault.v 


positives in 4 per cent of healthy horses, and 
faulty negatives in 2 per cent of glandered 
hoi'ses. Watson® found complement fixation 
specific in a high titre in three proved eases. 
He has obseiwed the reaction in a small number 
of nonnal human sera. A further series of 
controls in both healthy human sera, and also 
in other human pathological sera, is being in- 
vestigated. Topley and Wilson state, apparently 
referring to hoi’ses, that the best combination for 
proof of the disease is the complement fixation 
test and the conjunctival mallein reaction. 

The agglutination test is also used, but its 
A’alue is more doubtful. A precipitin reaction 
is thought not to be tinstwortlij- enough for 
practical putyoses. 

Case Bepokt 

A man, aged 59, who has always resided in North 
America, a butcher bj' trade, following discharge from 
the arm.v in 1919 developed inflammatorj' lesions in the 
scrotum. These gradually enlarged, were painful, broke 
down, and discharged purulent material. Within a year 
the inner and upper parts of the thighs and buttocks 
became involved. Tliere was no history of febrile dis- 
turbance. In 1923 an exacerbation occurred and lesions 
developed in the right axilla. In 1925 the left axilla 
became involved. It is characteristic of the process in 
this man tliat the discharge and associated pain varied 
greatl.v from time to time, but there had been no 
tendency for the lesions to recede. The man was ad- 
mitted to hospital on June 1, 1934, for investigation, 
about fifteen years after the onset of the disease. 

Condition on admission . — The patient was well 
nourished and healtliy. His weight was well maintained. 
There was no adenopathy. There was a linear scar in 
the right axilla, where a focus was successfully removed 
surgically in 1925. In the groin, involving the scrotum, 
inner and posterior upper thirds of both thighs and 
perianal portion of the buttocks, there was a curious 
combination comprised of a semi-keloidal, semi-inflam- 
mator.v process, through which numerous oblique and 
vertical sinuses were to be seen. Some of the orifices of 
these sinuses were dilated, and others were contracted 
by thickened scar tissue. The left axilla was similarly 
involved (see figures). Tlie inflammatory processes in 
these areas were more marked at the periphery of the 
lesions, whereas scarring occurred in the central parts. 
No glands were to be seen and no bony involvement was 
present. Careful medical examination revealed no or- 
ganic disturbance. The urinalysis was normal, and no 
anmmia was present. The white blood count, on different 
occasions, showed 15,000 white cells, with a relative 
increase of polymorphonuclear leucoc.vtes. A sugar 
tolerance test showed a delayed assimilation. The 
cardiac, respiratory and abdominal organs revealed 
normal findings, and there was no organic nervous dis- 
ease. Nose and throat examination was negative, and 
there was no history of nasal discharge. 

Microscopic examination of pus and scrapings from 
the walls of the sinuses showed no fungus or yeast 
organisms. Thorough bacteriological investigation showed 
many staphylococci, along with a non-pathologipl 
diphtheroid, B. mallei was not grown. Numerous in- 
jections of pus and crushed-up curettings were made 
into the peritoneal cavities of guinea pigs. All were 
negative for B. mallei and any other pathogenic or- 
ganism. Repeated passages were made in guine.a pigs, 
without any gross or microscopic evidence of disease. 
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Fig. 1. — Extensive, chronic, inflammatory 
lesions, rvith sinus formation and scarring about 
the scrotum, thighs and buttocks. 

The blood TVassermann reaction was negative at this 
time. During his stay in hospital, a daily rise of one to 
two degrees of fever was present. 

Two c.c. of mallein injected subcutaneously gave a 
^^olent local and general reaction, with fever which lasted 
48 hours. Tliis dose was excessively large. Later doses 
of 0.2, 0.1, and 0.5 c.c. were injected intra-dennally. 
Each test showed a marked local reaction, with an 
accompanying rise in temperature of 102 to 103° F., 
associated with a feeling of pain and tension in the 
lesions. At the site of each injection an area of 
erj-tliema developed within 24 hours, with oedema and 
infiltration, associated with swelling of the arm. Tliis 
acute phase lasted over 48 Iiours. Tlie nodular, inflam- 
matory zone at the site of injection lasted for one 
month. One of these lesions (0.1 c.c. mallein) was 
excised after 7 days. Tlie histological report of this 
lesion was as follows: — 

“The mid-part of the corium shows an area of 
necrosis, without definite borders, containing polymorphs, 
red blood cells and debris. In addition, there are focal 
areas in the lower corium about dilated and proliferated 
blood vessels, where there is also intense cellular re- 
action, consisting of epithelioid, polymorphonuclear and 
l^^nphocytic cells. There is intense cedema and exuda- 
tion of more or less degree throughout the section, with 
secondary acanthosis and hj’perkeratosis. ’ ’ 

Auto-inoculation of pus from a sinus to an area on 
the chest was done. A focal reaction resulted, with 
erythema, infiltration and crusting, which disappeared in 
ten days. 

Lymphogranuloma inguinale was excluded by means 
of the Frei test. This was completely negative on two 
occasions. Control tests on three cases of hmpho- 
granuloma inguinale, using this antigen, were positive. 
A portion of tissue was removed from the margin of a 
lesion for histological report, which is as follows. 

“In the central portion of the section there is a 
small ulcer where the epithelium is replaced by hxmor- 
rhagic, necrotic, granulation tissue. The epidermis 
shows marked hypertrophy at the margins. Beneath the 
pmwtntion ti.s.sue is nn intense, inflnnimntorv cell mass. 
made up of lymphocytes and plasma cells, with numer- 
ous polymorplionuclear cells towards the centre of the 
lesion. Some luvmorrhage is seen in the central area. 
Beneath and on either side of. this area the corium is 


Fig. 2. — Chronic granulomatous lesion, with 
keloidal scarring and sinus formation in the 
left axilla. 

formed by fairly dense fibrous tissue, which extends 
into the subcutaneous tissue. There is a fairly marked 
vascular dilatation through the section. ’ ’ 

Specimens of blood were sent to Dr. E. A. "Watson, 
Cliief Pathologist to the Animal Diseases Research Insti- 
tute of Canada. A complement fixation test for glanders 
was strongly positive (4-pIus). It is well known that 
previous mallein tests may give rise to antibodies in the 
bloodstream, and thus provoke a positive complement 
fixation and agglutination test. It has been shown by 
Broeq-Eousseau, Forgeot and Drbain that the anti- 
bodies disappear and the serum returns to normal in 45 
days in horses. The test, therefore, was repeated at the 
end of three months, when it was again found to be 
strongly positive (4-plus). At this time, the patient was 
readmitted for further investigation. We were unable 
to demonstrate the presence of the B. mallei, in spite of 
repeated attempts during his second admission. 

The Wassermann reaction had been reported as 
positive on certain occasions during the past 15 years. 
While in hospital, numerous Wassermann tests were done. 
There was a remarkable variation in the reports. The 
tests were usually reported negative, but on some occa- 
sions negative reactions became positive within intervals 
of two days. It was considered that these positive 
reactions were probably the result of non-specific anti- 
bodies present in the blood stream, and not due to 
syphilis, of which no other evidence was present. 

This patient has had a good deal of treatment in 
the past 15 years. Anti-syphilitic treatment, consisting 
of arsphenamine injections, was given without any 
change in the condition. Pot. Iodide in large doses was 
given, with no obvious re.=ults. Ultra-violet and x-ray 
exposures were of no avail. Total excision of the area 
in the right .axilla had eradicated the disease in that 
location, and numerous incisions for evacuation had be,m 
made in other areas, with only temporary relief. All 
local treatment of various forms had been used without 
success. In view of the excellent results obtained by 
Watson (loc. cit.) with anti-mallein serum, it was de- 
cided to institute this form of treatment. Over a period 
of two months the patient was given subcut.an<>ous in- 
jections of this serum in doses of 2.5 c.c. to 10 c.c.. 
every three or five days. At the end of a month con- 
siderable improvement had taken place in the infiam- 
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matory zone about the lesions in tlie axilla, with lessen- 
ing of the discharge. In some areas the inflammatory 
process entirely disappeared, witii resulting fibrosis. 
Shortly after, the treatment was discontinued, as the 
patient left hlontreal. In January, 1935, after two 
months’ treatment, when there was clinical improvement, 
a serological test gave a 2-plus complement fixation witli 
glanders antigen. In April, 1935, following two months’ 
cessation of anti-mallein serum, a complement fixation 
test sliowed reversion to 3-plus. 

The curability of chronic glanders, according 
to Robins, has been greatly over-estimated. 
Gaiger,^® in a long personal experience over some 
years, believed that sunshine and fresh air were 
of primary value in the cure of this disease. 
Mallein has also been used in a therapeutic 
sense to stimtilate antibody production, with 
value, apparently, in some cases. 

Cojm:ment 

The clinical picture suggests a chronie infec- 
tion, as lymphogranuloma inguinale, granuloma 
inguinale, tuberculosis, syphilis, and other 
mycotic and yeast infections. All these, we 
believe, were excluded. The diagnosis of 
glanders was made. The clinical picture of a 
chronic, purulent infection associated with sinus 
formation, and with exacerbations at long inter- 
vals, would seem to suppox’t this diagnosis. The 
mallein reaction was strongly positive, and this 
was associated with markedly positive comple- 
ment fixation. Investigation is continuing as 
to the specificity of the mallein reaction in man, 
and also the value of the complement fi.\ation 
test. These Jiave proved to be specific in liorses, 


but sufficient evidence has not yet accumulated 
as to tlie specificity in human individuals. It 
is of interest to note the serological evidence of 
improvement due to anti-mallein senim, of which 
there was some clinical evidence. The chronicity 
and marked fibrotic element evidently precluded 
success by this method. The case is reported 
to draw attention to the clinical and laboratory 
diagnostic difficulties of this rare disease. 

I am indebted to Dr. E. A. IVatson, Chief Path- 
ologist to the Animal Diseases Research Institute of 
Canada, for serological tests and valued advice in the 
investigation and report. 
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Addisox’s DisexISE Following Adrenal Denerva- 
tion IN A Case of Diabetes ^Melutus. — J. ;m. Rogoflf 
cites a case in which an attempt had been made to benefit 
a diabetic patient by denervating the adrenals. Addi- 
son ’s disease developed. The history indicates that this 
syndrome was superimposed on pre-existing diabetes by 
surgical intervention with the adrenals. The surgical 
manipulations apparently resulted in occlusion of blood 
vessels and degeneration of the adrenal cortex. Of course 
the coexistence of diabetes may be assumed to have been 
unfavourable for possible regeneration of the damaged 
adrenal cortex. The patient was in a subacute condition 
of adrenal cortical insufficiency when seen May 12. At 
that time it appeared that he would survive probably not 
more than about six months. He died October IS. This 
prognosis was based on the existing evidence of advanced 
adrenal cortical insufficiency, indicating extensive and 
progressive degeneration of the glands. The develop- 
ment of ebony coloured small spots in a patient with 
Addison’s disease is associated with irreparable damage 
to the corte.x of the adrenals. The gravity of the con- 


dition was indicated further by the repeated exacerba- 
tions nnd by evidence of progressive adrenal degeneration 
as interpreted from the costolumbar pressure reaction. 
The presence of this sign in Addison’s disease may be 
interpreted as evidence of active inflammatory or degen- 
erative processes in the gland. The case illustrates the 
serious danger of attempting adrenal surgery for the 
correction of various ailments supposedly related with 
disturbed adrenal function. Such supposed relations are 
entirelj' hypothetical and are not supported by tenable 
evidence. At any rate, the surgical procedures that have 
been employed should not be expected to be of permanent 
benefit, since denervation of the gland by section of 
its nerves is usually followed by regeneration of the 
nerve supply within a few weeks. Excision of one gland, 
as lias sometimes been attempted, is subject to the same 
criticism, and is to be deprecated. Tlie very fact that it 
is alleged to be of benefit in so great a variety of 
diseases ought to render the practice suspect. — J. Am. 
M. Ass., 1936, 106: 279. 
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TIP OF THE NOSE COMPLETELY SECTIONED: SUTURED THREE 
> HOURS AFTER THE ACCIDENT 

By J. N. Roy, M.D., F.A.C.S., 

Professor at the Vniversity of Montreal, Physician to the Notre-Dame Hospital, 

Montreal 


JN tlie last tliirty veal’s experimental medieine 
lias enabled surgery to make immense strides 
tlirongli the use of tissues removed from the 
organism and preseived under special condi- 
tions. These tissues, of various nature, can 
afterwards be grafted with success, even if their 
extirpation dates back to a relatively distant 
period. Inspiring myself with these fact.s, I 
had an experience a year ago which has been 
fortunate. The histon- is as follows. 

C.vsE Repout 

On March 25, 1D34, I was called to see a child 
of seven ycar.s of ago who had lo.'t the tip of the 
nose. His parents told mo that the same evening, 
while playing, he broke the glass of an automobile 
light with his head, and in drawing back he entirely 


On examination, I found a transverse loss of 
ti.s.suc at the region of the tip of the nose, of about 
5 cm. in length by 13 mm. in its greatest breadth. 
This wound began at the right naso-labial fold and 
terminated at tlie left fold. At this last point the 
cartilage of the nostril was uncovered, which produced 
a slight notch. There existed moreover a lesion of 
the lip and of the chock on the left side. The 
hicmorrhagc was oven yet abundant enough. I asked 
the father of the child if ho had brought the tip of 
the nose, and, on his negative answer, I requested him 
to go iit once to his home and seek it. 

Operntion . — In order not to lose any time, I had 
the patient chloroformed, and began without any 
delay the suture of the labial and cheek wound. 
Simultaneously an assistant made light compression 
upon the nose with a piece of ordinary gauze, in order 
to stop the hmmorrhage. Half an hour later, Mr. X. 
brought me the tip of tlic nose which was found upon a 
carpet in his house. It was white, and after Iiaving 
carefully washed it in tepid physiological serum, I placed 
it in the same solution, maintained at a temperature of 



Tig. 1. — Aspect of the patient Fig. 2. — Aspect of the patient Fig. 3. — Patient cured, one year 
five daj’s after the operation. after the operation. after the operation. 


severed the tip of his no.se. Later, having verified 
this detail, I observed that, indeed, the broken glass 
presented in its upper part a pyramidal form with 
an inferior base, and in withdrawing himself the bo3' 
had thrown his head backwards, a motion which had 
produced the injurj-. As the hmmorrhage was con- 
siderable, the patient immediateh’ placed his hand to 
his nose, and came into the house. Compresses having 
been applied, he was afterwards taken to the hospital. 


* "Wounded, presented cured, at the “Assemblee 
Scientifique du Bureau Medical de Idiopital Xotre- 
Dame”, May 11, 1934. 


98.2° F., by means of the double boiler. At nine o'clock, 
the lip and the cheek were repaired. It was then exactly 
three hours since the tip of the nose had been sectioned 
from the nasal pyramid. The hemorrhage being stopped, 
I made a last attempt to ensure asepsis of the wound, 
and the tip of the nose, well dried, was carefully coapted 
and sutured uith silk b\- means of small conjunctival 
needles. As there was no loss of cutaneous substance, I 
succeeded in re-establishing the anatomical structure of 
this organ. A light compressive dressing was applied to 
the left nostril and to the exterior. In order to better 
stabilize the tip of the nose, and at the same time to 
increase its vitality, I placed a splint in copper, fasliioned 
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for the occasion. Tlie splint was retained by bands of 
adhesive tape, applied transversely to the nasal appendix. 
This means of protection has afforded me great service 
in the past, for many varieties of rliinoplasty. 

Post-operative sequelfe were normal, and I did the 
dressing of the left nostril forty-eight hours after the 
operation. The dressings was then daily renewed. As to 
the one on the exterior, I waited till March 30th to 
change it. At this moment there existed a dry 
sanguineous layer over all the peripherj- of the sutured 
tip of the nose. This one presented at its centre a 
reddish colour which made me hope for its vitality. 
(See Fig. 1). In the process of time this layer gradually 
disappeared and I had the satisfaction of seeing that 
the tip of the nose had come to life again. I finished 
removing the sutures on April 4th. On the right side, 
the cure is perfect, as can be seen in Fig. 2, taken one 
year after the intervention. 

However, the left side was less a;sthetic. Tlie car- 
tilage of this nostril, having been exposed at the time of 
the accident, the nutrition of the cutaneous flap was 
poor; also, a loss of substance at the inferior part and 
a little depression in the naso-labial fold resulted. (See 
Fig. 3). As to the lip and cheek scars, very soft, they 
are hardly perceptible, and are of no particular interest. 

This ease report seems to me very instruetive. 
It proves, indeed, that it is possible to replace 
a fragment of skin, separated from the organism 
for a few hours, and obtain an excellent result. 
Carrel,^ of the Kockefeller Institute of New 
York, in remarkable experiments, has othenvise 
clarified the question of active or latent life 
perfectly to the point, in demonstrating that a 
tissue isolated from the place of its removal can 
preserve its vitality if it receives artificially a 
nutrition which is near the noimal, or, yet, if 
it is kept in cold storage. According to this 
author, the blood plasma would lie the nutritive 
liquid most appropriate to obtain survival dur- 
ing a period of time relatively long. IIowcAmr, 
he is of the opinion that cold storage offers less 
dangers of infection, and that it is more 
practical. 

It is admitted that there exist in a human or 
animal being two kinds of death, that is to say, 
general death, produced bj^ the definitive stop- 
page of the function of the heart, and secondarj^ 
death of the elements which compose the dif- 
ferent parts of the organism. This apparent 
tissue or cellular death becomes definitive and 
real when the cells have lost all their vital 
properties, following the prolonged stoppage of 
the nutritive and respiratory exchanges. It is 
then only that the microbes coming ordinarily 
from the bowels and the autoljdic enzymes act 
on the tissues of the organism and cause their 
disintegration. 


In my patient the problem was veiy simple. 
The accident occurred on !March 25th, that is to 
say, at a period of the year when the tempera- 
ture is yet low enough in Montreal, and the tip 
of the nose had remained in a room relatively 
cold before it was brought to. me. The well- 
cleaned section had been produced bj' glass, and 
all the cutaneous tissue was complete. 

As to asepsis I need not insist more, as it 
was incumbent on me to operate under the best 
conditions possible. However, I believe it is 
very important in these eases not to use strongly 
concentrated antiseptics, in order not to de.stroy 
the cellular vitality, and so prevent the healing 
of the replaced fragment of skin. I know of 
two failures which happened to colleagues of 
mine in the matter of two cutaneous grafts, 
probably due to the use of a mercurial solution. 
In the case of this severed tip of the nose I 
thought my duty to make it as aseptic as 
possible by the use of tepid physiological seinim 
(as well as for the wound of the nose), and to 
keep it for one hour in this solution at the 
temperature of the body by means of the double 
boiler. As the tip had been separated from the 
body for three hours I can say that its vitality 
Avas latent during the first two hours, and that 
the precautions taken during the third one had 
perhaps prepared or favoured its return to 
acth'e life. 

Cure was perfect on the right side. On the 
left a small cutaneous fragment mortified, be- 
cause it Avas in contact noth the denuded 
cartilage of the nostril and, consequently, ill 
nourished. However, it Avill be easy later on 
to repair this notch and the naso-labial fold by 
my previously described method.- 

I attach great importance to the light pres- 
sure AA'hich must be made on the ivhole of the 
graft in order to better re-establish its coapta- 
tion, and by the same fact to help its nutrition. 
Also the small apparatus in copper that I use 
frequently for my rhinoplasties, placed over the 
di'essing, attains perfectly the double aim of 
stabilization and protection. 
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THE ROLE OP ANATOMY IN THE RADIOLOGICAL STUDY OF THE SPINE^ 

By W. a. Jonf^s, SI.D., F.R.C.P.(C.), 

Queen’s Vniversity, 

Kingston, Out. 


’^^HEREAS a knowledge of the anatonij’ of 
any hone or group of bones is a prime 
requisite in the interpretation of radiograms of 
such stnictnres it is perhaps more than ever 
necessary in the effort to elucidate the numer- 
ons shadows cast on the film by the many bones 
composing the vertebral column. This osseous 
entity, made up as it is of such a large number 
of irregular, varied, and complexly-shaped 
bones, and subject to so manj' anomalous varia- 
tions in development, offers a truly formidable 
problem in radiological interpretation. 

One might discuss at length the variants of 
synostoses, diarthroses, fissures of the posterior 
neural areh and other developmental anomalies 
that confuse the tyro and bring forth mistaken 
diagnoses of disease and fracture. These con- 
ditions are however well covered in the litera- 
ture by different authors, notably by Kohler, 
and time does not allow of the discussion of 
such. The general normal architecture of the 
vertebra; is to be found in any standard 
anatomical woi’k and needs no further comment. 
Comparatively recent advances in the more de- 
tailed study of the human spinal column are, 
nevertheless, adding a new chapter to the 
radiological study of this important structure. 
Probably the most far-reaching of these ad- 
vances is concerned with the latest concept of 
the intervertebral disc. This tissue not so 
many years ago was rather vaguely associated 
by most of us with the thought of a flat piece 
of gristle wedged in between the vertebral 
bodies for the more or less obvious purpose of 
acting as a buffer. It has now emerged as an 
organ in its own right, and has assumed in our 
minds a form and object peculiarly suited to 
certain definite functions, and subject to the 
modifications of a life cycle as are other organs 
of the body. 


* Presented at the combined meeting of the American 
and Canadian Medical Associations, Atalntic City, Cliair- 
man’s Address, Section of Radiolog}', June 12, 1935. 


IMuch of the recent knowledge concerning the 
intervertebral discs is the outcome of the work 
of Schmorl,’’ of Dresden, and is the result of his 
indefatigable labours in the examination of 
thousands of spines. Credit must also be given 
to Beadle,-"' who in 1931 publi.shed a veiy com- 
prehensive survey of the work done in the 
Tn.stitutc at Dresden. Beadle’s excellent mono- 
graph is a model of contemporary medical 
literature, and his smooth easy style and well- 
chosen phrases present the subject in a most 
interesting and intriguing manner. The present 
address will deal with the bodies of the verte- 
brflc and the intervertebral discs. 

For the most part the bodies of all the 
vertebra;, except the atlas and axis, are quite 
similar. They vary in size and present certain 
other regional and functional characteristics. 



Fig. 1. — An intervertebral disc (Beadle) showing 
nucleus pulposus surrounded by the annulus lamellosns. 

but their general make-up is the same. Each 
body is a short squat pillar composed of firm 
spongy bone interlaced with thin irregularly- 
placed trabeculiE, and surrounded by compact 
bone which forms a rigid protecting and sup- 
porting waU. At either end this pillar of bone 
is strengthened at its circumference by a strong 
rim of compact bone knotvn as the epiphyseal 
ring. The ends of the body are relatively weak 
at the centre and are not strengthened by true 
compact bone. A sagittal section, however, 
shows that a degree of strength is given by the 
close apposition of two or three trabeculie at 
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the superior and inferior surfaces of the body. 
In the few spines that I have had the oppor- 
tunity of examining' in sagittal section, it ■was 
noted that in almost every instance the greatest 
degree of reinforcement is at the loiver surface, 
as one finds here usuallj^ an extra trabecular 
layer. This is perhaps significant, and is be- 
lieAmd to be at least one reason why, with a 
compressed fracture of a vertebral bodj% it is 
usually the intervertebral space above the 
fractured body which is decreased in width. 
This point will be mentioned again in the 
appropriate paragraph. Covering the end- 
surfaces of the bodj^ is a thin layer of hyaline 
cartilage separating the bone from the inter- 
vertebral disc proper. 

The picture of the body of the vertebra which 
one may visualize is that of a short drum-like 
pillar surrounded b,y a Avail of compact bone, 
rimmed aboA^e and beloAv by strong bony rings, 
and possessed of relatively Aveak ends, of AA'hich 
the upper surface is the Aveakest. Interposed 
betAveen the vertebral bodies lie the inter- 
vertebral discs. The discs are composed of 
three parts, a central portion knoAvn as the 


nucleus pulposus, surrounded by a ring of 
fibrous lamellas styled the annulus lamellosus, 
and bounded above and beloAV by plates of 
cartilage. 

The articular cartilages are thin plates of 
hjmline cartilage separating the ends of the 
Amrtebral bodies from the nucleus pulposus of 
the disc. They coA^er only the central portion 
of the articular surfaces of the bodies and 
merge laterally into the fibres of the disc. The 
disc proper consists of the nucleus pulposus and 
the annulus lamellosus. 

The nucleus pulposus may be described as a 
round semi-fluid mass AA'hich occupies the 
central 2iortion of the disc. Microscopically, it 
consists of a netAvork of fine, fibrous strands 
laid doAvn in a gelatinous matrix and enmesh- 
ing a profusion of variegated cells. The fibres 
of the nucleus are intimately connected Avith 
the cartilage plates and the nucleus itself 
merges into the encircling and supporting 
fibrous I'ing, the annulus lamellosus. In youth 
the nucleus is firm and elastic, and presents 
considerable pressure against its surroundings 
bj"- reason of its OAvn turgor. By turgor is 



Pig. 2 Fig. 3 Fig. 4 Fig. 5 Fig. 6 

Fig. 2. — Mounted sagittal section of the lower half of a clriofl .spine. The extra trabecular 
layer strengthening the inferior surface of each body is well seen. Fig. 3. — Narrowed inter- 
vertebral space between the bodies of the twelfth dorsal and first lumbar vertebras. The first 
radiological sign of tuberculous spondylitis. Destruction of the body of the twelfth dor.sal and 
abscess formation became evident on subsequent films. Fig. 4. — A youthful kyphotic Spine (Beadle) 
showing double nuclear prolapses. Fig. 5. — Radiogram of museum specimen of lower portion 
of spine, in sagittal section. Old compres.scd fracture of body of eleventh dorsal vertebra. Note cal- 
cification of nuclear prolapse. Fig. 6. — Compressed fracture involving chiefly the upper and anterior 
portion of the body of the fourth lumbar vertebra. Note the narrowed intervertebral space above 
the fractured body. 
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meant the constant expansile force possessed by 
the nucleus. This turgor is a quality of youth, 
and gradually diminishes as the lluid content 
of the nucleus grows less with advancing age. 
The size of the nucleus and its turgor vary in 
different regions hut are greatc.st in the cervical 
and lumbar portions of the spine where the 
quality of tlexibility is most pronounced. 

The annulus lamellosus is that part of the 
disc which gives form and size to the organ and 
which serves the function of attachment and 
tran.smission of tension throughout the sjiine. It 
is composed of coai’se fibres which are arranged 
in a series of concentric lamella; surrounding the 
nucleus. The strong firm fibres of tbe annulus 
are attached to the cartilaginous plate, the epi- 
physeal ring, and, very firmly, to the strong 
anterior longitudinal spinal ligament. Pos- 
teriorly the substance of the annulus is looser 
and the fibres blend in a fan-like arrangement 
with the comparatively weak posterior spinal 
ligament. 

To recapitulate; the nucleus or central por- 
tion of the disc is a semi-fluid body po.sscssing 
an elastic quality of turgor or a capacity for 
bulging outwards; the annulus or outer portion 
is a strong fibrous ring intimately connected 
with the vertebral bodies and the spinal liga- 
ments, and built to withstand tensile stre.ss. 
Together the nucleus and the annulus form the 
intervertebral disc proper. Each part works in 
unison with the other; the nucleus distributes 
pressure and acts as a cushion which receives, 
apportions and absorbs the shocks of daily 
life; the annulus moulds and protects the 
nucleus and withstands the tension and torsion 
of spinal movements. 

The description of the intervertebral disc 
just given is that of the disc of the period of 
youth. As the life period advances the fluid 
content of the nucleus gradually decreases. In 
old age the nucleus finally loses its turgor, 
becoming dry and shrivelled ; it may even crack 
transversely. The nucleus loses its entity as a 
distinct portion of the disc and the boundary 
between it and the annulus disappears. The 
course of the fibres of the annulus is lost and 
the whole disc becomes thinned. The degenera- 
tive changes in the disc, accompanied as they 
are by loss of function, place an uneven burden 
on the vertebral bodies, and the margins of the 
bodies respond by bone production and lipping 


of the margins. Such changes in the bodies 
may also be caused by inflammatory lesions, 
but in persons over fifty these changes may 
usuallj' be viewed as the natural result of age, 
and in the absence of clinical .symptoms may 
be classified as normal. Other degenerative 
changes occur, such as the formation of cal- 
cium nodes in the discs, and, very rarely, 
calcification of the whole disc may take place. 
Hicmorrhage into the discs may also occur. 

The plates of cartilage which separate the 
nucleus from the vcitebral end-surfaces A'ery 
often present linear breaks in continuity. 
These breaks occur in probablj’ over half the 
ca.ses examined. Under certain circumstances 
such as trauma, fracture, or osteoporosis of the 
vertebral body, these breaks may tear and 
widen on account of the turgor of the nucleus, 
allowing the nuclear tissue to rupture through 
the Aveak end-surfaces of the vertebral bodies 
into the spongiosa. In the early stages these 
prolapses cannot be seen by x-ray and may 
only be inferred by reason of the narrowing of 
the intervertebral spaces. Later, if the lesion 
becomes calcified, the prolapse shows as a 
definite calcified node just above or below the 
end-surfaces of the vertebral bodies. In other 
eases a radiological .sequence is the formation 
of semicircular shadows immediately above 
and below the vertebral joint surfaces, the 
result of sclerosis of the envelopes of the 
nuclear prolapses. 

In youthful kyphotic .spines double nuclear 
prolapses occur typically. In the .spines of 
senile osteoporosis either single or double pro- 
lapses are found. 

0.steoporosi.s of the A’ertebral bodies in the 
pre.sencc of deficient cartilage plates leads to 
nuclear prolapse, but if the cartilage tissue re- 
mains intact the turgor of the nucleus pulpo.sus 
expands the nuclear tissue, and, pressing doum- 
Avard and upAvard on the A'ertebral bodies, it 
becomes deeply biconvex and produces corres- 
ponding wide crescentic indentations of the end- 
surfaces of the bodies of the vertebrie. Eadio- 
grams show deepened interA-ertebral spaces and 
concaAntj’ of the upper and lower surfaces of 
the bodies. Films made in cases of senile 
kj'phosis with coexistent osteoporosis and the 
nuclear tissue stOl retaining some of the turgor 
of youth shoAV well the above findings. It shoidd 
be noted that in cases such as haA-e just been 
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mentioned, though the nucleus is intact, the 
kyphosis is determined by degenerative changes 
in the annulus, the anterior portion becoming 
thinned and allowing apposition of the anterior 
margins of the vertebral bodies. 

Lesions involving thinning of the interverte- 
bral disc due either to prolapse of the nucleus 
or to degenerative changes of the annulus are 
shown by Hadley® to be of importance in that 
subluxation of the apophyseal articulations is 
allowed to take place, and he has shown in a 
series of excellent radiograms the new align- 
ment of the anatomical relations of the vertebra3 
which takes place under these circumstances. 
He also draws attention to the fact that where- 
as damage to the disc is painless the secondarj' 
changes set up in and around the minor articu- 
lations do cause pain. 

Strangelj' enough. Beadle points out that in 
Sehmorl’s collection of some 50 spines showing 
vei’tebral fractures, most of them being com- 
pression fractures of the bodies, injury to the 
disc is not an outstanding feature. This is 
curiously at variance with common radiological 
findings, where films showing definite narrowing 
of the intervertebral space are the rule in com- 
pressed fractures of the vertebral bodies. One 
cannot escape the conclusion upon observing 
the radiograms of these cases that much of the 
nuclear tissue must have ruptured into the 
spongiosa to account for the narrowed space 
which is presented. It is noted further that 
usually this narrowing occurs in the space above 
the fractured body. This fact is in agreement 
with the observations made earlier in this paper 
to the effect that as a. rule the upper surface 
of the vertebral body is anatomically the weaker 
of the two ends of the bone. The logical in- 
ference is that the relative lack of strength of 
the upper surface of the bone determines the 
prolapse at this site. 

A dissertation regarding prolapse of the 
nucleus and narrowing of the intervertebral 
space naturally turns one’s thoughts to a radio- 
logical problem of absorbing interest. How often 
one sees in radiological literature the quite true 
statement that the first radiographic evidence 
of tuberculous spondylitis is usually narrowing 
of the intervertebral space. Prom the patho- 
logical viewpoint however this does not appear 
to be a correct statement of fact. The patho- 
logist will admit that according to the films the 


intervertebral space appears to be narrowed, but 
he insists, and rightly so, that the tuherculous 
disease starts in the bone and that involvement 
of cartilage is a late sequela. Unfortunately, in 
so far as well-merited curiosity is concerned, 
patients do not die of early tuberculosis of the 
spine and the problem is admittedly difficult 
of solution. How tlien may one reconcile the 
two different points of view? IMay one venture 
to propound a. theory? 

Let it be assumed that the primary tuber- 
culous lesion of the spine begins in the vertebral 
body. For a time the disease progresses, weak- 
ening the upper or lower surface of the hone, 
but not yet producing dcstnictive changes suffi- 
cient to he evident in the x-ray examination. 
The disc is as yet intact and radiographic 
examination is entirely negative. Suddenly one 
day the nucleus ruptures through the cartilage 
plate at the site of the weakened bone and 
radiographic examination subsequently reveals 
a narrowed intervertebral space. The first 
radiographic sign would naturally then be 
evidence of narrowing of the disc. Subsequent 
destructive lione changes would follow and be 
evident in ordinary sequence on the x-ray film. 
Such an interpretation appears to be logical 
and offers a rational explanation that reconciles 
the pathological and radiological findings in 
cases of early tuberculous spondylitis. 

SUJIM^VRY 

The salient features of a study of the inter- 
vertebral discs are presented. 

Attention is drawn to the structure, function 
and relations of the discs and the vertebral 
bodies : 

1. An extra trabecular layer of bone rein- 
forcing the lower surface of the vertebral 
body is noted. 

2. The association of this with the usual 
narrowing of the intervertebral space 
above a compressed fracture of the verte- 
bral body is described. 

3. An explanation is offered that attempts to 
reconcile the pathologist’s and the radio- 
logist’s conception of the earliest radio- 
logical sign in tuberculous spondylitis, 
i.c., the narrowing of the intervertebral 
space. 
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INGUINAL HERNIA: WITH SPECIAL REFERENCE TO SLIDING HERNIA 

AND A NEW TREATMENT® 

By L. S. .Mackid, JLD., F.A.C.S., 

Calgary 


JN giving yon niy views in tin's short article on 

hernia, I will try to place Iioforc yon as con- 
cisely as possible iny own picture of a hernia in 
the ingninal region. 

In tlie abcloniinal cavity we have a very large 
closed sac, which we call the peritoneum, and 
this sac covers either partially or completely 
most of the organs of the abdomen. It is 
reflected from one organ to the abdoniinal wall, 
then back to another organ, which it may com- 
pletely invest, and comes down the opposite 
side to form a mesentery, and an organ swings 
freely. This gives the impression that some 
organs are inside the peritoneal sac, whereas 
they are extra-peritoneal hnt pushed into the 
sac. One of the organs, the testicle, which is 
developed from the Wolffian bodies in the 
neighbourhood of the kidney, starts to move 
down behind the peritoneum to its resting 
place outside the abdominal cavity, and in its 
descent pulls the peritoneum with it, down 
through the inguinal canal to the scrotum. 
This portion of the peritoneum which is pulled 
down with the testicle forms a funnel-like pro- 
jection through the internal ring and a channel 
for the testicle. As this development goes on 
the lower end of the peritoneum goes to form 
the tunica vaginalis testis, and that part of the 
channel between the testicle and the abdominal 
cavity becames obliterated, shutting off the 
testicle from the abdominal cavity. If this 
always happened in this way, we would have 
fewer hernias to deal with, but in many cases 
the channel between the testicle and the ab- 
dominal cavity is not obliterated, and we have 

* Bead at tlie Annual Meeting of the Alberta Medi- 
cal Association, Edmonton, September 18, 1935, 


intestines falling into it, and this forms what 
wc call “congenital hernia”. This type we see 
from hirtli, and attempts are made in the young 
to cure it with trusses and outside supports. 
In some cases we get apparent cures. These 
apparent cures are due to a sealing together of 
two serous surfaces, Imt without obliteration, 
and so, later on in life, with the repeated 
strains put on it from abdominal pressure, we 
have these surfaces separating again, the old 
channel opened up, and the congenital hernia 
reformed. Now, in congenital hernia we al- 
ways find the testicle inside the sac, and the 
blood vessels along the posterior wall, hut out- 
side of the sac and very difficult to separate 
from the sac. That, I think, will help to form 
a picture of the congenital hernia. 

The acquired hernia is formed in a different 
way. The channel from the testicle to the 
abdominal cavity is completely blocked and 
obliterated, but we have a funnel-like projec- 
tion into the abdominal ring, and the repeated 
abdominal pressures against this weak point do 
not force open the obliterated channel, but they 
do start a bulging in the side of the funnel, and 
this bulging keeps increasing in size till we 
have a well-formed sac, and this sac keeps 
forcing its way down the inguinal canal like a 
wedge, until it finally makes its appearance out- 
side, and we recognize a hernia. Now in this 
tjTie of hernia when we open the sac we find no 
testicle in it, and it separates fairly easily from 
the tissues of the cord. Why? Because it has 
made a channel of its own alongside the one 
the testicle made. Our line of treatment is to 
try to do what Nature did, that is, to obliterate 
the sac. This we cannot do, so we take the sac 
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away, but we must try and go far up so as to 
destroy any funnel-like projection, and if we do 
this, then we get a cure. Leaving a projection 
is leaving an invitation for a recurrence. 

The only cure for hernia is surgical. Trusses 
do not remove the sac ; all they do is press two 
serous surfaces together and irritate them, so 
that they become thicker as a result of irrita- 
tion, and as the most irritation is usually at one 
point we get more thickening there ; the result 
is more or less a ring formation, which narroAvs 
the himen of the channel and makes it more 
diffieidt for the intestines to fall into the bag. 
When they do get through this ring, they can- 
not ahvays get back, and we get our emergency 
or strangulated hernia. 

Now we come to another form of inguinal 
hernia, namely, the sliding hernia. This type 
of hernia occLirs on the left side. I have never 
seen one on the right side, and do not see how 
one could occur there, except in eases of trans- 
position of Auscera, but there is a reason Avhy 
they do not occur on the right side and alAvays 
do on the left side. We have to go back to o\ir 
developmental stage again. The foregiLt as far 
as the duodenum is a fixed position, and the 
hind gut from the splenic flexure to the rectum 
is a fixed position, biit the mid-gut Avas extra- 
abdominal in the embryo and as development 
proceeded it Avas draAvn into the abdominal 
cavity and uudei-Avent a process of torsion 
around the blopd supply, from the superior 
mesenteric artery. The caicum at first Avas 
under the stomach, but as development Avent 
on it Avent over to the right side and descended 
to its final position in the right iliac fossa, and, 
in so doing, it, in many eases, Avas pAAshed into 
the peritoneal sac, to such an extent that a 
mesentery Avas formed ; especially so aroAAud the 
cfeeum, as it is almost completely iiwested Avith 
peritoneum. Noav this being the ease about the 
eascum, AA’e haA’e a right inguinal hernia, and 
on opening it Ave find cfceuin in it Avith the 
appendix. We find it inside the hernial sac 
and can lift it out of the sac, replace it in the 
abdomen, and then deal Avith the sac itself, 
Avith no further coical interference. 

A far different picture is seen on the left 
side, AA’here the sigmoid comes into the picture. 
This sigmoid, being part of the hind-gut, Avas 
fixed from the beginning, and is only partially 
im-ested Avith peritoneum, so that it is not free 


in the peritoneal sac like the caicum, and A\-hen 
it moves as a mass i1 produces ti’action on the 
peritoneum, and it moA-es outside the peritoneal 
sac. When it becomes dislocated from its posi- 
tion and begins a descent it does just AA'hat the 
testicle did, i.c., it pulls and pushes the peri- 



Figs. 1 and 2 
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toneum aloii" ivitli it, and .so creates a bulging in 
tlie peritoneal sae. This bulging is from the push- 
ing action, and consequently the bulging is in the 
peritoneum below the sigmoid. Now this sig- 
moid keeps coming down from its dislocated 
position, still pulling and pu.shing the peri- 
toneum along with it. until it reaches the 
abdominal ring, and then it follows down the 
channel the testicle made. The sigmoid is now 
a part of the wedge tiiat is opening up this 
channel, and the peritoneum it has pushed with 
it is a well-formed pouch into which loose loops 
of intestine or omentum fall, and help to force 
the mass down until it comes outside, and we 
recognize an inguinal hernia. To all intents 
it is the same as any inguinal hernia, producing 
the same symptoms, and cannot be differ- 
entiated until the sac is opened. ^Vhen we open 
the sac Ave may find some loops of small inte.s- 
tine and the sigmoid. The small intestine we 
can replace in the abdomen, but the sigmoid ive 
cannot. If the sigmoid had a mesentery here 
it Avould fall into the hernial sac. This would 
not be a “sliding” hernia then. The sigmoid 
is a part of the hernial sac. It is not imside the 
sac at all, it is outside, and the peritoneum we 
see OA'er the sigmoid we cannot separate from 
it, so to get this back we push the sigmoid back, 
and try to hold it there by various methods of 
closure. 

It occurred to me that there is only one way 
to make this closure lid, and that is, to replace 
the sigmoid in its proper position and close up 
the channel it made after becoming di.slocated. 
To do this, you have to go into the abdomen so 
that you can see Avhat you are doing. Go 
through the left rectus muscle at its outer 
margin and open the peritoneal cavity. You 
will readily find the internal ring and the 
sigmoid protrusion into it. Now as you had 
your sac opened at your first operation, just 
pull this down and get in behind it to the 


channel of the sigmoid, and ivith gauze dis- 
section, or cA'en ivitli the finger alone, dissect 
the sigmoid back along the channel it came 
until you have it near the position of fixation. 
Noav you Avill have the redundant peritoneum 
or sac to deal with. This you split open, and 
you see your channel complete. Fasten the 
sigmoid down in position, and then, Avith the 
loose peritoneum, fasten the upper portion 
doAvn over the old channel as far as the ring. 
Then take the loAver flap of the peritoneum and 
OAmrlap it Avell up on the opposite side of the 
sigmoid and to the peritoneal Avail above. In 
this Avay you have the sigmoid fastened in its 
old place, but instead of a single layer of peri- 
toneum over it you uoav liaA-e a double, and the 
same applies to the channel AA'hich the sigmoid 
had made. After the operation is over the sig- 
moid is not resting on the internal ring, as it 
does in other types of operation ; it is almost 
tAvo inches above the ring and it is fastened 
there. The channel is obliterated and you haA'e 
a smooth peritoneal surface over the internal 
ring area. In my closure of the inguinal caual 
I do not displace the cord. The external 
oblique I open up, just above the external ring. 
Nature has made a better ring than I can make, 
so I do not disturb it. Then, in closing, I 
.suture the external oblique above the incision 
line doAvn to Poupart’s ligament. Three good 
sutures are sufficient. I then bring the loAver 
flap of external oblique and suture it Avell up as 
far as it Avill reach to the external oblique 
aboAm. This giA'es me a double layer of apo- 
neurosis along the inguinal canal. Open the 
patient’s boAvels in 48 hours, and keep him in 
bed for tAvo Aveeks at least. 

In deA'ising this operation, I am applying the 
principle Avhich Mr. Waugh, of London, applied 
to handling the ascending colon in his opera- 
tion for mobile colon. 

DraAvings by Miss M. B. Porcade, Calgary. 


Tub Histamine Tueatment of Allergic Condi- 
tions. — A. Dzsinich (^Klin. Woch., Hov. 8, 1935, p. 1612) 
reports good results in the treatment of fifteeen asthniatie 
cases and three patients Avith chronic urticaria by desensi- 
tization AA-ith histamine. He believes that in sensitized 
patients the allergic reaction is produced by the setting 
free of histamine from the cells. Tims, in asthmatics it 
is set free from the cells of the bronchi ; in urticaria 
from those of the skin; in hay fever from those of the 
nasal mucosa ; and in migraine from those of the cerebral 
blood vessels. In desensitization the initial dose of 


histamine Avas 0.00001 rag. in severe cases, and 0.0001 
mg. in moderately severe cases. The dose Avas increased 
every second day, until by the tAA-elfth injection it had 
reached 0.01 mg. In order to prevent untoAvard reactions 
the initial dose Avas given intracutaneously, after Avhich 
subcutaneous injections Avere used. In most cases a cure 
Avas achieved after the tAvelfth injection, but in some 
patients eighteen to thirty AAere required. In only three 
cases AA-ere relapses noted after fifteen months. — Abs. in 
Brit. M. J. 
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EXPERDIENTAL ARSPHENAmAE DERiMATITIS: I* 
By Frank E. Cormia, 3I.D., 

Montreal 


■^HIS study is coneenied mth the nature of 
cutaneous sensitization to the arsphenamines, 
as produced experimentally in guinea pigs. The 
present paper -will deal •«'ith certain base-line in- 
vestigations ; first, the determination of vhether 
or not arsphenamine sensitization can be pro- 
duced in this locality ; secondly, inquires into the 
variations of different ai’senical preparations, 
and different lots of the same preparation, to 
deteiinine their sensitization index, and, thirdly, 
examination of the nature of the sensitivity' 
when present. In a later eommimication other 
factors infiuencing the sensitization process will 
lie considered. 

Despite a voluminous grouji of clinical experi- 
mental reports veiy little is Inio^vn of the nature 
of cutaneous arsphenamine sensitization. The 
recent paper liy ShaffeF summarizes various 
theories concerning the development of the 
dermatitis as it occui’s in man. 3Iany inter- 
mediary mechanisms have lieen suggested, but 
no definite evidence has been brought forth 
which demonstrates that the sensitization is not 
a purely cutaneous phenomena affecting the 
complex bio-chemical processes in the individual 
cell. IMost of the factors said to be predisposing 
causes of arsphenamine dematitis, such as 
seborrhceic or ichthyotic states,- allergic tend- 
encies,- infections,^ and vitamin inadequacies,^ 
probably act through their damaging or irritat- 
ing effects on the cell proper. 

Demonstration of cutaneous sensitization, once 
it has occurred, has been found to be difficult. 
Beeman^ stated that the routine patch test 
resulted in an increased incidence of arsphena- 
mine dermatitis, and therefore was inadvisable 
for use in the detei-mination of potential sensi- 
tivity. It furnishes, at times, confinnatory 
ertdenee of existing sensitiveness, but is no 
longer regarded as an infallible guide.® 

The detection of sensitivity by means of the 
iuTraclei-mal test has largely been discredited.*' ® 
Tbs sensitizing action of a single intradermal or 

From the Section on Dermatology, Department of 
Medicine, Boyal Victoria Hospital, Montreal, Canada. 


pai*avenous injection of arsphenamine in humans 
has been emphasized by many workers,”- ^ 
and undoubtedly occurs. The variability of this 
response was recently noted b.v Schock.-- He 
was unable to produce dermatitis in 101 patients 
in whom a preliminaiy sensitizing injection was 
followed after intenmls of five to ten weeks 
with intravenous arsphenamine therapy. The 
criticism of Sulzberger’® that a confirmatory 
second intradei-mal injection was not given 
would seem to be invalid in view of the alxive 
obseiwations,®- ” since if a real dei-mal sensi- 
tirit.v had been produced a dennatitis should 
have resulted from the later intravenous injec- 
tions given after the end of the so-called sensitiz- 
ing period. This type of response, however, is 
apparently not present in animals, as will be 
shown in the experiments to follow. 

3Ioore and his co-workers.® and Robinson.® 
in the most massive American communications 
to date, have clearly summarized the inade- 
quacies of the diagnostic patch and intradermal 
tests, and have suggested that intravenous test- 
ing ma.v be the most reliable method of deter- 
mining cutaneous sensitivity to ai-sphenamine. 

In 192S Frei” reported that he was able to 
produce ai-sphenamine sensitization in both man 
and animals. ^larked variations, however, were 
found in man, 12 per cent of non-syphilitic 
patients being sensitized’® while syphilitic pa- 
tients were sensitized with difficulty.’® flayer 
and Sulzberger” duplicated the animal experi- 
ments in Germany, but were unable to 001111 ™ 
them in tlie United States.’® Sulzberger and 
Simon’® noticed marked variations in the pro- 
duction of sensitivit.v when the experiments 
were perfoi-med in Xew York or Boston. The 
controls were rigid, with the exception of diet 
variations. lYlien sensitization occurred it was 
considered to be “directed toward the whole or 
part of the chemical complex of the organic 
trivaleiit arsenicals. Tauberi® recentl.v sug- 
gested that variations in the arsenical prepara- 
tion might be a factor in the development of 
sensitization. His obsei'vations were based on 
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variations observed wlien the patch test was 
])erfonned with different brands of ai'sphcna- 
mine in laiowni cases of ai’siilienaniinc dermatitis. 
Sulzberger” observed a series of eases of ex- 
foliating deiTOatitis produced in quick succes- 
sion by a certain factoiy lot of neoarspbcnaminc. 
Williamson and IMorrell have confinned these 
oliservations in guinea pigs. Their experiments 
suggested that guinea pigs could be more easily 
sensitized to some brands of neoarephenaminc 
than to othere. 

Lately, the influence of diet in the production 
of ai-sphenamine sensitivity has been studied by 
Sulzberger and Oser,^ and by Chapman and 
Morrell. Chapman and Jlorrell found that 
guinea pigs on a diet high in vitamin C de- 
veloped marked sensitization reactions to nco- 
ai-sphenamine. A diet low in vitamin C, they 
stated, seemed to inhibit the development of 
sensitivity. Sulzberger and Oser,'* on the other 
hand, reported that guinea pigs given a diet 
high in vitamin C (0.2 mg. of ascorbic acid 
daily), developed a dermal sensitivity which 
was much less marked than that produced in 
pigs receiving less than 0.2 mg. of ascorbic acid. 
The pigs ivith the most marked sensitization re- 
actions were often those with the most florid 
scuny. The variation in these reports would 
seem to indicate that other factors apart from 
the effect of different diets may play a major 
role in arsphenamine sensitization in guinea 
pigs. 

AIaterials and JIetiiods of the PiiESENT Study 

Young adult guinea pigs weighing from .lOO to 350 
g. were used. Tlie diet was kept a constant factor and 
was at all times high in vitamin C. Oats, milk, Purina 
Dog Chow* and fresh vegetables (raw carrots, beets, 
cabbage and lettuce) were supplied freely. The infection 
factor was carefully eliminated by segregating and 
discarding those animals that developed pneumonia or, 
rarely, colitis. 

The technique of sensitization was tliat used by Frei 
and by Sul/,berger .=2 N’o. 27 gauge needles and a 
standard tuberculin syringe were used. The abdomen 
Iiad been denuded of hair two days previously with a 
paste consisting of equal parts of starch and barium 
sulphide in water. Ncoarsphenaminc, 0.15 g., was dis- 
solved in 10 c.c. of distilled water, and 90 c.c. of normal 
saline was added. The solution was then injected intra- 
dermally in the abdomen of the guinea pig in a dose of 
0.1 c.c. (0.00015 g. of ncoarsphonamine) . 

In a number of the pigs subsequently shown to be 
sensitized to the injected solution a flare-up of the 
injection site occurred from six to fourteen days after 
the injection. This flare-up was erythematous in nature. 


* Tlie composition of “Purina Dog Cliow’’ was a 
balanced diet in itself, with an adequate amount of 
vitamins A, B and D. It was low in vitamin C, which 
was supplied by the milk and fresh vegetables. 


and varied in size from that of a dime to that of a 
nickel. It was invariably followed by the gradual 
development of a hard red papule, the size of a split pea. 
This in turn disappeared after a period of one to two 
weeks. Twenty-eight days after the first injection a 
similar injection was given at a new site. If sensitiza- 
tion had de%'oloped a larger erythematous flare, and often 
redema, appeared at the injection site within twenty-four 
hours. It disappeared within ninety-six hours in all 
instances. 

Reactions were tabulated as ±, questionable ery- 
thema; 1-plus erythema, 1 centimetre in diameter; 
2-plus eiythema, 2 cm. in diameter; 3-plus, quarter-sized 
erythema with small central cedema; and 4-plus, silver- 
dollar-sized (or larger) erythema with largo area of 
centr.-il oedema. 

Experiment 1. — (n) Five pigs were injected intra- 
dermaliy with 0.1 c.c. of lot A of brand 1 neoarsphena- 
mine. One pig developed a sensitization reaction 
(split-pea-sized flare) after six days, followed by a 
characteristic hard papule. The other four pigs .showed 
no reaction. Twent 3 '-cight daj's later the five pigs were 
similarl}’ injected at a new site. In the prcviouslj' 
reacting pig a second sensitization flare, bean-sized, 
developed after twelve hours, and disappeared after 
another forty-eight hours. l\one of the remaining pigs 
reacted to the second injection. 

(b) Five normal pigs were injected as in (a) using 
this time lot B of br.and 1 ncoarsphenamine. Two pigs 
developed sensitization reactions at seven and eight days 
rcspcctiveU". Four of the five pigs developed reactions 
to the second injection. There were two 1-plus reactions, 
one 2-plus reaction, and one 3-plus (flare with central 
cedema) reaction. 

(c) Five normal pigs were given an initial injection 
with 0.1 c.c. of lot A of br.and 1 ncoarsphenamine. One 
of the five developed a 2-plus sensitization flare on the 
ninth day. After the customarj' twenty-eight day 
interval, .all five were reinjected, this time with lot B 
of brand 1 ncoarsphenamine. The previously reacting 
pig developed a 2-pius reaction within twenty-four hours, 
a second pig showed no reaction, while a third pig de- 
veloped a 1-plus flare on the third day, followed by a 
pea-sized papule of four daj-s’ duration. The remaining 
two pigs showed no immediate reaction, but developed a 
1-plus flare on the sixth daj'. These flares rapidlj’ became 
papular, and persisted for eight and twelve days, 
respectivelj-. 

Intcrestinglj' enough, both lots A and B of brand 1 
ncoarsphenamine had previously been used in the treat- 
ment of sj-philis at the Dermatological Clinic of the 
Roj'al Victoria Hospital. No clinical experiments were 
done with either lot, but one paravenous injection was 
inadvertently given with lot B. Unfortunatel.v the re- 
mainder of the injection was not given at the time in 
another vein. Four weeks later an carlj- papular eruption 
appeared on the pre-stemal region and the flexures of the 
arms. There was mild cedema of the ej-elids. Arsphena- 
mine therapy was discontinued, A patch test done with 
a 30 per cent solution of lot B was strongly positive. 
.After a six weeks’ interval of bismuth and desensitization 
measures the patient was cautiously given bismuth 
arsphenamine sulphonate. To date he has taken twelve 
injections without reaction. It would seem that he 
developed only mild arsphenamine sensitivity. 

Prom experiment 1 the following conclusions 
are drawn : — 

1. There was a definite difference between the 
sensitization index of lots A and B of brand 1 
neoar-sphenamine. Lot A was slightly, lot B, 
moderately, sensitizing (no marked reactions) 
in their effects. 
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2. The sensitizing power of lot B seemed to 
coincide roughly with the degree of sensitization 
developed in the patient described. 

3. When lot A and lot B were both used in 
tlie sensitizing injections tlie effects seemed to 
be intermediate. This may correspond with 
what is occasionally seen clinically in man. 

Experiment 2. — Six normal pigs were injected as in 
(a), this time using lot A of brand 2 neoarsphenamine. 
From six to fourteen days later 5 of the six developed 
2-plus erythematous flares at the previous injection site. 
Unfortunately, 2 of the pigs later died of an intercurrent 
pneumonia. The 4 remaining pigs, when reinjected at 
the end of the twenty-eight day interval, all reacted 
locally. There were two 2-plus reactions and two 4-plus 
reactions. 

Tliis preliminary experiment with in-and 2 neo- 
arsphenamine suggested that here was an arsphenaininc 
W'ith a high sensitization index. Accordingly, 10 more 
normal pigs were given a preliminary intradcrmal injec- 
tion with lot A of brand 2 neoarsphenamine. A 2-plua 
flare occurred at tlie injection site from six to eleven 
days later in all ten pigs. 

Twenty-eight days after the initial injection a 
second series of injections was given intradermally in 
the ten pigs. These consisted of two intradcrmal in- 
jections, given simultaneously to each pig on opposite 
sides of the abdomen. The first contained the usual 
amount of lot A of brand 2 neoarsphenamine, the second 
a corresponding amount of lot B of brand 1 neoarsphena- 
mine. 


Table I 

Tabulation of Reactions 
± l-plus 2-phis 


Lot A of brand 2 
neoarsphenamine 0 
Lot B of brand 1 
neoarsphenamine 3 


0 


'■phts 4-phiit 
4 4 

2 0 


From experiment 2 the following conclusions 
are drawn: — 

1. Lot A of brand 2 neoarsphenamine had a 
high sensitizing index. 

2. The injection of lot B of brand 1 neo- 
arsphenamine (an arsenical of somcwliat lower 
sensitizing index) resulted in local intradcrmal 
I’eactions in pigs sensitized to lot A of brand 
2 neoarsphenamine. These reactions, however, 
were less marked, and suggested that a higher 
degree of cutaneous hypersensitivity was de- 
veloped when a single lot of a preparation of a 
high sensitizing index was used throughout the 
sensitizing period. The question as to whether 
this group of ten pigs were really sensitized to 
lot B of brand 1 neoarsphenamine will be con- 
sidered in experiment 5. 


Experiment 3. — An experiment was conducted to de- 
termine whether or not the patch test was of value in 
the detection of sensitization, as previously demonstrated 
by intradermal testing. 

Lot A of brand 2 neoarsphenamine was applied on 
the skin of the abdomens and flanks of two normal pigs 


for twenty-four hours. Five individual patch tests were 
applied to each pig, the concentrations being 2, 5, 10, 
20 and .SO per cent. The patch tests done with the 2 
per cent solutions were negative. Tlie pigs reacted to 
the 5 per cent concentrations with erythema, and to the 
10, 20 and .SO per cent solutions with erythema, liremor- 
rhage and necrosis. 

Patch tests witli 2 per cent solutions of neo- 
arsphenamine were applied percutaneously in eight previ- 
ously sensitized pigs, four of which had been sensitized 
intradermally with lot A of brand 2, and four with lot 
B of brand 1. Two patch tests were applied to each pig, 
both lot A of brand 2, and lot B of brand 1, being 
used. There were no cutaneous reactions to any of the 
patch tests. 

From experiment 3 the conclusion is drawn 
that the patch test is of no value in the detec- 
tion of cutaneous hypersensitivity to individual 
brands of neoai’sphenamine in guinea pigs. This 
result is at variance with that reported by 
Tauber-" in human beings. 


Experiment 4. — Eight pigs were sensitized intra- 
dermally to neoarsphenamine, (a) 4 to lot B of 
brand 1, and (b) 4 to lot A of brand 2. Each pig was 
then injected intradermally with 0.1 c.c. of three solu- 
tions, the first containing 0.12 mg. of tryparsainide, the 
second 0.04 of potassium nrsenite, and the third 0.15 of 
the alternate brand of neoarsphenamine. 


Table II 


Potassium 

Triiparsamide Arsenitr 

Dosape O.IS mp. Dosape 0.04 mp. 

Group A 1 reaction no reactions 


Group B no reactions 1 ± reaction 


Lot A hrnml S 
neoarsphenamine 
Dosape 0,15 mp. 
3 3-plus reactions 
Lot B brand 1 
neoarsphenamine 

2 3-plus reactions 


As will bo seen in Table II, there were no definite 
reactions to either tryparsamide or potassium arsenite 
injected in a dosage comparable to that of neoarsphena- 
mino (0.03 mg. of arsenic). The figures for potassium 
arsenite vary markedly with the results obtained in a 
similar experiment by Sulzberger and Simon.i!' They 
found that potassium arsenite was locally irritating in 
the above and in one-tenth of the above dosage, both in 
sensitized and control animals. It would seem that the 
present group of pigs either had comparatively insensi- 
tive skins or that the preparation itself is a varying 
factor. 

The figures for neoarsphenamine merely confirm the 
results of experiment 2, and again suggest that the 
sensitizing index (or local reactivity) of lot A of brand 
2 neoarsphenamine is greater than that of lot B of 
brand 1. 


From experiment 4 tlie conclusion is drawn 
tliat cutaneous sensitivity as developed and 
determined liy the intradermal method is 
apparently specific for the trivalent group of 
arsenicals. 

Experiment 5. — It was decided to apply to animals 
the intravenous test recently advocated for human beings 
by Moore and his colleagues,^ as confirmatory' evidence 
of arsphenamine sensitivity. The technique used for the 
intravenous injections was that recommended by 

Kolmer.ss 

In a series of 5 normal pigs a preliminary experi- 
ment was performed to determine the toxicity and 
minimal lethal dose of lot A of brand 2 neoarsphenamine. 
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The five pige woro given the following dosage intra- 
venously in the posterior superficial thigh vein, O.Oo; 
0.075; 0.1; 0.25; and 0.3 grams (calculated in grams 
per kilo of body weight). Despite the adequate dilution 
and slow injection recommended by Kolmer, all pigs 
developed reactions suggesting colloido-clastic .shock, if 
as much as 0.1 g. per kilo of body weight was given. 
This consisted of minor convulsions lasting from one to 
two minutes, after which time the pig was weak and 
semi-stuporous for a period of five to fifteen minutes. 
At the end of this period, four of the five pigs became 
seomingh- normal in all respects. Ivo visceral lesions 
were found at autops}- when the pigs were killed ten 
days later. The pig receiving 0.3 g. per kilo of body 
weight died eight hours after tlie injection. The autopsy 
was negative, with the exception of .a moderate degree 
of early parenchymatous degeneration of the liver. 

ICine guinea pigs were chosen for the following 
experiment. Six of these pigs had been i)reviou.sly 
sensitized with lot A of brand 2 neoarsphenamine, the 
other three with lot B of brand 1 neoarsphenamine. Lot 
A of brand 2 neoarsphenamine was used in all of the 
intravenous injections. 

The 6 pigs sensitized with lot A of brand 2 neo- 
arsphenaraine had been given, simultaneously with the 
second sensitizing intradcrmal injection, a similar injec- 
tion of lot B of brand 1 on the opposite side of the 
abdomen. To 3 of these six pigs 0.1 g. of ncoarsphena- 
mine per kilo of body weight was given intravenously to 
the other three pigs, 0.2 g. per kilo of I)ody weight. 
The results were interesting. IVithin twontj--four hours, 
5 of the six pigs developed localized reactions on the 
abdomen. In no instance did a generalized dermatiti.s 
occur. Tlie reactions in each instance occurred at the 
identical area of the second intradcrmal reaction. No 
reactions occurred at the second intradcrmal injection 
flare to the neoarsphenamine (lot B of br.and 1) with 
which the guinea pig had not been originally injected. 
In other words, it seemed .an cs.scntial pre-requisite that 
to truly sensitize a guinea pig both the first and second 
intradcrmal injections should be made with a single 
br.and of neoarsphenamine. The reactions to the intra- 
venous injections did not correspond uniformly to the 
amount injected. For example, two pigs given 0.2 g. 
of neoarsphenamine per kilo of body weight had only 
2-plus flares. 


In llie second group of tlirce pig.s the vari- 
abilily of the intravenous and the second intra- 
demal reaction was seen. Tlie pig developing 
the 4-])lus intradermal reaction to the intra- 
venous injection liad previou.sly .showui a ± re- 
action to the second intradeimal injection, while 
llic negative reaction occurred in one which had 
previously developed a 2-plus reaction to the 
.second intradeimal injection. 



The injection of the la.st 3 of the nine pigs 
brought out an interesting point. To each of 
these 3 pigs 0.1 c.e. of lot A of brand 2 nco- 
ansphenamine was given intravenously. These 
pig.s had previously been sensitized intradermal- 
ly with lot B of brand 1 neoarsphenamine. The 
first pig failed to develop a cutaneous reaction, 
the second showed ± flare, while the third had 
a 4-plus flare and oedema. In these three pigs 
the percentage of cutaneous reactions following 
the intravenous injection was much lower than 
in the first group, suggesting that for the de- 
velopment of maximum reactions to the intra- 
venous injection, the two intradermal injections 
and the intravenous injection should be made 
with the single lot and brand of arsphenamine. 
On the other hand, the occasional occurrence of 
reactions to the intravenous injection is stressed, 
even when the ai’sphenamine used was not that 
emploj^ed in the earlier intradermal injections. 


Fig. 1. — Cutaneous reactions to intravenously in- 
jected ncoarsplienaminc. 

In this figure the intensity of the reactions is shown. 
The sites were Imge, briglit red in colour, and markedly 
(rdcmntous. Pig No. 1 ivas one of the second group of 
three pigs, wliile pig No. 2 was one of the pigs in whicli 
the same lot of neoarsphenamine was used throughout. 

Prom experiment 5 the following conclusions 
are dratvn. 

1. Intravenous testing may confirm or disprove 
the evidence sugge.sted by the results of intra- 
dcrmal testing. It may be a more accurate 
method of deteimining cutaneous sensitivity to 
the arsphenamines. 

2. Cutaneous ai’sphenamine hjiiersensitivity, 
as developed in guinea pigs, varies in its nature 
from that seen in man. It is a localized rather 
than a generalized sensitivity. The initial intra- 
deimal injection apparently sensitizes all of the 
dermal cells to the further action of arsphena- 
mine. The second intradermal injection, strange- 
ly enough, seems to act in completing the 
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sensitization cycle only at the site of the 
injection. 

3. The sensitization cycle seems to be com- 
pleted more readily ’Rdien a single lot of 
ai-sphenamine is used throughout. 

TJ^xperiment 6 . — Six guinea pigs n-ere given a single 
intrademial injection of lot A of brand 2 neoarspliena- 
mine. After a thirty-day interval each was injected 
intravenously rrith 0.1 g. per kilo of body weight of the 
same arsphenaniine. No cutaneous reactions occurred. 
From tliis experiment the conclusion is drawn that the 
second sensitizing intradermal injection is necessary for 
the development of cutaneous sensitivity in guinea pigs. 

SUJIJIARY 

1. Two lots of one brand and one of another 
brand of neoarsphenamine varied greatlj' in 
their power to cause cutaneous sensitization of 
normal guinea pigs fed on a diet high in vitamin 

C. 

2. The sensitizing power of one of these 
ai’sphenamines seemed to coincide roughly with 
that developed in a patient who had been in- 
advertently given a paravenous injection of the 
same lot of arsphenamine. 

3. A higher degree of cutaneous hypereensi- 
tivitj' was developed when a single lot of an 
ai’sphenamine of a high sensitizing index was 
used throughout the sensitizing period. 

4. The patch test was of no value in the de- 
tection of cutaneous hj’persensitivity to neo- 
arsphenamine in guinea pigs. 

5. Cutaneous sensitmty to the areenicals, as 
developed and detennined by the intradermal 
method, is appai’ently confined to the trivalent 
group. 

6. Intravenous testing may be a more accurate 
method of detennining cutaneous sensitivity to 
the arspheuamines. 

7. Cutaneous arsphenamine hypersensitivity 
in guinea pigs differs in its nature from that 
seen in man. The second intradennal injection, 
apparently not essential for the development of 
ai'sphenamine dermatitis in man, is a neeessaiy 
pre-requisite for the development of cutaneous 
sensitivity in guinea pigs. 

8. The localized nature of the reactivity in 
guinea pigs suggests that a disturbance in the 
local cellular equilibrium had been caused by 
the direct action of the arsphenamine solution. 


That this may be due in part to local tissue in- 
juxy is inferred from the fact that vaseularUy 
conferred ai'sphenamine gives rise to a cutaneous 
flare only when the initial injury has been fol- 
lowed by local cutaneous assault. 

Since this article was sent for publication, that 
brand of neoarsphenamine with the high sensitization 
index was submitted to a reliable laboratorv’ for analysis. 
It was found that the neoarsphenamine was well 
tolerated by white rats, the usual toxicity tests being 
Avithin normal limits. This suggests that the skin sensi- 
tizing indo-x of neoarsphenamine cannot be determined 
by any known chemical or animal toxicitj' tests. This 
lack of relationship between the toxicity and tendency 
to cause dermatitis is well exemplified by the preparation 
snlpharsphenamine. This product is less toxic than neo- 
arsphenamine by laboratory tests (Kaiziss), and yet it 
causes decidedly more dermatitis in patients than 
arsphenamine. 
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THE SO-CALLED JIOSAIC FUNGUS AS AN INTEKCELLULAR DEPOSIT 
OF CHOLESTEROL CRYSTALS® 

By a. M. D.widsox, M.B., Ch.B.(Edix.), ]M.D.(Max.), M.R.C.P.(Edix.), P.R.C.P.(C.), 
Lccinrcr in Dermatology, University of Manitoba, 

.VXD P. H. Gregory, B.Sc., Ph.D.(Lond.), 

Research Worlcer on Dermatophytes, Universityof Manitoba, 

VJinnipeg 


"^j^HEN scrapiiijrs from the feet, mounted by 
the usual method in potasli, arc examined 
microscopically for the pi-cscnce of ringwonn 
fungi, two kinds of fungus-like structures arc 
commonlj- ohseiwed. One kind consists of long, 
more or less sinuous, sparingly hranehed tln-cads, 
which arc univci-sally recognized as tnic hyphae 
belonging to a dermatophyte (Pig. 1). Attempted 
isolations from such material yield a liigh pro- 
portion of cultures. Tlic other kind con.sists of 
irregular discrete branching threads which fol- 
low the contours of the epithelial cells (Pig. 2). 
It has been named “mosaic fungus” by Weid- 
raan, and is still the subject of controvensy, as 
its supposed .status as a fungus has not hitherto 
been clearly proved or refuted. Isolations of 
dermatophytes have seldom been reported from 
material which contained only the “mosaic 
fungus”. 

Weidman,^ who in 1927 drew attention to 
these bodies by his original description, sug- 
gested that if fungi they must be in a degener- 
ate state. Other wmrkers have regarded them as 
pathogenic fungi which have been incompletely 
destroyed by the immunity reactions of the 
body. Others again have regarded them as con- 
sisting of air or potash between the cells, or as 
collections of intercellular organic debris. 

At Winnipeg during the past four years, in 
the course of routine laboratory examinations, 
the “mosaic fungus” has frequently been ob- 
served. On October 18, 1934, specimens were 
prepared by placing scales on a slide in a drop 
of 20 per cent potash under a cover-glass and 
leavung for an hour or more without heating. 


* A paper read at tlie combined meeting of the 
Canadian and American Medical Associations, Atlantic 
City, Section on Dermatologj' and Sj’philology, June 12, 
1935. 

Tliis work was made possible by a grant from the 
Banting Eesearch Foundation, Toronto. 


The cover-glass was then pressed gently, to 
flalten out the macerated scale. The mosaic was 
located with the low power of the microscope, 
and then examined with the oil-immersion ob- 
jective and the lOx ocular of a Leitz binocular 
microscope, giving a magnification of about 930 
diametei-s. The elements of the mosaic were 
immediately seen to consist of piled masses of 
the flat rhombic crj’stals of cholesterol. Some 
of the crystals showed the re-entrant angle often 
seen in ciystals of this substance. 

Since our original discover^' that the mosaic 
can be resolved into an aggregation of chole- 
sterol ciystals, scales from a number of other 
patients have been examined and the crj’^stalline 
nature of the “mosaic fungus” has been amply 
confirmed. After the scale has been pressed out 
under the cover-glass most of the crj'stals are 
seen in surface view, but in unflattened prepara- 
tions a number are seen edgewdse and the 
crystalline nature of the elements is then 
obscured. The crystals are small, seldom 
larger than 10 /x in length, and transparent. 
The masses in which thej" are arranged con- 
stitute the irregular angular segments of the 
mosaic (Figs. 3 and 4) . Cold potash gives the 
best specimens, but the crj’.stal]ine structure can 
also be demonstrated after heating. 

lilosaics from different patients show consider- 
able variation in the regularity of the ciystal- 
line form. \Vhile some are composed of well- 
foiTued crystals, similar to those illustrated in 
Pigs. 3 and 4, others have the constituent ele- 
ments irregularly disposed. The plate-like stnie- 
ture of the mosaic elements is, however, usually 
discernible on careful focusing. 

The crystals must not be regarded as an 
artefact incidental to the action of the potash, 
as by the following method they can be demon- 
strated in the drj^ scales without the use of that 
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1. — Scale from feet in potash, showing true hyphro of a elennatophyte. ^lag. 400 diam. 
Fig. 2. — Scale from feet in potash, showing the so-called “mosaic fungus", ^fag. 400 diam. Fig. 3. — 
Elements of the mosaic in scale cleared in pota.<;h, mounted in glycerine. Crystals to left of centre 
seen edgewise. Mag. 1000 diam. Fig. 4. — Elements of the mosaic in same preparation ns Fig. 3, seen in 
surface view, showing re-entrant angles of cholesterol crystals. Alag. 10.00 diam. 


reagent. Dry scales are soaked in xylol to dis- 
solve ont the cholesterol. The xylol is then 
allowed to evaporate, whereupon the spaces 
foimerly ocenpied by the crystals become filled 
with air. The scales are mounted in Gnrr’s 
neutral mounting- medium. Between the dry 
epithelial cells is then seen an almost perfect 
mould of the crystals. 

The mosaic consists of flat rhombic crystals, 
sometimes with a re-entrant angle, resembling 
cholesterol; it is insoluble in water, slowly dis- 
appearing on prolonged contact with strong 
potash; it is soluble in xylol and other fat 
solvents; it is found between the cells of the 
stratum corneum in certain cases of dermatitis 
of the hands and feet. The so-called “mosaic 


fungus” therefore consists principally, if not 
entirely, of crystals of cholesterol. It is pro- 
posed that the structures should be re-named the 
cholesterol mosaic. 

"Whether the deposition of the crystals of 
cholesterol in the skin bears any relation to 
infection by ringworm fungi, or whether two 
distinct processes are involved is not yet knoum. 
It is, however, obvious that in the present state 
of our knowledge tlie presence of tlie cholesterol 
mosaic can no longer be regarded as evidence 
of infection by a dermatophyte. 
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FURTHER OBSERVATIONS ON THE ANTIRACHITIC EFFECT OP 
IRRADIATED FRESH MILK*= 

By T. G. H. Drake, P.R.C.P.(C.), Frederick P. Tisdall M.D., P.R.C.P.(C.) 
AND Aean Browx, ]\r.D., P.R.C.P.(C.), 

Toronto 


.|N a previous communication* ive reported upon 
the antirachitic efl’cet of irradiated vitamin D 
milk on 141 infants. ‘Wliilc 71 of thc.se infants 
received only one pint of irradiated milk daily, 
70 received their total milk requirements in the 
foi-m of this milk. Tlic ohsen-ations ivere made 
under home conditions over a period of 5 winter 
months, the ages of the infants at the initial 
examination varying from 3 weeks to 8 months. 
We found'that under the.se conditions no infants 
developed moderate or marked rickets. 

In order to obtain further data upon the anti- 
rachitic effect of irradiated vitamin D milk under 
conditions comparable to those encountered by 
the physician in his eveiy-day practice we haA’o 
observed another group, of infants. These were 
normal infants, living at home, and were prac- 
tically all of British or northern European 
descent Since we had found that the young 
infant is more .susceptible to rickets than the 
older infant, the present obseiwation was con- 
fined to infants 6 months of age or under at the 


found to contain 94 international A'itamin D 
units (35 Stcenbock units) per 20 ounces. No 
other source of vitamin D was given. This was 
carefully checked by repeated questioning at the 
clinic by ourselves. In addition an exceedingly 
competent public health nui-se made frequent 
visits in the homes, to be certain that the pre- 
scribed regimen was being followed. We were 
also able to observe 52 infants of similar ages 
who received no vitamin D. 

The -same procedure was followed as pre^dously 
reported,' the infants being examined for 
evidence of rickets clinically and by x-ray of both 
wrists at the beginning, middle and end of the 
five months’ period. The initial e.xamination was 
made in October or November and the final 
examination in Harch or April. The infants 
were examined for the presence or absence of 
craniotabes, costochondral beading, epiphyseal 
enlargement, and cun'ature of the long hones. 
Again we obseiwed that there was no correlation 
between the presence or absence of rickets as 
evidenced by the x-ra 3 \s and the aboA'e-mentioned 


Table I. 

Ages of Infants in Months at Time of Initial E.namination 



Under 

1 

2 

3 

4 


6 


Group 

1 

I month 
of age 

month 
of age 

months 
of age 

months 
of age 

months 
of age 

months 
of age 

months 
of age 

Total 

i 

Irradiated Pasteurized Milk j 

0 

8 

14 

17 

29 

21 

13 

102 

Ordinary Pasteurized Milk 

0 

7 

12 

16 

9 

7 

1 

52 


initial examination (Table I). The infants were 
entirely bottle-fed and received all their milk 
requirements in the form of directly irradiated 
vitamin D milk, the amount varying with the 
age of the infant from 10 to 40 ounces dai].v. 
The irradiated milk was assaj'ed by us at in- 
tenmls throughout the period of observation and 

* From the Department of Piediatrics, Dniversity of 
Toronto, and the Hospital for Sick Children, Toronto. 


clinical signs which are usuallj* considei'ed as 
pathognomonic of rickets. W e found that 
moderate enlargement of the epiph^rses and 
costochondral junctions and even marked cranio- 
tabes were frequentlj* present without any x-ray 
etddence of rickets. This is a most important 
point, as mam' previous obseiwers have based 
their diagnosis of rickets on these clinical signs. 
With our present knowledge, it is only bv means 
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of the x-ray tliat an accurate diagnosis of 
rickets can be made under clinical conditions. 

At the conclusion of the period of ohsein’ation 
the skiagrams were read. The interpretation Avas 
made without any knoivledge of tlie amount of 
antirachitic material administered. Again the 
authors are greatly indebted to Dr. jMartha 
Eliot, Acting Chief of the Children’s Bureau, 
Department of Labour, Wasliington, for the 
interpretation of all the x-ray films. The degree 
of rickets was classified by Dr. Eliot as 1- 1, 2 
and 3. In this paper we have called Dr. Eliot’s 
Group 1-, extremelj’- slight rickets (a barelj’’ per- 
ceptible change, which frequently might not be 
noted) ; Group 1, mild rickets (a slight but 
obidous rachitic change) ; and Groups 2 and 3, 
moderate and marked rickets (Avell-defined 
fringing and cupping at the end of the bone) . 

In Table II is shovm the number of infants 
with evidence of rickets at the initial examina- 
tion in the autumn. 


In Table III is given the maximum degree of 
rickets observed at any time subsequent to the 
initial examination. Since the physician’s aim 
is to prevent the development of rickets at any 
time Avhile the infant is under his care, we are 
not only concerned Avith the degree of rickets at 
the final examination but also at any time during 
the period of obseiwation. 

In Table IV is shonui the activity of the 
rachitic process during the period of obsen-ation. 
These figures of course apply only to those pa- 
tients Avho showed cA-idence of rickets. By 
careful interpretation of the skiagrams it is 
possible to determine whether the rachitic pro- 
cess is in an active (progressive) stage or 
whether the process is healing. Also the presence 
of cured rickets can be determined. 

COAIMENT 

Prom Table II it is evident that the number 
of eases of infants shoAving some evidence of- 


Table II. 

Cases with Evidence of Rickets on Initial Examin.ation in Autumn 



Total number 

Extremely 

Mild 

^[oderatc and 

Group 

of cases 

slight rickets 

rickets 

^narked rickets 

Irradiated Pasteurized Milk 

102 

19 

5 

0 

Ordinaiy Pasteurized Milk 

52 

4 


0 


Table III. 

The Effectiveness of Irradiated Pasteurized Milk in the Prea’ention 
OF Rickets as Eatdenced ba' X-r.aa’s 

Maximum degree of rickets observed at any time subsequent to 
initial examination. 


Group \ 

Total 

cases 

Extremely \ 
slight rickets 

Mild rickets i 

1 

Moderate and 
marked rickets 



No. 

Per cent 

No. 



Per cent 

Irradiated Pasteurized Milk 

102 

14 

13 

13 



0 

Ordinary Pasteurized Milk 

1 

52 

1 


4 

13 



23 


Table IV. 

Activita' of the Rachitic Process During Period of Obsera'ation 


i 

i 

Autumn 

Middle of winter i 

End of winter 


Total 

Active 1 

1 Healing 

Cured 

Active 


Cured 

Active 

Healing 

Curea 

1 

cases 

rickets 

rickets 

rickets 

rickets 


rickets 

rickets 

rickets 

rickets 

Irradiated Pasteurized Milk 

102 

18 

1 

1 

i 6 

0 

1 

25 

3 

0 

11 

11 

1 

Ordinary Pasteurized Milk 

52 

5 

3 

0 

12 

S 

0 

17 

j 

7 

1 0 

1 
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rickets at the initial e.xaniination in tlie autumn, 
before' any administration of vitamin D milk, 
was fairly equally divided between the two 
groups. 

It is shown in Table III that not a single in- 
fant receiving its milk requirements in the forai 
of irradiated vitamin D milk developed moderate 
or marked rickets, wliile no less than 23 per 
cent of the group receiving ordinaiy pasteurized 
milk developed riekets of this degree. In the 
classification used the cases of moderate and 
marked riekets are the only ones which would 
cause any groat concern from the clinical stand- 
point, the milder degrees of riekets being largely 
of academic interest. It is to be noted that mild 
rickets was found in 12 per cent of the infants 
receiving irradiated vitamin D milk and in 25 
per cent of the ijifants receiving ordinan,- milk. 


The extremely slight riekets was foiuid more 
frequently in the irradiated vitamin D milk 
group than in the ordinaiy milk group. How- 
ever, in Table IV it should be noted that when- 
ever riekets was found after the adminislration 
of vitamin D milk, with one exception, it was 
either in the healing or cured stage, while a 
comparatively large number of the infants re- 
ceiving ordinarj' milk showed that the rachitic 
process was in the active or progressive stage. 
This indicates that the administration of the 
infant’s milk requirements in the form of ir- 
radiated vitamin D milk either completely pre- 
vented the development of rickets or kept the 
rachitic process under control. 

Ilr.rar.KN'CE 

I. Drikk, T. G. H., Tisdall, F. K. an'D Brow'.v, A.: A stud}- 
of the relative antirachitic value of cod liver oil, viosterol 
and irradiated milk, Canad. M. Asg. J., 1934, 31: 368. 


THE USE OP STROPHANTHIN IN THE TREATMENT OP 
AURICULAR FIBRILLATION® 

Bv H. E. Rvkert, JI.D., M.R.C.P, and John Hepburn, M.B., F.R.C.P.(C.), 

Toronto 


'Y'HE need often arises, particularly in hospital 
practice, for rapid slowing of the heart rate. 
This slowing can be obtained fairly quickly by 
giving large doses of digitalis by mouth, but, 
too often, such heart cases have a more or less 
extreme degree of pa.ssive congestion with 
nausea and vomiting. Pa.ssive congestion of the 
alimentary tract causes the absorption of digi- 
talis to be inconstant both in degree and speed, 
and vomiting practically precludes the use of 
digitalis by the gastro-inte.stinal route. Until 
comparatively recently intravenous prepara- 
tions of digitalis have been unsatisfactory, 
largely because of their inconstant action and 
partly because of the expense. We have found 
three of the preparations of the digitalis group 
reliable when given intravenously: (1) Digoxin 
(B. & W.), which is said to be a pure glueoside 
prepared from the leaves of the Digitalis lanata. 
It is supplied in ampoules for intravenous use, 
but has the minor drawback of requiring to be 
diluted with eight to ten volumes of normal 

* From tlie Department of Medicine, University of 
Toronto, and the Toronto General Hospital. 

Read at the combined meeting of the Canadian and 
the American Medical Associations, Atlantic Citj-, Section 
of Pharmacology and Therapeutics, June 12, 1935. 


saline solution. (2) Strophanthin (B. & W.) in 
ampoules requiring no dilution. (3) Digifoline 
(Ciba). This latter preparation has been used 
little by us, since, unfortunately, the cost is 
greater than that of cither digoxin or stro- 
phanthin. 

There is a definite feeling in Canada, and to 
a less extent in the United States, that stro- 
phanthin is a dangerous drug, and it is 
therefore seldom used. Paul White' states 
that the dose of .strophanthin is gr. 1/240 to 
1/120, and advises that it should never be 
repeated within twelve hours. Poulsson^ ad- 
vises caution in the use of strophanthin intra- 
venously. Cushny'’ gives the dose as gr. l/loO, 
and warns that it is not to be repeated within 
twenty-four hours, and cautions against its use 
if digitalis has been given recently. He quotes 
Rahn as reporting 11 deaths from strophanthin 
intravenously, but 8 of the patients were re- 
ceiving digitalis at the time and in the others 
the dose of strophanthin was too large. 
'Wyckoff and Goldring' report the use of 
strophanthin intravenously almost three hun- 
dred times. Thej' usually gave an initial dose 
of gr. 1/120, followed by gr. 1/600 every half 
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hour till the patient ivas digitalized. Slowing 
of the heart appeared in five to twenty minutes 
and reached its maximum in fifteen to fifty 
minutes. Thej^ foxuid that febrile patients re- 
quired larger doses of strophanthin. Toxic 
sj^mptoms onlj" appeared three times and then 
in mild degree. 

For several yeai-s we have been using stro- 
phanthin intravenoiTsly with good results and 
without any mishaps in cases where rapid sIoav- 
ing of the heart seemed desirable (mainly in 
cases of auricular fibrillation) . In this paper all 
the cases receh'ing strophanthin intravenously 
on the cardiac wards of the Toronto General 
Hospital during the past six months are re- 
ported. This group of cases is composed of 29 
patients with auricular fibrillation, 2 with 
auricular flutter, 1 Avith auricular paroxysmal 
tach3'cardia, and 1 Avith a rapid sinus rhj'thm 
Avith occasional changes of the pacemaker. 
OuIa' one of the patients had received digitalis 
Avithin the previous tAvo Aveeks, and several 
had ncA^er taken digitalis. All the patients, 
Avith the exception of a feiv Avho appeared to 
be too critically ill to Avait, Avere kept under 
observation in bed in the electrocardiograph 
room for some hours before strophanthin Avas 
administered. Heart rates Avere frequentlj* 
cheeked electrocardiographicallj' and bj* prai- 
cordial auscultation before and during the first 
tAvo hours after the administration of stro- 
phanthin. Note Avas also taken of palpitation, 
cyanosis, nausea, vomiting, and both subjective 
and objective dyspnoea. Strophanthin Avas 
ahvays given intravenously, and the dose Avas 
alwaj^s gr. 1/100, AA'ith the exception of one 
case, a boy of sixteen jmars of age Avho Avas 
given gr. 1/200, which AA^as repeated in ninety 
minutes. The standard dose (gr. 1/100) Avas 
repeated in many of the cases in an hour and in 
one case of auricular flutter Avas given three 
times at intervals of one hour. 

These 33 patients were given almost 200 doses 
of strophanthin. Vomiting occurred on four 
occasions, each time in a different patient. Two 
of these patients Avere Ammiting shortH before 
recehung strophanthin, and one of the two 
other patients vomited on only one occasion, al- 
though she had had over 100 doses of stro- 
phanthin. In this patient, digitalis and stro- 
phanthin by mouth had no effect. She was a girl 
of 18 Avith a huge rheumatic heart, fibiillating at 


rates vaiying from 140 to 200 per minute. One 
patient died tAventA- minutes after receiAlng a 
single dose of strophanthin. She was the case 
referred to earlier Avho had i-eceived digitalis 
recentlA'. For several hours before strophanthin 
Avas given she had been unconscious and mori- 
bund. Auricular fibrillation with a ventricular 
rate of 144 As-as present and ten minutes after 
the strophanthin Avas administered the rate fell 
to 124, A'entricular extra-SA-stoles appeared, fol- 
loAvcd In* runs of ventricular tachycardia and, 
finally, ventricular fibrillation. Vliile it is 
knowji that an overdose of digitalis may be fol- 
loAved by such a sequence of events, it is also 
knoAAm that these changes in rhA-thm may occur 
spontaneously just before death. It is difficult, 
thei’cforc, to estimate what part was played by 
strophanthin in this death. It is likely. hoA\-eA-er, 
that the fatal issue Avas hastened by strophanthin 
in a patient Avho had been recemng digitalis 
recently. 

Ecsulis in 29 patients with auricular fibrilla- 
tion . — The average initial heart rate in these 
cases was 153 and the average minimum rate 
after one dose of strophanthin (a feiv patients 
had two doses) was 97 per minute. In all hut 
tAvo cases a veiy definite decrease in heart rate 
folloAved the initial dose of strophanthin. In 
these two cases the firat dose had no effect, but 
a similar dose two horn's later resulted in a 
marked fall in rate. One of these patients had 
pneumonia, with a temperature of 105.6° F. 
Another patient with I'heumatic heart disease 
Avith failure, a temperature of 102° F. and 
hyperthyroidism, received four doses of stro- 
]}hanthin Avithin ten hours. The firat and last 
doses gave a mai-ked but temporarA* fall in heart 
I'ate, but the second and third doses had no 
effect. Venesection a few houi’s later brought 
the heart rate down, and it was then readily 
controlled with digitalis. 

A definite and at times marked diminution 
in heart rate appeared in from five to ten min- 
utes, and occasionallA* m thi'ee minutes. The 
maximum effect appeared in from tweiitA* min- 
utes to tw'O hours, usuallA- Avithin one hour. 
IVlien a second dose was given within two hours 
of the first dose the maximum eff'ect was usually 
obtained about ten minutes after the second 
dose. Four of the patients were febrile and in 
three the strophanthin had to be repeated to 
obtain a satisfaetoi’y reduction of heail rate. 
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As Blight be expected, ivitli the decrease in heart 
rate the patients showed marked improvement 
in the dyspiima, palpitation, cyanosis, and 
respiratory rate. 

EcsuJfs in imticnt.^ wiihont auricular fibrilla- 
tion . — Strophanthin was given intravenously to 
two cases of auricular flutter, in an attempt to 
restore nonual rhythm via auricular fibrillation. 
The fii’st case with a ventricular rate of 102 fell 
to 86 in three minutes and at the end of an hour 
was seventy-six. A similar dose of strophanthin 
was then given and resulted in a fall to 60 in 
half an hour. At the end of an hour, the rate 
being still 60, strophanthin was again repeated 
and the rate became fil in fifteen minutes and 
was 56 at the end of one hour. Next day, when 
the rate was 64, another dose of strophanthin 
caused a fall to 54 in fifteen minutes. At the 
end of an hour the rate was 56. As the ventri- 
cular rhythm was now veiy irregular, with long 
pauses, it was deemed inadvisable to continue 
with strophanthin. This patient had no toxic 
sjTnptoms. The second case of auricular flutter 
had an irregular ventricular rhythm with the 
rate varjing from 74 to 80. Ton minutes after 
strophanthin was given, the rate was 60 to 68 
and in an hour was 58 to 60, with long ventri- 
cular pauses. Strophanthin was not repeated. 
Nonnal rhjTlun was restored by the use of 
quinidine sulphate in both cases. In neither 
case did strophanthin reduce the auricular rate. 

A febrile case of luetic aortitis with sinus 
rhythm, with occasional changes in the pace- 
maker, started with a rate of 152, which fell to 
120 fifteen minutes after a dose of strophanthin. 
The rate remained at this level and was later 
lowered further bj^ digitalis by mouth. 

Strophanthin was used intravenously in one 
case of persistent paroxysmal auricular tachy- 
cardia with degenerative heart disease, angina 
pectoris and congestive failure. The initial rate 
was 160 and fell to 80 with sinus rhythm in ten 
minutes. Unfortunately, no obseiwations were 
made during these ten minutes. Cyanosis cleared 
up and dyspnoea was much lessened. It is, of 


course, an open question as to what, if any, part 
strophanthin played in this result. 

Summary and Conclusions 
A uniform dose of .strophanthin, gr. 1/100, 
was given intravenou-sly over 200 times to 33 
patients, of whom 29 liad auricular fibrillation. 
One patient developed ventricular fibrillation 
and died twentj’- minutes after receiving stro- 
plianthin, but she was unconscious and moribund 
at the time strophanthin was given, and had 
recently been taking digitalis. Vomiting oc- 
curred in four patients, two of whom were 
vomiting before the ding was used. The re.sults 
agree with those of Wyckoff and Goldring, in 
that; (1) a large dose of strophanthin is safe 
intravenously if digitalis has not been recently 
administered; (2) febrile patients require larger 
doses; (3) a definite reduction in heart rate is 
usually obtained in five to fifteen minutes, 
I’caching a maximum in riventy to sixty minutes ; 
(4) vomiting is rare. This dose of strophanthin 
can be repeated with safety in an hour if neees- 
saiy, but we suggest that it should not be re- 
peated until the rate has reached a stationary 
level or has started to increase. 

We therefore recommend strophanthin as a 
convenient, effective, cheap, and safe drug for 
intravenous use Avhen rapid reduction of the 
heart rate is desired (especially in cases of 
auricular fibrillation) or when vomiting or 
marked passive congestion renders the use of 
the alimentaiy route impossible or doubtful. 

In riew of the one mishap which might have 
been due to strophanthin plus digitalis, we wish 
to stress the warning given by others (Cushny, 
and Wyckoff and Goldring) against using stro- 
phanthin intravenously when digitalis has been 
taken recently. 
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Hormones and Lactation. — W. Sawizki, recalling 
that phj’siologieal lactation becomes estabbshed about 
the same time that the content of folliculin and prolan 
in the maternal fluids begins to diminish rapidly, de- 
cided to trj' the injection of these hormones in puerperal 
patients in whom it was desired to stop milk secretion. 
After injections of 200 to 800 units of the former and 


50 to 100 of the latter it was found in the great 
majority- that the breasts remained soft and after four 
or five "days ceased to secrete. The intramuscular route 
of injection was less painful than the subcutaneous ones. 
Trial is now being made of rectal injections of pregnancy 
urine . — Zentralbl f. GynaJ:., Not. 23, 1935, p. 2784. Abs. 
in Brit. If. J. 
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NEUROSYPHILIS*^ 

By J. C. Hossack, CAI., 

Lecturer in Medicine^ TJ-nivcrsiiij of Maniioha: 

Associate Physician, St. Boniface Hospital (in charge of Neurology) 

AXD S. C. Peterson', jM.D., 

Demonstrator in Y cncrcdlogy ; 

Director of the Government Venereal Clinic in St. Boniface Hospital, 

Vrinnipeg 


all-iuclusive title, such as “Neurosypliilis”, 
suggests a general rather than a particular 
discussion of tlie condition. It is our intention 
to discuss it generally, hut our object, partieu- 
lai’ly, is to arouse the interest of general prac- 
titioners in this disease. The fate of a patient 
lies largely in the liaiids of tlie pliysician fiist 
consulted. The I’esponsibility for recognizing 
neurosyphilis therefore lies chiefly mtli the men 
in general practice, and many of them regard 
neurosyphilis as a rare disorder whicli they 
seldom encounter. Yet, is it rare? 'Would it 
not be more eorreet to say that because it is 
seldom thought of it is often missed? During 
the past fcAY months we have had some striking 
support for such a belief. A young man ad- 
mitted for a trivial disorder vas found on 
routine examination to have eai-ly neurosyphilis. 
A middle-aged man complaining of abdominal 
pain ivhieh appendicectomy and cholecystectomy 
had failed to remove was suft'ering from gastric 
crises. Pour men between the ages of 35 and 
50 years, with typical tabetic jiains, said that 
they had been treated for yeai’s for rheumatism 
or neuritis or sciatica. Three othei-s who had 
been dieted for peptic ulcer or gall bladder dis- 
ease were found to be suffering from neuro- 
S 3 T)hilis. All of these patients had had medical 
advice, but in no instance had any suspicion of 
syphilis arisen. Examples such as these force 
us to believe that syphilis is very frequently 
forgotten. We feel that the general practitioner 
is not much interested in the disease, particularly 
its nervous manifestations. It is therefore to 
him that we address ouiselves. We cannot in a 
few minutes tell him a great deal, but we can 
refresh his memory and, let us hope, disturb his 
apathy. 

Eead at tlie Fort "William meeting' of tlie Manitoba 
and Ontario Medical Associations, May, 1935. 


It is surprising that syphilis evokes such little 
interest. It is without question one of the 
commonest and most serious of diseases. This 
should make it of prime importance to every- 
one, lay or iirofcssional. But, more than this, 
it is curable. There are a few disorders, not 
surgical or self-limited, that are curable, cer- 
tainly none of the same magnitude as syphilis. 
iMorcover its coui'sc can be arrested at any stage. 
Yet in spite of these facts, in spite of the fact 
that every doctor has at his disposal the means 
of diagnosis, arrest and cure, patients are al- 
lowed to drift into the more serious phases of 
the malady. Often the fault lies with the pa- 
tient, who turns deaf oars to our advice, but not 
infrequently the blame lies with the doctor. May 
w6 suggest that physicians generally are not so 
familiar as they should be with the phenomena 
of the disease ? 

There is. to be sure, some excuse. Of all 
diseases syphilis is the most subtle. It seldom 
obtrudes itself upon the consciousness of its 
victims. There is no warning cough, as in 
tuberculosis, no suspicious lump, as in cancer, 
to put one upon his guard. Like the bore-worm 
Avhich slowly and insidiously disiutegrates the 
supporting timbers without betraying its exist- 
ence, so docs s}"philis jiermeate and destroy 
tlie most vital tissues, while cloaking its pres- 
ence under some innocent guise. Syphilis is a 
master of disguise. There is no symptom which 
it cannot cause, no syndrome for which it may 
not be responsible. It is a simulator of all 
diseases. It can mask itself so completely and 
so successfully that neither doctor nor patient 
suspects its presence. Quite often there is no 
reason to regard syphilis as likely. Sometimes 
a patient will readily admit previous infection, 
but will point to a course of treatment as 
evidence of a cure.. To be curative, however. 
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the treatment must have been adequate, and not 
infrequently it lias not been adequate. Inade- 
quate treatment is in some respects ivorse than 
none. It gives the patient a sense of security 
u’hich is false, and so deters him from actively 
pursuing the course. Such a treatment does not 
cure; it merely “skins and films the ulcerous 
place -whilst rank infection, mining all ivithin, 
corrupts unseen’’. It is the fertile and prolific 
cause of neuro-recurrence. 

Syphilis can thus be easily missed unless one 
keeps its possibilitj" in mind. The bewildering 
array of sjmdromes which it can produce, its 
tendency to mask itself, its insidiousness, in- 
crease the difficulty of its recognition. On the 
other hand, an appreciation of its seriousness, 
of its mischievous assiduity, of the fact that it 
can be cured, increases the responsibility of the 
physician. He must unearth the evidence him- 
self. Unlike cancer and tubcreulosi.s, where the 
patient can help him greatly, in syphilis the 
patient can help him but little. The routine 
Wassermann test, which detects so many un- 
suspected cases among the indigents, could do 
equal service for those who compensate us for 
our labours. 

It is difficult to be sure of the exact preva- 
lence of sjqjhilis, but the most conservative 
authorities consider it to be present in not less 
than 5 per cent of the population. Some time 
ago \ye found that close upon 7 per cent of all 
those admitted to our general clinics had posi- 
tive Wassermann reactions. According to 
official figures, each year yields a crop of 
500,000 new cases in the United States. Parran 
places the actual number in the vicinity of 
870,000. What the figures for Canada may be 
we do not know exactly. Even if the incidence 
in this country were but a twentieth of that in 
the United States the number would be im- 
mense, and far in excess of the totals for cancer 
and tuberculosis together. Of this huge number 
not all will develop neurosyphilis, but every 
one of them is a potential neurosjqjhilitic. 
According to Stokes the percentage of positive 
spinal fluids after a year without treatment or 
after inadequate treatment is from 25 to 30. 
So very many new eases each year and such a 
large percentage of them threatened Avith 
nervous disasters, great or small! Surely 
^ neither as regards numbers nor in gravity can 
neurosyphilis be dismissed as insignificant. 


There is but one waj^ of escape for those Avho 
find themselves upon this slippery path — the 
way of adequate treatment. 

Opinions differ as to what is meant by 
adequate treatment. The method employed for 
the past eight years in the Syphilis Clinic at 
St. Boniface Hospital has proved quite success- 
ful. It aims at the removal of danger, both 
actual and probable, and, we believe, achieves 
its aim. The course followed is one year of 
continuous treatment, consisting of 30 injec- 
tions of “914’’, and 30 injections of bismuth, 
given by the alternating or overlapping method 
with no rest periods. At the end of six months 
the blood Wassermann is taken. If it is posi- 
tive a spinal fluid examination is also made: 
if negative, the routine treatment is continued. 
At the end of the year’s treatment the spinal 
fluid is examined in every case for cells, globu- 
lin, colloidal curve and Wassermann reaction. 
Provided the serological responses are satis- 
factory, the patient is then given a three 
months’ rest. Two courses of 10 injections of 
bismuth, with or without “914’’, are given in 
the second year. 

A course such as we have outlined will pro- 
tect the patient against nervous involvement. 
The examination of the .spinal fluid is all im- 
portant. It is there that changes first occur. 
Such changes as increased cell count, increase 
in globulin, and positive colloidal or Wasser- 
mann reactions may long antedate the appear- 
ance of definite signs. A fact never to be 
forgotten is this: the first evidences of neuro- 
syphilis are to be found not in the patient but 
in the test tube, and search for them must never 
be omitted. 

The nervous system is not always destroj^ed. 
but it is always attacked. This is only to be 
expected. The spirochaates favour especially 
those tissues Avhich are deriA'ed from the ecto- 
derm, and the nervous system is ectodermal in 
origin. In any case, it would be hard for the 
nervous structures to escape at least im-asion. 
EA'en in so short a time as 48 hours after in- 
fection the organisms have found their way 
into the spleen and bone marroAv. They can be 
recovered from otherwise normal spinal fluid 
at a time Avhen no lesion is Ausible upon the 
body. Fortunately, invasion does not ahvays 
mean involvement. Many, indeed most, pa- 
tients Avill repel the attack and emerge un- 
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scathed. The difficulty is to know which 
patient will and which ivill not repel the 
invader. As we have no way of answering this 
question, we must regard everyone as being 
potentially in jeopardy until we are satisfied 
beyond a peradventure that he is safe. 

When gross involvement of the nervous sys- 
tem occurs we may be confronted ivith any 
syndrome. The simdrome of neurosjq^hilis is 
of infinite variety. There is rarely a clear-cut 
picture. The signs and symptoms produced 
depend upon the sites attacked, the tissues in- 
volved, and the rate of progress. The spiro- 
clnete spares no part of the central nervous 
system, and it can invade it in so scattered and 
irregular a fashion that the most bizarre pic- 
tures may result. 

We speak of vascular and meningeal and 
pareneliATnatous types as if these were mutual- 
ly exclusive, but this is not so. When the 
vessels are affected so also are the meninges 
about them and the brain tissue they supply. 
Thus general paralysis of the insane occurs 
most often in our experience without paralysis 
or insanity. We prefer therefore the name 
given by Bulkley Sharp — “chronic syphilitic 
encephalitis”. This stresses the pathological 
rather than the clinical features. Sometimes 
acute, sometimes subacute, sometimes chi’onic. 
the syndromes of general paresis of the insane, 
tabes, and myelitis blend in a bewildering 
fashion. Thus simple classification is difficult 
and exact classification cumbersome. For our 
present purpose it is desirable to make group- 
ing as simple as possible, and so we prefer to 
call the disease as a whole “neurosyphilis”, 
unth 3 sub-groups — asymptomatic, early and 
late. This classification has the advantage of 
focussing attention on treatment. 

It is the asjTuptomatic eases which we should 
look for, because in them the results of treat- 
ment are so good. These patients reveal their 
condition only in their spinal fluids. Asjunp- 
tomatic neui’osyphilis can be detected by routine 
spinal fluid examinations during treatment. It 
can also be discovered in checking the fluids of 
■ patients who give histories of previous infection. 
The first sign to appear is an increase in the 
cells over the normal 5 or 6. Later there will 
be positive mastic and Wassermann reactions. 
The routine spinal fluid examination is of 
supi'eme importance. A negative blood Wasser- 


mann test does not mean a negative fluid. Punc- 
ture should regularly follow at the end of the 
first year. Positive findings change the com- 
plexion of the whole picture. We are now faced 
not by syphilis but by neurosyphilis. Patients 
who demur at puncture should be urged by 
eveiy argument within our power to submit to 
what, for them, may be a life-saving measure. 

In so far as neurosyphilis is concerned the 
laboratory must be our chief ally. It alone can 
Avarn us of the enemy- within the gates; it 
alone holds the crystal wherein are mirrored 
the portents of the future. Even the earliest 
physical signs of neurosyTihilis are given by 
tissues already greatly damaged. Our object 
should be to anticipate these signs, to forestall 
that damage. Indeed, our prime object is pre- 
vention, for prevention is so much better than 
cure. “The knowledge of danger”, says 
Seneca, “is the beginning of safety”. Only 
from the spinal fluid can be obtained that 
knowledge; only by heeding its warnings can 
we achieve that safety. 

The treatment of asymptomatic patients be- 
gins with a course of 8 to 12 malarial chills, the 
number depending on their severity. Then 
after 2 to 4 weeks’ rest a course of 8 to 10 
weeks’ treatment Avith small doses of neo- 
arsphenamin is given, Avith full doses of bis- 
muth and iodides, folloAved by the pentavalent 
arsenicals. A re-check of the fluid in six 
months A\'ill probably shoAv the danger to have 
passed. 

Among the early manifestations of neuro- 
syphilis perhaps the most serious is that AA'hich 
attacks the brain vessels. The danger lies in 
tAvo facts. First, the bloAv falls quickly after 
infection, often Avithin a fcAv months. Second- 
ly, the Adetims are young men AA'hose budding 
ambitions are sharply nipped by the bitter frost 
of paralysis. Syphilis does not usually treat its 
recent captives so harshly; it prefers, cat-like, 
to toy Avith them, to threaten them, to destroy 
them piecemeal. But in this instance it quicldy 
thickens the A'^essel Avails, so that barely a 
trielde of blood can pass, and then that tiny 
opening is barred and the bloAv falls. 

During the process of gradual occhtsion, and 
chiefly toAvards its end, the patient complains 
of headache, dizziness and insomnia. His char- 
acter may also change. Siich symptoms are 
ominous, and any or all of them, AA'hen not 
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obviously due to some other appurent cause, 
should arouse suspicion of lues. No severe, 
persistent headache should escape the blood 
"Wassermann test. No alteration of pcr.sonality 
should ever be dubbed “ovcinvork” or 
“neurasthenia” until syphilis has been .searched 
for and e.xcluded. We must be quick to sus- 
pect, slow to exonerate. A timely serological 
examination may easily prevent disaster. The 
paralysis, hemiplegia, aphasia, or other result- 
ing condition may clear up but not infrequent- 
ly persists. Treatment then can prevent further 
damage, but cannot always repair the damage 
already done. 

Apart from the .symptoms just enumerated 
there are two others which may lie early, and 
which .should always arouse suspicion — light- 
ning pains and gastric crises. Lightning pains 
are not always severe. Often they are missed 
because this is forgotten. The pains may be of 
such agonizing severity that strong men groan 
imder them, but not infrcquentlj' they arc no 
more distressing than the rheumatism or 
neuritis for which they arc so frequently mis- 
taken. The peculiarity of tabetic pains lies not 
in their severity but in their distribution, their 
direction of propagation, and c.specially in 
their arrangement in time. Collier describes 
them thus : 

“As a rule they come on in attacks in which 
momentary pains are repeated at intervals of a few 
seconds or minutes for several hours, the whole bout 
bsting several days or weeks. Between the attacks there 
may be long intervals of complete freedom from pain. 
The pains are felt most in the lower limbs. They are 
verj- common in the bony prominences around the knee 
or the foot. The direction of radiation varies, but most 
often it seems to strike the limb vertically as if a sharp 
object were piercing it from ndthout. The onset of the 
pain is always sudden. The duration of each pain is 
usualh- momentarj-. During a bout the pains usually 
recur in the same place each time for several hours on 
end. After a bout the skin is often left tender, and 
ecchj-moses may appear over the parts in which the pain 
was felt.” 

Wlien gastric crises occur in the absence of 
other tabetic sjnnptoms they are very likely to 
be overlooked and needless operations to be per- 
formed. The true significance of these pains 
can, however, be revealed by a painstaking search 
for signs of neurosyphilis, which are vei^^ rarely 
absent. 

Signs are three times as common as symptoms 
in neurosjrphilis. In the early eases the signs 
are notoriously inconspicuous. They must be 
sought for deliberately. But it is so important 


lliat these early evidences be sought for that we 
urge their inclusion in eveiy routine examina- 
tion. A higlily significant sign is the absent 
ankle-jerk. Tlie knee-jerk is not nearly so 
reliable a guide. Tlie tendo Aehillis can be 
vigorously compressed without pain. Pin-prick 
sen.sation is lost on the nose and in the saddle 
area. Thei'e are similar disturbances of sensa- 
tion along the ulnar border of the arms, across 
the che.st and in the feet. Prom these centres 
the area of involvement spreads over the body. 
Testicular seirsation is diminished or lost. The 
vibrations of a tuning fork cannot be felt in the 
legs. The eye reflexes become sluggish and 
finally absent. Ataxia may be slight. The super- 
ficial reflexes are unduly active. Nor must we 
forget the psychic changes which may be fore- 
ninnei's of general paresis of the insane. 

Thc.se are the more significant of the earlier 
signs. Any may be absent, all may be present, 
and others may be added. The gross signs ap- 
pear later. Diagnosis from them is simpler, but 
they point to massive destruction. They are 
the charred embers of the mined building; they 
are tiie tombstones which mark the sear-tissue 
graves of cells and fibres killed by the poison 
of the spirocbffite. 

Even then treatment is worth wliile, for it 
can at least stop the progi-ess of the disease. 
There may even be some improvement, especially 
in cases of general paresis of the insane. For 
the early cases treatment is similar to that out- 
lined for the asjTnptomatic patient. First, a 
course of chills, 8 to 12 in number. Opinions 
differ as to the indications for pyrexial therapy. 
We are pei’suaded that it is indicated in everj^ 
case of neurosyphilis except in the acute, 
meningeal and vascular forms. Severe disease 
elsewhere is also a contraindication. But the 
otherwise healthy neurosj’philitic, young or 
middle-aged, stands the treatment well, spon- 
taneously voices his improved well-being, and 
reveals in serological changes the benefit he has 
received. So far we have employed malaria in 
over 200 eases without death or even minor 
mishap. The height of improvement appears to 
occur between 6 montlos and a year after 
treatment. 

The malarial course is followed by a short 
rest. Then the patient is given a course of neo- 
arsphenamin, bismuth, and iodides for 10 weeks, 
after which trjTiarsamide in doses of 1 to 3 
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grams is continued for 6 months. The eyes are 
of course elieeked during the treatment ivitli 
tiyparsamide. Ninety per cent of the spinal 
fluids are negative at the end of this course. 

There is one objection to malaria treatment — 
it requires facilities not everiuvhere available. 
We have lately been using typhoid vaccine in 
divided doses, after the method of Cole and 
Driver. We have found it possible to maintain 
a fever of 9 hours’ duration udth a fastigium of 
5 hours. Increasing amounts of the typhoid 
vaccine are given every second day until 10 or 12 
chills have been experienced. This method is 
exceedingly convenient for those who are remote 
from cities, and where malaria cannot be ob- 
tained. The therapeutic value of tj’phoid has, 
however, yet to be determined. If fever alone 
causes the beneficial effects it should produce 
results equal to those of malaria. But it is 
possible that the plasmodium itself plays a role, 
and so far we prefer malaria. 

There is however another aspect of the treat- 
ment of neurosyphilis Avhich is concerned 
neither with malaria nor with arsenic, but is 
even more important than these. You are 
doubtless familiar uith the aphorism that the 
first step in treatment is diagnosis, and the 
second is diagnosis, and the third is diagnosis. 
This is almost true, but not quite. The first 
step is having the condition in mind — a disease- 
consciousness. The most powerful weapon in 
the war against cancer is the tremendous con- 
sciousness that cancer exists, that it is a terrible 
thing, and that it must be destroyed. Such an 
attitude keeps one ever on the alert to detect 
the earliest beginnings of malignaneJ^ Even if 
a doctor were to become forgetful, a cancer- 
conscious public would not allow it. This 
cancer-consciousness of the public acts as tre- 
mendously powerful vis a tcrgo which drives the 
profession to make vigorous attack. Unfor- 
tunately no such vis a tcrgo exists for the eradi- 
cation of syphilis. To use an Americanism, 
syphilis is at the same time the “forgotten 
man” and “public enemy Number One”. 
Tuberculosis-consciousness has forced down the 
incidence of tuberculosis; cancer-consciousness 
will do the same for cancer. What might we 
not accomplish Avere Ave conscious of syphilis? 
Is it not a little paradoxical that Ave should be 
so tremeirdously conscious of cancer and tuber- 


culosis, Avhich for the most part Ave can only 
treat, and so indifferent to syphilis Avhich Ave 
can cure? And Ave are indifferent, for other- 
Avise hoAv could Ave encounter so many patients 
Avith neurosjqihilis Avho have been operated on 
for gall stones, peptic ulcer, appendicitis, 
ovarian and tubal disease, and so on, or Avho 
have been treated for other ailments Avhich did 
not exist? The commonness of sjphilis must 
be more thoroughly appreciated. Prom the 
standpoint of numbers it outranks cancer or 
tuberculosis, and probably both together. Can 
Ave say that its seriousness is one Avhit less? In 
fact, is it not even greater, capable as it is of 
infinite mischief, sparing neither age nor sex, 
neither body nor mind? Surely then so com- 
mon and monstrous a disease must be attacked 
Avith our utmost energy, and surely the pre- 
vention of its grave and frequent nervous 
manifestations deserA'es our most strenuous 
efforts. The first step in the treatment of 
neurosyphilis is the development of a syphilis- 
consciousness. The second step is the early diag- 
nosis of the systemic infection. The third step 
is adequate treatment before inA-olvement of the 
nervous system occui’s. When this is done there 
Avill be fcAY complications to treat. 

This is the aspect we AA’ish to emphasize — that 
neurosyphilis is much better treated by preA'en- 
tion. But such prevention depends greatly upon 
the consciousness of the physician toAA’ards neuro- 
syphilis. He must regard it as he regards 
cancer or tubcx'culosis, as a condition which he 
may see at any time and AA'hich it is his serious 
I’csponsibility to recognize. He should not con- 
sider his examination complete unless it makes 
search for the early signs of the disease, and he 
should consult the laboratory on the slightest 
provocation. 

Let us insist again — Ave do not speak to the 
neurologist or the syphilographer, to AA'hom the 
vagaries of the spirochete are a matter of daily 
concern; Ave speak to the general practitioner 
AA'ho can do so much, if he only Avill, to prevent 
the deploi'able tragedies AAnought daily by 
syphilis. His attitude toAvards the disease must 
not be one of tolerance or indifference but of 
active antagonism. When such an attitude 
exists among practitioners at large, neuro- 
syphilis Avill become, as it should become, the 
rarest of rarities. 
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PRBIARY CARCINOilA OP THE JEJUNmi 
By Johx E. Pluxkctt, M.D ® .vnd ]Mauuice P. Foley, M.D., 
Fellows in Medicine, The Mayo Foundation, 

AXD Albert JL Sxell, jM.D., 

Division of Medicine, The Mayo Clinic, 

Fochester, Minn. 


■yHE small intestine aiipears to liavc a remark- 
able immunity from primary carcinoma, 
lesions of this type being rarely encountered, 
even in largo institutions Avith ample surgical 
and necropsy material. 

D’Allaincs' (1929) collected and reviewed 114 
cases of primaiw carcinoma of the small bowel. 
Twenty-six of these cases were encountered at 
The Slayo Clinic and were reported from the 
pathological standpoint by Craig’ (1924). Ran- 
kin and !Mayo'' (1929) collected and reviewed 
55 verified cases of primary carcinoma of the 
small bowel from the clinic, including 24 re- 
ported by Judd® in 1919. Fourteen additional 
cases have been verified at operation or necropsy 
since their report was publi.shcd, which brings 
the number of such eases seen at the Clinic prior 
to Pebruarj' 1, 1935, up to 69. We liavc found 
52 other reported cases, which brings the total 
in the literature up to well over 200, but we have 
not attempted any critical analysis of these cases, 
inasmuch as this ground has been thoroughly 
covered, e.specially by d’Allaines,’ Kiefer,’ Por- 
zelt,® Rankin and Slayo,® and Sowles.’" 

Ewing® reported that 8.56 per cent of all in- 
testinal carcinomas originate in the small bowel ; 
slightly more than half of these arise in the 
duodenum; the remainder, at various points in 
the jejunum and ileum. The distribution of car- 
cinomas of the small bowel which has been 
observed at the Clinic gives a somewhat different 
ratio, which is not remarkable when one con- 
siders the small size of the group from a statisti- 
cal standpoint (Table I). There were 47 males 
and 22 females in this series, their ages varj'ing 
from 32 to 69 years. Their average age at the 
time of examination was 49.8 years. 

Symptoms. — The onset of sjunptoms is usual- 
ly insidious when the patency of the intestinal 
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lumen is not impaired. With non-obsti-ucting 
lesions tlic early .sj-mptoms are usually those of 
weakness, loss of weight, and easy fatigability, 
due presumably to occult hsemorrhage and inter- 
ference with the absorptive function of the sanall 
bowel. Anaimia is frequently the earliest sign. 
In the stenosing type the symptoms are those of 
high inte.stinal obstniction, and such sjTnptoms 
may be gradual and progressive or reeuiTent and 
acute. In the former ease, pain is usually 
present. Tin's may be diffuse, but as in other 
cases of lesions of the small bowel it tends to be 


Table I. 

Situation of Pbimauv Carcinomas of S.mall Bowel in 
S iXTi-NiNE Cases at the Clinic 


Sitiialion 

Jvdd 

Rankin 

and 

Mayo 

Present 

series 

Total 

Duodenum 

5 

10 

5 

20 

Jejunum 

11 

10 

7 

28 

Ileum 

6 

8 

2 

16 

Multiple 

2 

i 1 


3 

Undetermined 


2 


2 

Total 

24 

31 

1 14 

69 


centred about the umbilicus ; it may be sharp or 
dull and aching, and it sometimes seems to shift 
about in the abdomen; it has an inconstant rc- 
lationsliip to the taking of food, and may come 
on at a vartable time after meals ; and it does not 
seem to be relieved by food, milk, or alkalis. 
When the obstruction is recurrent or acute, inter- 
mittent and severe abdominal cramps, nausea, 
and vomiting occur. The vomitus usually con- 
tains bile, indicating that the obstimction is, as a 
rule, below the papilla of Vater. A mass is 
seldom felt in the abdomen, and when present 
may be of the tj^pe that seems to slip away from 
the examining hand. 

Pathological characteristics . — The most com- 
mon tj-pe of lesion is the annular constricting 
adenocarcinoma which invades all coats of the 
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bowel. Colloid carcinomas have been reported. 
The lumen of tbe bowel is invaded by the tu- 
mour, which is usuallj^ ulcerating. Dilatation of 
the bowel above the point of constriction occurs 
as the lumen becomes occluded. Some ulcerat- 
ing types of lesions maj’’ not produce obstruction, 
and this is particularly so for carcinomas arising 
as polypoid growths within the lumen of the 
bowel. Such lesions are likel.y to he multiple. 
Metastasis involves, first, the mesenteric Ijrniph 
nodes and the peritoneum, then the liver, lungs, 
long bones, and spinal dura, in that order. In 


Eankin and JMayo’s cases serious metastatic 
involvement of the peritoneum and lymph nodes 
was found at operation in a third of the cases. 

Diagnosis . — Recognition of the fact that pain 
arising from lesions of the small bowel is more 
or less characteristicallj^ referred to the umbilical 
region, and that it usually bears some relation to 
the taking of food, is important. Tlie suspicion 
of an intestinal lesion should lead to roentgeno- 
logical examination, which may identify an ob- 
stnieting or ulcerating lesion in the duodenum; 
localization of a lesion in the jejunum is more 


Table II. 


Data in Thirteen Cases of Primary Carcinoma or S.mall Bowel 


Case 

Age, 

years 

and 

sex 

Principal 

symptoms 

Durations of 
symptoms, months 

Blood 

Total acidity 

Free hydroehloric 
acid 

Site of 
lesion 

Operative and 
pathological findings 

Outcome 

Himnoglobin, 
per cent 

1 

ll 

fe) S 

Leukocytes, per 
cubic millimetre 

1 

32 

F 

Colics, 

vomiting 

36 

56 

4.25 

7,400 

■ 

■ 

Ileum 

Mass with dilatation; 
carcinoma, grade 2 


2 



9 


3.71 

7,200 

1 

1 

Jejunum 

Obstructing mass 


3 

64 

M 

Constipation, 

anosmia 

24 

49 

3.92 

10,300 

10 

00 

Jejunum 

Perforating, obstructing 
mass; metastasis to liver 


4 

63 

M 

Nausea, 

vomiting 

2 

78 

4.62 

8,300 

34 

24 

Duodenum 

Perforating duodenal lesion; 
primary adenocarcinoma 


5 

65 

F 

Cramps, 

melocna 

1 

72 

4.51 

5,500 

66 

54 

i 

Duodenum 

Adherent nodular mass; 
adenocarcinoma, grade 2 


6 

49 

F 

Cramps, 

vomiting 

7 

75 

4.90 

6,800 

20 

00 

Jejunum 

Annular constricting mass; 
adenocarcinoma, grade 2 


7 

59 

M 

Aching pain 

5 



9,820 

1 

■ 

Jejunum 

Annular obstructing mass; 
carcinoma, grade 3 

Died in two 
months 

8 

48 

M 

Cramps, 

vomiting 

diarrhoea 

12 

28 

3.51 

6,700 

62 

42 

Ileum 

Constricting annular mass; 
adenocarcinoma, grade 2 

Operated on 
return 4M 
years later 

9 

46 

F 

Vomiting, loss 
of weight 

5 

100 

4.50 

17,200 

IS 

00 

Jejunum 

Annular obstructing tumour; 
adenocarcinoma, grade 2 

Died 


43 

M 

Weakness, 
loss of weight, 
cramps 

48 

50 

3.83 

7,900 



Jejunum 

Obstructing tumour; papil- 
lary adenocarcinoma, 
grade 3 


11 

45 

M 

Weakness, me- 
lama, cramps 

12 

14 

2.38 




Duodenum 

Adenocarcinoma of duo- 
denum; no operation 

Died 

12 

57 

M 

Constant ab- 
dominal pain, 
jaundice 

7 






Duodenum, 
1 cm. from 
pylorus 

Adenocarcinomatous ulcer 
of duodenum 

Died 

13 

67 

M 

Abdominal 
pain, “sour 
stomach” 

? 



1 



First part of 
duodenum 

Perforating lesion at py- 
lorus; perforating adeno- 
carcinoma 

Died 
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difficult. Obviously, a barium meal should not 
be given in the presence of obstruction, either 
actual or impending. In cases in Mhich pain is 
minimal attention may be called, to the possi- 
bility of an intestinal lesion by the pre.scnce of 
ana;mia and bj" the demonstration of blood in 
the stools. In the case to be presented char- 
acteristic pain and marked ana'inia led to a 
correct pre-operative diagnosis. 

Prognosis . — No patient in Rankin and itiayo’s 
series lived longer than three years. Tlic dura- 
tion of life after establishment of the diagnosis 
ranged from one month to three years, the a\'er- 
age being less than a year. 

Treatment . — Surgical exploration obviously is 
desirable, in the hope that the tumour may be 
resectable. If a radical procedure is impossible, 
palliative entero-anastomosis may produce some 
sjnnptomatic i-elief. 

Of the 14 cases of carcinoma of the small 
intestine ■which have been observed at operation 
or necropsy at the Clinic since the publication of 
Eanlcin and Mayo’s report, only one will be re- 
ported in detail. The important features of the 
remaining 13 cases will be found in Table II. 

C.\SE EEPor.T 

The patient was a locomotive engineer, aged fifty 
years, who registered at the Clinic on December 29, 1934, 
complaining of intermittent coliekj' abdominal pain and 
of severe anmmia. He had been receiving vontricnlin 
and liver treatment at home for this condition during 
the preceding seventeen months. The family and personal 
history did not reveal anything of significance, there 
being no record of. anyone in his family having had 
cancer or tuberculosis. In 1924 he had had diarrhoea of 
short duration, at which time a diagnosis of “colitis” 
had been made. No other illnesses were recorded. 

The patient stated that, about August, 1933, he had 
first begun to notice some shortness of breath on exertion, 
which had continued and increased during the autumn 
and winter of 1933 and 1934. He had become pro- 
gressively fatigued, and even after sleep had seldom felt 
completely rested. In May, 1934, he had been compelled 
to stop work on account of general weakness. One month 
earlier he had first consulted his home physician, who 
had made a tentative diagnosis of pernicious anmmia 
and had treated him with liver extract, ventriculin, and 
jeculin, but ivithout much improvement in tlic anmmia. 
He had not had sore tongue, parmsthesia, or diarrhoea. 

The patient had first noticed colicky abdominal 
pain in April, 1934. This pain was cramp-like, and was 
felt in and around the umbilicus and in the lower left 
quadrant of the abdomen; it had not been projected, 
however, through to the back, up under the costal 
margins, or down into the testes. It tended to come on 
after the ingestion of cold drinks ; warm foods caused 
little distress. The interval between the taking of food 
and this pain was only a few minutes. Heat applied^ to 
the abdomen would produce greater relief than the taking 
of food or alkali. There were no accompanj-ing urinary 
disturbances. The bowels were regular and the stools, 
according to the patient’s statement, were normal. His 
appetite had been fairly good until a month prior to 


registration, when anore.via was first noted. He had lost 
only about 6 pounds. 

Physical examination . — On admission the patient ap- 
peared well nourislied. He was 72 inches in height and 
weighed 194 pounds. The systolic blood pressure in 
mm. of mercurj- was 110, and the diastolic 65. The 
pulse rate was 100 beats per minute and there was no 
fever. Tlie skin was slightly yellowish and the mucous 
membranes were pale. The pupils reacted to light and 
to accommodation. TJie tonsils had been removed. There 
was pyorrlima alveolaris of slight degree. The tongue 
was slightlj' reddened and smooth. The thyroid gland 
and superficial lymph nodes were not palpable. The heart 
and lungs were normal. Slight tenderness was present 
in tlic abdomen to the left of and below the umbilicus. 
No organs or masses could be palpated. Rectal examina- 
tion was negative. Tlie deep reflexes were present and 
equal on both sides. Sensation appeared to be normal, 
and the vibration sense over the bony points of the lower 
extremities was unimpaired. 

Pocntgcnological findings. — Eoentgenographical 
studies of the stomach gave negative results at the first 
examination, as did those of the colon and terminal 
portion of tlio ileum. Subsequent re-examination with a 
barium meal revealed an ulcerating lesion in the distal 
portion of tlie duodenum or proximal portion of the 
jejunum. Examinations of the thorax and skull were 
negative. 

Lahoratory findings . — Examination of specimens of 
the gastric contents aspirated at intervals after an Ewald 
meal did not reveal free hj'drochloric acid (Topfer’s 
method). After stimulation tvith histamine only slight 
traces of free hydrochloric acid were fotmd in two 
specimens out of eight aspirated. The total acidity 
varied between 22 and 38 units, and 108 c.c. were 
recovered in eighty minutes. The serological test for 
s^'philis was negative. Urinalysis was negative. Tliere 
were 8.5 g. of haimoglobin per 100 c.c. of blood, and 
the crythroevdes numbered 3,130,000 and leukocytes 
8,600 per cubic millimetre. Differential count: lympho- 
cytes 12.5 per cent, monocytes 5.5 per cent, and neutro- 
philes 82 per cent. Hypochromasia was marked and 
anisocj-tosis and polychromatophilia were slight. Smears 
were examined on different occasions. No evidence of 
the characteristic blood picture of pernicious anamia 
was obtainable. A hypochromic type of anismia was 
diagnosed. The calcium and phosphorus content of the 
blood serum was normal, the values being 9.0 and 4.4 
mg., respectively, per 100 c.c. Serum protein was 6.4 
mg. per 100 c.c. Two specimens of the stool were 
negative, whereas four others were positive for blood 
w-ith guaiac; there was no excess of fat or oil in the 
stools and no parasites or ova. Three specimens of the 
stool were cultured, with negative results. A provisional 
diagnosis of primary carcinoma of the duodenum was 
made- 

■ Operative findings and post-operative course . — Tiie 
patient was operated on by Dr. Judd, who found an 
extensive carcinoma of the first portion of the jejunum 
at the duodenojejunal angle. The groirth appeared to 
I.e primarj- in the jejunum. It- was inaccessible and 
could not be removed. Metastasis to the Uver could not 
be made out. Posterior gastro enterostomy was done to 
offset anv obstruction that might occur. The post- 
operative "course was uneventful until the evening of the 
fifth day (January 21st), when sudden shock appeared. 
The abdomen was found to be rigid, and perforation of 
the lesion into the general peritoneal cavity was sus- 
pected. The patient’s condition rapidly became worse 
and he died on the sixth day after operation. 

Findings at necropsy . — On opening the abdomen the 
omentum was found to be extensively adherent to the 
incision and to the anterior abdominal wall, and about 
500 c.c. of tliick purulent fluid was found in the peri- 
toneal cavity. The intestinal coils were covered with a 
dense fibrinous exudate. There was no fluid in either 
pleural cavitv. The heart and lungs were essentially 
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normal, except for healed tuberculosis of the hilar nodes. 
The spleen weighed 251 g., with normal lobulations; 
there was no perisjjlenitis ; consistency was decreased, 
grade 3. The liver weighed 1,745 g.; its surface was 
smooth and glistening, but its consistency was decreased. 
The gallbladder contained 30 c.c. of dark green bile and 
no stones; tlie mucosa and wall were normal, and the 
bile ducts were patent. The oesophagus appeared normal. 
The stomach contained 100 c.c. of mucus and fluid and 
was moderately dilated; the ruga; were flattened, and the 
mucosa was atrophic. Six centimetres orad from the 
pylorus, the jejunum was loosely attached to the gastro- 
enteric stoma. The gastro-enteric stoma was ruptured 
for a distance of 5 cm. at the suture line, but there was 
no abscess corresponding to tliis rupture and there was 
no relation between this rupture and the abscess to be 
mentioned subsequently. The duodenum was normal. 
Approximately 15 cm. from the pylorus, at the duodeno- 
jejunal junction, there was a neoplastic mass on the 
posterior wall of the jejunum, opening on to the head 
of the pancreas, in which region there was a perforation 
which communicated with an abscess cavity on the top 
of the pancreas. This abscess contained about 75 c.c. of 
dark-reddish necrotic material and communicated directly 
with the peritoneal cavity. The ileum, colon, and rectum 
appeared to be normal, except for the acute peritonitis 
previously mentioned. The pancreas was estimated to 
weigh 60 g. and was markedly distorted by the abscess. 
The suprarenal glands were normal, except for post- 
mortem autolysis. There were no other important find- 
ings except moderate aortic sclerosis. 

Microscopic findings . — Multiple sections taken at the 
site of the perforating tumour revealed a veiy- malignant 
adenocarcinoma which was infected, and invading the sur- 
rounding tissue to a marked degree. It appeared definite- 
Ij' to be of jejunal origin, and in many regions massive 
and focal necrosis was noted. Sections of mesenteric 
IjTnph nodes in the vicinity did not show metastasis. 

COJIMENT 

The outstanding clinical features in this ease 
were marked weakness, severe anaemia, and 
cramp-like abdominal pains, s:^'mptoms which 
came to the patient’s attention in the order 
mentioned. The wealniess was sufficient to pre- 
vent his working, and the aniemia was sufficiently 
grave to have been mistaken for and treated as 
peniieious ainemia before he came to the clinic. 
No sj'mptoms were present whicli would have 
directed attention to the gastro-intestinal tract 
until the abdominal pain appeared some months 
later. At the time of our examination pain was 
the chief complaint; its constant and striking 
relation to the taking of cold Liquids directed 
attention to the gastro-intestinal tract. The 
situation of this pain indicated a lesion in the 
small bowel, probably in the jejunum. Eoent- 
genologieal examination was of great assistance 
at this point, not only in elimuiating from con- 
sideration the stomach and colon but in very 
definitely pointing out a lesion in the distal 
poi-tion of the duodenum or proximal portion of 
the jejunum. 


Primary disease of the jejunum alone and 
without involvement of other portions of the 
gastro-intestinal tract is, as has been stated, rare. 
The commonest localized disea.se of the small 
liowel is undoubtedly inflammatory, so-called 
“regional enteritis”. In a recent study of 18 
patients with this condition. Brown, Bargen, and 
AVeber^ found that the jejunum was involved in 
only 3 eases, most of the lesions being in the 
terminal portion of the ileum. In this case 
numerous cultures of the stools and of the duo- 
denal contents were made \rtthout organisms 
being found. Ulcer or inflammatory' disease in 
a Aleekcl’s diverticulum was considered and 
could not be excluded with complete certainty. 
The situation of the pain and the short interval 
between the taking of cold fluids and the appear- 
ance of pain suggested a lesion higher in the 
bowel. Extrinsic lesions of the region had to be 
considered, among which were retroperitoneal 
sarcoma, invasive carcinoma from the pancreas, 
and carcinomatous lymph nodes. The roentgeno- 
logists’ opinion that the lesion was ulcerative 
within the intestine seemed to exclude an ex- 
trinsic lesion. 

The problem of anaemia in disease of the small 
bowel is an interesting one. Lesions (of the 
small bowel) which interfere with the absorptive 
function may be accompanied by anmmia, usual- 
ly of one or tAvo general types: (1) macrocytic 
(hypercliromic) anaemia, which is due presum- 
ably to failure of the diseasecl intestinal Avail to 
allow sufficient absorption of the specific hiemato- 
poietic substance postulated by Castle and his 
co-AA'orkei-s and (2) hypochromic (microc.vtic) 
anaemia, which may result from interference AA'ith 
nutrition in general, Avith poor absorption of iron 
in particular. Combinations of these, such as 
macrocytic hypochromic anaemias, are occasional- 
ly found. It is probably true that upper mtes- 
tinal lesions of any tyjDe produce anmmia by 
deficient absoiqAtion rather than by loss of blood. 
If the lesion in the bowel is accompanied by 
hmmorrhage, lioweA’er, it is evident that aniemia 
Avill increase and the morphological appearance 
of the eiythrocytes will show some significant 
change. In our case tlie aniemia was moderately 
seA'ere and of the macrocytic hypochromic type. 
It is not at all unlikely that as the disease pro- 
gressed the hiematologieal findings changed. Tlie 
diagnosis of pernicious aniemia which was made 
elsewhere, therefore, might well have been con- 
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sistent Mith tlie findings at the time, macro- 
ej'tosis of the erythrocytes being present early in 
tlie disease owing to insufficient absorption of the 
specific haimatopoictic principle. As the disease 
progressed and the absorptive deficiencies in- 
creased, the appearance of the factor of chronic 
loss of blood altered the hicmatological picture. 

SUMJIARV 

A case of primaiy carcinoma of the jejunum, 
with the findings on general examination, at 
operation and at necropsy, is reported, and brief 
reference is made to the pathology, .sAmiptomato- 
logj*, prognosis, and treatment of primarj- cai- 
einoma of the small bowel. 
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THE SEX hor:mones and their value as therapeutic agents* 

By JIeeville C. Watson, M.B., 

Toronto 


JN discussing the value of liormone th'erapy in 

the practice of obstetrics and gjTiaicologj' it 
is well to remember that hitherto this field of 
practice has been limited to the problems 
related to the generative organs. Tlie field re- 
mains limited, hut owing to the recent advances 
in the biochemistry and physiologj' of the sex 
hormones the problems now include a considera- 
tion of the whole endocrine sj'.stem in the female. 

Definition of Hormones 

In the present day nomenclature the word 
“hoiTnone” has largely replaced the more de- 
scriptive term “internal secretion”. Hormones, 
then, may be defined as the specific secretions of 
certain organs,, which are msually made up of 
glandular elements, that are secreted directly 
into the lilood or lymphatic systems. Such pro- 
ducts are not limited to the ductless glands, 
because the pancreas and testis, although possess- 
ing a duct sy.stem, also secrete hormones apart 
from the secretions liberated in the ducts. Taken 
literally, hormone means something which in- 
cites. This meaning should refer to action only, 
which may he either inhibition or stimulation. It 
now appears quite possible that one hormone may 

* From the Department of Obstetrics and Gynajco- 
logj-, University of Toronto, Toronto. 


stimulate actirity in some ti.s.sue cells and inhibit 
the action or the production of other hormones. 

The Female Sex Hormones 

The female hormones are primaril}* concerned 
■with an adaptation of the reproductive organs 
to a specialization that has taken place in the 
body. In certain invertebrates the characteristic 
and only function of the ovarj* is that of egg 
production. There is no necessity for hormone 
action. In certain species of lower vertebrates 
the egg cells escape through the wall of the 
ovary to the outside, hut as specialization pro- 
gresses oviducts are developed to make sure that 
such an exit is possible. It is in connection ■with 
the development and function of such passages 
that hormone secretion is necessary. The active 
principle of the oestrogenic substances is the 
hormone that is primarily concerned -with the 
development and the function of these passages. 
This active principle is called “cestrin” in the 
present discussion, and the term is used to in- 
clude all substances possessing mstrogenic ac- 
tivity. 

The liberation of egg ceUs in primitive species 
is accomplished quite regardless of timed cycles. 
As specialization advances, internal insemination 
becomes an additional requirement in the sexual 
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life of the organism. The reproductive passages 
are prepared for this act. The hormone 
“cestrin” controls the preparation of the pas- 
sages, and it is therefore natural that the seat 
of hormone production is . associated •with the 
mechanism of egg production in order that 
the time of o-vulation or egg release coincides 
■with the proper preparation of the passages. The 
ovarian follicular mechanism is the site of oestrin 
production and egg release in the higher verte- 
brate foiTus, including the human being. 

CEstrin alone appears to fulfil the hormonal 
obligations up to the stage "where the embedding 
and subsequent nourisliment of the developing 
embiyo becomes a part of the function of the 
reproductive tract. 

The action of cestrui may be summarized 
briefly at this point of the discussion. CEstrin 
stimiflates the growth of smooth muscle, stratified 
epithelium, submucosal tissue and undifferenti- 
ated cylindrical epithelium, ■where such tissues 
are found in the Fallopian tubes, utems, vagina, 
and breast. It appeal’s to have a selectivity 
for these tissues in aU mammals. In addition 
it is responsible in the human being for the 
appearance of the non-essential secondai’j' char- 
acteristics, such as the distribution of the hair, 
the feminine demeanour, the skeletal changes 
■which contribute to the feminine appearance and 
have to do "with the mechanism of parturition. 

A second horaione is produced Ii.A’ the ovarian 
foUiele ■when it progresses to the stage known 
as the corpus luteum. This homone is neces- 
sarj’- for the emliedding and nourishment of the 
fertilized OAUim during the first stages of de- 
velopment. It is produced by the corpus luteum 
and is called “progesterone”. Secretion of pro- 
gesterone begins "with the first appearance of 
the lutein change in the follicle at a time when 
the OAuim has already been released and the con- 
ditions for fertilization are optimum. Pro- 
gesterone is concerned with the differentiative 
phase in the endometrium, a change which can- 
hot be accomplished unless the endometrium has 
been previously developed by the action of 
cestrin. 

It is not surprising, in view of the demands 
made on certain metabolic processes in the body 
by the developing fetus, that other endocrine 
systems in charge of such metabolic processes 
should be prepared for these requirements. The 
anterior pituitary gland has become the central 


conti’olling signal station for such a purpose. 
The anterior pituitarj- has assumed a coopera- 
tive control of the ovarj’ through a balance be- 
tween concentration of the OAmrian hormones 
cestrin and progesterone, and the concentration 
of its o"wn ovarA'-stimulating hormone, “gonado- 
tropin”, in the blood. A similar cooperative 
control is probably exercised in the case of 
the thyroid, the parathyroid, the adrenal, and 
the pancreas. In connection with the ovary, the 
balance of this cooperative control by the pitui- 
tam’ is a fine one, and appears to be concerned 
with the sAUiehronizing of the whole endocrine 
s.vstem for the event of fertilization and the 
subsequent requirements of a developing fetus. 

The ^Menstrual Cycle 

The anterior pitiiitary stimulates the ovai’y by 
the production of the hormone gonadotropin. 
The ovaiy when so stimulated produces, by the 
action of its foUieular apparatus, cestrin, which 
controls the proliferative phase of endometrial 
development. "When the proliferative phase is 
almost complete the ovai’ian foUicle normally 
changes to the corpus luteum body after o"vula- 
tion occui’s. The corpus luteum is formed by 
gonadotropic influence from the anterior pitui- 
tary and produces progesterone, wliich in turn 
develops the differentiative phase in the endo- 
metrium. The differentiative phase is only 
concenied "with the embedding and nutrition of 
the fertilized ovum. 

As the concentration of cestrin in the body 
rises tlie poAver of the anterior pituitary to 
stimulate follicular development and cestrin pro- 
duction is diminished. It is suggested that the 
I’ise in cestrin concentration is in a way re- 
sponsible for the change from follicle-stimulat- 
ing to luteinizing power which is characteristic 
of the anterior pituitary homone gonadotropin. 
In any case, the production of cestrin is dimin- 
ished during the last few days of the cycle, when 
the endometrium is under the greatest influence 
of progesterone. 'With the physiological involu- 
tion of the corpus luteum, in the absence of a 
pregnancy, resulting in the cessation of pro- 
gesterone secretion and the withdrawal of its 
inliibitorj’" effect on menstruation, the" endo- 
metrium disintegrates and bleeding follows. The 
anterior pituitary regains its follicular stimulat- 
ing ability in the presence of the lowered cestrin 
concentration at the time of menstruation, in- 
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itiatcs new folliculav development, and the cycle 
is repeated. 

In considering the essential features of the 
cyclic changes which occur in the endometrium 
under the influence of mstrin and proge.st crone, 
one must keep in mind two important facts. 
First: cestrin is the more primitive of the two 
hormones, and, therefore, in the lower forms of 
life it controlled the reproductive tract in its 
entiretj' before specialization for the purpose of 
retention of the developing embryo took place; 
second, it is not unnatural, therefore, to find 
that cestrin is still responsible for initiating tbc 
development of the endometrium and that pure 
cr 3 'stalline progesterone will not give it.s char- 
acteristic differentiativc reaction in the absence 
of a well developed proliferative phase in tbc 
endometrium. Brieflj', the proliferative phase 
produced bj' cestrin is characterized bj' mitosis, 
active cell division, resurfacing of the endo- 
metrium, and the formation of new straight 
tubular glands from the surface epithelium. 
The cells in the epithelium during this phase 
are of a moderatclj' low columnar tj'pe, with 
the nucleus near the centre of the cell. By the 
end of the second week the endometrium is, 
grossly, about two mm. thick. In the absence of 
progesterone effect differentiation does not take 
place. The differentiativc phase is charac- 
terized microscopically by a change to the high 
columnar type of epithelium, with the nuclei 
near the base of the cells, and a marked twist- 
ing of the form of the endometrial glands as 
a whole. These changes are due to a very 
definite cytoplasmic increase in the cell with a 
decrease in the nucleo-cystoplasmic ratio. In 
these tall cells there is an increased concentra- 
tion of glj'cdgenic material, which becomes a 
constituent of the secretion of the endometrial 
glands. The resulting secretion is undoubtedly 
concerned with the protection and early 
nourishment of the fertilized ovum. 

If fertilization occurs events have a natural 
sequence. The corpus luteum and the pro- 
gesterone influence is maintained by the ap- 
pearance of a new substance or a quantitative 
change in the gonadotropic hormone. In either 
case the fertilized ovum is considered to be 
responsible for the presence of this anterior- 
pituitary-like substance in greater concentra- 
tion during the early months of pregnancy. 
It is called anterior-pituitarj^-like substance 


(A.P.L.) because it produces changes in the 
ovaries of intact immature experimental ani- 
mals which are similar to those produced by 
gojiadotropin from the anterior pituitarj’’. 

The Sources of OEstrin 

In so far as the cestrin regulation of the 
menstrual cjmle and the control exercised over 
the development of the secondary sex charac- 
teristics in the human being is concerned, the 
production of the required hormone depends 
upon tlie follicular apparatus of the ovarju 
The recent discovery of large amounts of 
cestrin in the urine of male animals, together 
with the fact that tissue from stallions’ 
testicles has proved to be richer in cestrin than 
anj- other tissue examined (B. Zondek), proves 
that the substance is not peculiar to the female 
sex. It is also extensively produced in plants. 
During pregnancy, in both the human subject 
and the mare, it is excreted in the urine in lai’ge 
quantities, particularly during the later months. 
The urine of pregnant women and pregnant 
mares has been largely used as a commercial 
.source of the hormone. 

The CEstrogenic Compounds 

The nomenclature of compoimds showing 
oestrogenic activity has been complicated by 
the adoption of a variety of names by indi- 
vidual biochemists and pharmaceutical houses. 
“CEstrin” is a term which is used in this 
discussion to include all the compounds show- 
ing a degree of oestrogenic activity in the 
experimental animal. Some of these com- 
pounds are enumerated here: (1) (Estrone or 
ketohydroxyoestrin (theelin, oestroform, am- 
niotin) ; (2) (Estriol or trihydroxymstrin 

(theelol) ; (3) (Estradiol or dihydreestin ; (4) 
Benzoate of oestradiol (oestroform “B”, Pro- 
gynon “B”); (5) Emmenin — a placental ex- 
tract containing cestriol in a combined form 
(Ayerst). 

Considerable confusion exists regarding the 
effective dose of these substances, owing to a 
variation in their potency. It should be proper- 
ly understood that a biological effect produced 
by any one of them and represented in bio- 
logical units is the same. That is, a 100 
biological unit effect produced in an animal is 
the same whether produced by action of 
cestrone, cestriol, oestradiol, benzoate of oestra- 
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diol, or emmenin. There is a marked difference, 
however, in the quantity of each substance 
necessary to produce this 100 unit effect. 

In the experimental animal mstrone is more 
effective when administered hypodermically 
than is cestriol. CEstrone is considered' to be 
the parent substance and its potency has been 
arbitrarily given the value of 10,000 inter- 
national units per mg.*' 

QSstradiol has a greater potency, but has not 
been prepared for clinical use. The variation 
in potency between one mg. of ccstrone and one 
mg. of the benzoate of osstradiol is not so great, 
but it has been claimed that the physiological 
effect of the benzoate of ocstradiol is more 
prolonged. It has been observed in the experi- 
mental animal that excretion of the benzoate 
of cestradiol ^is more protracted and that 
oistrus effect is more prolonged (Butenandt). 
Consequently, this substance is given a higher 
rating than cestrone in biological units for the 
same weight of substance. The difference in 
the physiological effect of oestrogenic com- 
pounds in the human being is difficult to de- 
termine with any degree of accuracy. Emmenin 
is claimed to be active by mouth, and therefore 
cannot well be compared with the other sub- 
stances which produce their optimum effect 
when administered hypodermically. OEstrone 
and o3striol and the benzoate of ocstradiol are 
produced in the pure crystalline state and are 
prepared in solution for hypodermic adminis- 
tration. There are also preparations of these 
crystalline substances which are recommended 
for administration by mouth. 

The indications for the administration of any 
one of the oestrogenic compounds are by no 
means well defined. The action of ocstrin in 
the human being is concerned chiefly with the 
cyclic change in the reproductive passages 
during the menstrual cycle, and with certain 
changes in growth processes before and after 


■* It should be clearly understood that this arbitrary 
international unit is based solely on a definite weight of 
line crystalline cestrone. There is no definite relationship 
between the international unit and the biological unit, 
since the latter may vary greatly according to the 
method of assay. It is proposed to adopt a second 
international unit in the very near future for benzoylated 
hormone preparations, based on a definite weight of 
cestradiol benzoate. This second international unit again 
udll have no definite relationship to the biological unit as 
determined by animal tests. It should, further, be clearly 
understood that no biological equivalence of the two 
international units will be implied. 


puberty which are continuous over a loiig 
period of time. In the first instance there are 
CA'idenees of a cyclic rise and fall in cestrin 
concentration in the body with no apparent 
effort to store the hormones. In the second 
instance there is evidence of a fairly continuous 
concentration of cestrin in the body to favour 
groAvth processes ivhich are continuous. It be- 
comes apparent, then, that in the absence of 
any cestrin production in the body a huge dose 
at long intervals Avill not supplant smaller 
daily doses, and for satisfactory effects a fairly 
continuous concentration must be maintained. 
Large doses of cestrin represented in inter- 
national units by a range betAveen 10,000 and 
100,000, and in Aveight of crystalline substance 
by doses of over one mg. may be considered to 
have an inhibiting effect on the anterior pitui- 
tary. Theoretically, this results in a decrease 
in the production of gonadotropin, and so an 
enforced rest in the ovarian activity as Avell as 
an increase in stimulation of the reproductive 
passages by a direct effect on those structures. 

Therefore in our Avork an effort is made to 
increase the continuous concentration by ad- 
ministration of substances reputed to be active 
by mouth in all cases in Avhich deficient pro- 
duction of cestrin is suspected. Satisfactory 
results have been reported b}’' the author in a 
series of cases suffering from dysmenorrhoea in 
Avhich a degree of under-development Avas 
thought to be a contributing factor. These 
results have been confirmed by observations 
Avhich are still in progress. In some cases of 
irregular menstruation Avith short periods of 
amenorrhoea, a regular cycle has been main- 
tained, and symptoms occurring in the meno- 
pause have been relieved folloAving continuous 
administration of daily doses of emmenin. This 
preparation is used as a supplemental hormone 
in cases of this type and is administered in 
doses of 50 to 100 oral da 5 ’^ units daily. 

PolloAving the hypodermic administration of 
larger doses (10,000 units and over) of the 
crystalline substances, uterine bleeding has 
been observed in cases of amenorrhoea of long 
standing. By similar treatment in certain cases 
of atrophic Auilvitis and Amginitis the symptoms 
liaAm been relieA^ed and the epithelium of those 
regions has been returaed to a health}’' state. 
Such results in our Avork have so far proved to 
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be temporary, with the exception of two eases 
of atrophic vulvitis. 

The consideration of sex liorinone therapy in 
ca.ses of total anienorrhfra or ainenorrhn'a of 
the secondary type is involved wftli otiier 
problems in jryna'eoloey and general medieine. 
Endometrial development may be arrested at 
any stage in the proliferative or differentiative 
phase due to malnutrition or hormonal disorder, 
and so result in amenorrlnea. Mieroseopie 
e.xainination of a .section of endometrium is n 
convenient method of di'termining the degree 
of mstrin or progesterone eoneentration. A 
persistent proliferative phase indicates a main- 
tained mstrin effect, while a jiei-sisti'nl iliffer- 
entiative phase indicates tlu' presence of jiro- 
ge.sterone, Wi* are at jiresent actively carrying 
on an investigation of the conditions wliieli iiive 
rise to the symptom of amenorrhtra and a 
complete discussion is therefore reserved for a 
more comprehensive report. 

Puofli;sT/.7io.N’i: 

Progesterone is now available in a pure 
crystalline form, and it is active in tlie liunian 
being when administered hypodormicaliy. It 
has already been pointed out that the action of 
proge.sterone is to produce the difTerentiative 
phase in the endometrium preparatory to the 
normal nidation of the fertilized ovum. Rey- 
nolds and others have observed that it inhibits 
uterine contraetions in the uteri of experi- 
mental animals, a finding whieh also appears to 
be concerned with the retention and emticdding 
of the fertilized ovum. Engle ct «?. have ob- 
served that the administration of progesterone 
to female monkeys will delaj' uterine bleeding 
as long as the treatment is continued. Prom 
these conclusions, progesterone appears to have 
two fields of usefulne.ss as a therapeutic agent. 
Pir.st, if progesterone will consi.stently inhibit 
uterine contraetions in the human uterus it 
should be useful in relieving dysmenorrhoea. 
Secondly, if it show.s a constant activity in de- 
laying the menstrual flow, it should be of value 
ui the treatment of the conditions which cause 
short intemenstrual interv'als. The difficulty is 
m regulating the dose so that the contractions 
''all he inhibited xvithout upsetting a normal 
cycle. Prom my experience it is verj' obvious 
fhat further clinical investigation on the problem 


of ]>rogesterone action is nccc.ssarj- before any 
general statements can he made in this regard. 

Tin; AxTi;i!ioit-PiTfiTARY-LiKE Substance 

(A.P.L.) 

A.P.L. is regarded as a very potent ovarx-- 
stimulafing substance in the intact lahoratorx-' 
animal. This action lias not been observed in 
tlic Iiypniiiiyscclomizcd animal in an obvious 
degree. Neither is there conclusive evidence to 
.show that it .stimnlatcs ovarian activity in the 
hnman being. It is excreted in the urine soon 
after llio ovum is fertilized, and it reaches its 
maximum cniiccntration aliout the second or 
Iliird mmilh of jiregnaney. The chemical nature 
of this substance is unknown. A.P.L. has been 
administered with tlic hope of preventing 
liahitnal aliortion. It is veiy doubtful that a 
small dose given liypodermicall.v would prevent 
.such a ma.i'or eatastroplic when large amounts 
are being eonlimionsly o.vcretcd. 

(.'amjihell. Henderson and others have reported 
favourable re.snlts in the treatment of functional 
uterine lucmorrlinge from the administration of 
A.P.L. 'J'i)e.se workers iiave made it clear that 
an accurate diagnosis is e.ssential before any 
form of treatment is in.stituted for the relief of 
functional uterine bleeding. 

SU.MMABY 

Tlic discoveiw of ce.strone, ocstriol, and pro- 
gc.sterone, in pure crx'-stalline forms, and the 
i.solalion of the ovaiy-stimulating hormone 
gonadotropin fi'om the anterior-pituitary gland 
liave simplified our understanding of the physi- 
ologj- of the reproductive organs. In this dis- 
cussion an effort has been made to acquaint the 
reader with the principles whieh govern the 
normal function of the reproductive system. 
The relation between the anterior pituitarj' and 
the ovarie.s in the human being, as outlined, is 
a theoretical one based upon the results of in- 
vestigations carried out on the experimental 
animal by workers in this field. The action of 
cc.strin and proge.sterone on the endometrium as 
de.serihed is supported by obsem'ations made 
during clinical studies in our own clinic and by 
reports in the literature from other centres. 

It is not possible to generalize regarding the 
indications for the use of the sex hormones as 
therapeutic agents. Every patient presenting 
SATnptoms of ahnonnal function in the repro- 
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duetive sj^stem must have her symptoms thor- 
oughly investigated and thej^ must be treated 
individually. These patients must be trained 
to submit themselves to a thorough investigation 
and to assist the clinician by keeping thoroughly 
accurate records of their symptoms over a long 
period of time. 

Acute excessive luemorrhage and malignant 
tumours are the onlj" conditions in the repro- 
ductive tract which demand the institution of 
immediate surgical x-raj'- or radium treatment. 
Therefore verbal statements concerning the ex- 
istence of menstrual pain, irregularity, or exces- 
sive uterine bleeding should not be accepted as 
a basis for a heroic form of therapy. Otherwise 
cures will frequentlj’’ be effected where maladies 
did not exist. 

Sex hoiTuone therapy is useless and conti’a- 
indicated if the patient is not well nourished 
and in good general health. Active prepara- 
tions of oestrogenic substances are frequently 
discredited by the fact that they have been 
administered to patients suffering from mal- 
nutrition or amemia. 

In view of the fact that a continuous low 
dosage of oestrogenic substance is desirable in 
most of the clinical conditions encountered, i.c., 
underdevelopment of the reproductive tract, 
dysmenorrhoea, the symptoms of the late meno- 
pause, and some cases of sterilitj’’, a preparation 
which shows oestrogenic activity when admin- 
istered orally is highly desirable. Preparations 
of the ciystalline substances cestrone, oestriol, or 
the benzoate of oestradiol, having a known 
potency of 10,000 to 100,000 units when admin- 
istered hypodermically, are valuable in the treat- 
ment of certain types of amenorrhoea and some 
atrophic conditions in the reproductive ti’act. 
It is my opinion that repeated doses of the 
(estrogenic compounds having a Imown potency 
of 100,000 units, large doses of progesterone or 
of gonadotropin, should not be recommended for 
treatment of conditions during the reproduc- 
tive period without some qualification. 

The author wishes to acknowledge his great indebted- 
ness to Prof. "W. A. Scott for continuing, as Director, to 
place the large amount of material at the Toronto 
General Hospital Gynecological Clinic at his disposal; 
to Prof. W. B. Hendry, until recently head of the De- 


partment of Obstetrics and Gynecology, who made the 
observations possible, and continued as a constant guide 
and interested director for over two years; and to Prof. 
G. P. Marrian for invaluable assistance and advice with 
the problems of chemistry and the supply of estrone 
oestriol, and progesterone. 

We are exceedingly grateful to the following firms 
and institutions for supplies of: — 

A.P.L. — liberally supplied by Ayerst, McKenna & 
Harrison Ltd. 

Emmenin — liberall}’ supplied by Ayerst, McKenna & 
Harrison Ltd. 

QSstrone — in part supplied from The Biochemical 
Laboratory, University of Toronto — as “estroform”, 
from The British Drug Houses Ltd. 

QSstriol — from the Biochemical Laboratory, Univer- 
sity of Toronto. 

(Estradiol Benzoate — from The British Drug Houses 
Ltd.; from The Schering Corporation. 

Progesterone — in part from The Biochemical Labora- 
tor}-. University of Toronto, assayed and ampouled by 
the Connaught Laboratories; in part by the British 
Drug Houses Ltd. 

The author wishes to express his thanks to the 
Banting Research Foundation for a grant. 
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THE PROLONGED TOXIC ICFFECTS OF LOCAL ANAESTHETICS— COCAINE, 
NOVOCATNE, AND ALLIED DRUGS: UNTOWARD EFFECTS OF NESIBUTAL 


By F. H. Win-MOUE, JI.D., C.JL, 
Hampton, N.B. 


'Y'HE literature to wliich I liave had access 

shows that those wlio arc jiarlicularly sensi- 
tive to local anrcsthctics suffer from one or more 
of the following conditions, namely, general ill 
health, low blood pressure, anicmia, defective 
kidney or liver function, nciwousncss, allergy, 
or idiosAmerasy. The to.vic manifestations under 
review may be classified as: (1) cardio-vaseular 
— depression of the circulation due to vaso- 
motor dilatation — vomiting, faintness, pallor, 
perspiration, weak pulse, irregular heart action, 
headache, cyanosis, lowered blood pressure; (2) 
respiraton' — sudden air hunger, pneumonia, 
acute piilmonary oedema; (3) neiwous — exti'cmc 
nervousness, spasms or tremors, convulsions 
(usually in fatal cases), paraesthesias. The 
■ whole nervous system, including the sjunpathetic, 
may be affected. 

There may be a long continued condition of 
ill health, due to delayed poisonous action of 
the drug injected or simply applied to mucous 
membranes. The danger is greater after scvci'al 
doses, even months apart, each dose rendering 
the individual more sensitive to the drug. It 
is to this presumed action of the drug that I 
wish particularlj’- to draw attention. 

The following cases are suggestive. 


Case 1 

This was a maiden lady, an experienced nurse and 
housekeeper, over fifty years of age, Avith lessened renal 
function, rather nervous, and unable to stand hard work. 
In 1926 there were attacks of hj'dronephrosis, and in 1927 
the left kidney Avas removed for pyonephrosis, the patient 
being very ill before and after the operation. In 19.^0 
and again in 1931 I attended her shortly after the ex- 
traction of teeth under local anaesthesia, the drug being 
simply rubbed on the gums on the second occasion. The 
sjTnptoms AA'ere the same each time — pain in the mid- 
dorsal region, and pain and numbness doAA-n the right 
arm. I could not determine the cause; I feared tuber- 
culosis of the spine. With rest in bed she gradually 
improved. 

On October 10, 1934, this patient had two lower left 
teeth extracted under "Noa-oI” injections (a minimal 
dose of procaine and epinephrin). On October 11th she 
did not feel very well. On October 12th, 13th and 14th, 
she got gradually worse, being chilly, having profuse 
perspirations, requiring frequent baths and a complete 
change of clothing, and suffering from headache and 
neuralgic pains in the back. The temperature on the 
14th Avas 102.6°. On the morning of October 15th, I 


found her very ill, of an ashy colour, Avith a weak pulse, 
and cyanosis of tlie lips, nauseated and attempting to 
A'omit, Avith symptoms of air hunger, and complaining 
of faintness at times and a feeling in the chest as if the 
heart Avero trembling and Avould stop beating. 

On October 16th, the patient complained much of 
pain in flie left side of her face and neck and between 
her shoulders, AA-ith pain and numbness that had gradual- 
ly gone first doAATi the left arm then the right, to her 
fingers. The pain had descended in waves, as she ex- 
pressed it, through her body to her toes. The tempera- 
ture Avas normal, the blood pressure 94/54, the urine 
normal. Tlicrc was slight jaundice. Mucous rales were 
present in the chest for a day or two. The heart soon 
bec.amo normal. There Avas pus in a tooth socket 
requiring treatment. Tlic pain and numbness, as in 1930 
and 1931, remained for a long time. Attacks of 
trembling AA’cre a marked feature. For weeks, merely 
sitting up in bed, or other exertion, or any emotional 
c.xcitcmont would bring on an attack consisting of air 
hunger, faintness, trembling, and that pecuUar sensation 
in the chest, above mentioned. Even during these at- 
tacks, the pulse and heart sounds Avere not altered. On 
NoA-ember 8th the hmmoglobin Avas DO, and the red and 
AA-hite blood cell count Avithin normal limits. A coa- 
eultation on this date gave no other satisfactory es- 
pl.anation of her symptoms. 

The patient remained in charge of a nurse for seven 
months. Even yet (October, 1D35) hurrying or ^cite- 
ment causes weakness and that peculiar sensation in the 
heart region. 


Neither infection from the tooth socket nor 
the nse of adrenalin would satisfactorily explain 
the case. AVith similar symptoms in an indi- 
vidual, male or female, it would be well to keep 
in mind the possible after-efPects of a local 
anassthetic, especially if the patient is worse 
after the extraction of teeth than before the 
operation. 

Case 2 


This was an adult female, who was never very 
rugged, but whose heart a specialist said AA-as particu- 
arly good and whose tissues were healthy. In 1917 she 
lad a dental nerve killed by cocaine pressure. In /aif 
m hour she vomited, had intense pain m that side of 
ler face, soon began to perspire freely, and a week later 
,iad severe bowel hemorrhages. Abscesses continued to 
form around the adjacent teeth, the nerves of which 
lied, evidently as a result of the cocaine. A dentist Avas 
in constant attendance. It was two or three months 
before the tooth first treated could be filled. The tem- 
perature, during this time, was subnormal in the 
Lmings (94.6 to 95.6°), high in the mid-aftemoon 
(100 6 to 102.6°), and normal in the evenings. She De_ 
came exhausted at the first, continued to fail, and 
remained absolutely no good for months. It vras at this 
time the patient realized that her radial arteries pained 
and were painful to the touch, a condition which later 
extended to most of the large artenes of the body and 
is stiU present. 
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In 1919 cocaine was used several times, at weekly 
intervals, in Eustachian tube manipulations, followed by 
the same poisonous symptoms as in 1917. The patient 
was very ill on each occasion, and gradually lost health 
and strength. IVithout cocaine the same treatment was 
not injurious. In June, 1930, percaine was swabbed on 
the mucous membrane of the nose, followed on the third 
day by a rash, and in four and one-half days by the 
same poisonous S3Tuptoms, naniel_v, faint spells, air 
hunger, tremors, parmsthesias all over the bod_v, and a 
severe uterine hfcmorrhage. Complete exhaustion lasted 
over a j-ear. 

In October, 1931, and again in 1932, a dentist, con- 
trarj- to advice, touched a tooth cavitj- and the adjacent 
gum with a novocaine preparation, followed on each 
occasion bj' similar poisonous sj’mptoms. In September, 
1935, eight teeth were extracted under general anesthesia, 
and although several of the tooth sockets suppurated 
there were none of the usual sinuptoms of poisoning — 
no perspiration, no tremblings, no fainting spells, no air 
hunger, no numbness, just pain in the face, general 
weakness, and a slight rise of temperature. 

Tliis patient stiU has a weak heart, tires verj- casilj-, 
and on the least over-exertion has attacks of faintness, 
air hunger, and pulsations in the arteries, such as she 
experienced during and after the several doses of local 
poisoning. The blood pressure varies with the least 
emotional excitement. The sj-stolic maj' rise to IGO nun. 
or more, when normallj* it is 120 mm. or less. If there 
is more pain in the arteries of one side of the bod\- 
than the other, as frequentlj- happens, there is a cor- 
responding rise in the blood pressure, both s.v.stolic and 
diastolic, on that side, of from 10 to 20 mm. She is well 
nigh a semi-invalid. 

The treatment that appeared to be beneficial was 
absolute rest in bed and quietness for a considerable 
time, free administration of liquids, and frequent doses 
of sulphate of magnesia. Soda and lime, as well as 
magnesia, appeared to be helpful, possibly because the\' 
raise the blood pressure. Aromatic spirits of ammonia 
helped the attacks of air hunger. 

Ncmb'iitah — For over twenty years tlie bar- 
bituric acid group of drugs has caused serious 
toxic siTuptoms, and has been responsible for 
many fatalities. R. J. McNeil Love,’^ in an 
article headed “A warning regai'ding basal 
narcotics”, said, “Patients exhibit an idiosyn- 
crasy to most drugs and iierhaps especially to 
narcotics. It is possible that for various reasons 
little is heard about these unpleasant results, 
and, tlierefore, basal narcotics are apt to be 
administered indisex’iminately. ” And Sir Wil- 
liam Willcox- in addressing the Royal Society 
of Medicine in December, 1933, said, “With the 


drugs used for basal anresthesia the need for 
care in dosage cannot be too strongly em- 
phasized ... I have been so impressed with 
their toxic effects that I never prescribe any of 
the barbituric acid group of drugs.” He men- 
tions the type of person liable to be abnomally 
susceptible — allergic patients with a liistoiy 
of asthma, urticarial attacks, angio-neurotie 
oedema, etc. ; those with defective renal function, 
having nephritis, chronic cystitis, or latent 
pyelitis; those with defective liver function, as 
cirrhosis, a tendency to .iaundice or attacks of 
acidosis; those with hyperthyroidism, myocardial 
disease or glycosuria ; those mth sepsis. 

Barbiturates cause toxic s.vmptoms by affect- 
ing the lungs, producing broncho pneumonia; 
the kidneys, producing suppression of urine; or 
the liver, producing coma and death. Sir 
William Willcox,"' in a recent discussion on the 
use and abuse of narcotic drugs said. “No drugs 
could cause pneumonia as much as the barbitur- 
ates.” Some years ago, when deaths from 
pneumonia followed an operation, we thought 
of ether amvsthesia as the cause ; now, we wonder 
if nembutal or other barbiturate was used before 
operation. It is not only when the drug is used 
as a basal aniesthetic that there is danger. The 
above-mentioned authority stated at the 3Iel- 
bourne discussion that he had seen pneumonia 
folloiving the use of three grains of nembutal. 
This condition was confirmed by six other medi- 
cal practitiouera. 

The writer of this article has seen cases of 
pneumonia, which he believed were due to the 
administration of this drug, and himself suffered 
from pneumonia following the pre-operative use 
of nembutal. 
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Clinical Experience with Protamine Insitlin.ite. 
— H. F. Root, P. IVhite, A. Marble and E. H. Stotz state 
that preliniinari- observations in 15 cases have in general 
confirmed the observations of Hagedorn and his associates 
regarding the protamine insulinate that has been de- 
veloped in their laboratories. Presumably bt’ slow break- 
dotvn of the compound in the subcutaneous tissues, a 
blood sugar lowering action is secured which is evener 
and more prolonged than that which follows regular 
insulin. Because of this tvide fluctuations in blood sugar 
level are less apt to occur and In-pogh'cmmic reactions 


can be largel.v avoided. The new preparation is still in 
the experimental stage. Further work both in insulin 
laboratories and in diabetic clinics will be necessarv to 
determine when, how, and in which patients protamine 
insulinate or some related compound can be best used. 
With the prospect bright of maintaining the level of the 
blood sugar within normal limits throughout the twenty- 
four hours, it would appear as if a new revolution in the 
treatment of diabetes must follow and the possibility 
created for the diabetic patient to resemble more closely 
a normal individual. — J. Am. .11. Ass., 1936, 106: ISO. 
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EXCICSSIVE PERSPIRATION 
]^Y A. Howard Piuie, JI.D., 
Eoijol Victoria Jlospiial, 
Montreal 


sleep. "WJien the pei'spiration lias a disagreeable 


piTDR since Adam was told “In tlic sweat of 
thy face shalt thou oat broad’’ (Gonosis 
3: 19) the Iniman race has por.spirod under 
ceitain conditions. Exertion, heat, exoitement 
and fear arc natural producers of perspiration. 
Certain drugs and foods also produce per.spira- 
tion. One of my fellow students was very fond 
of ginger, and we always knew when ho had 
been secretly eating it by seeing drops of 
perspiration at the root of his nose. 

The excessive perspiration which some people 
suffer from has certain definite characteristics, 
and when those arc present there is no need for 
them to continue in their unpleasant condition. 
The person with whom we have all .shaken 
hands, Avhose hand is so damp that we wish to 
dry our own immediately is one of those who 
can easilj' get rid of his aflliction. The man 
who continually suffers from cold feet because 
his socks are alwaj's wet is another who can be 
easily cured ; but those who can get the greatest 
relief are the unfortunates who soak their 
clothing from excessive perspiration in their 
armpits. A doctor who suffered this way 
pointed out to me what he called his “high 
water mark’’ on his coat; this was a white line 
of the salts of perspiration deposited at the line 
where the soaked clothing met the dry clothing. 
Those who have never seen really distressing 
perspiration would be surprised to sec how 
abundant it can be. For instance, I have given 
a ladj^ a towel on which she dried her hands. 
Keeping her palms up for two and a half 
minutes the drops of perspiration began to run 
together, and at the end of five minutes from the 
time that she dried her hands I have seen the 
perspiration drop from the tips of her fingers. 
It is characteristic of this excessive perspiration 
that it occurs as much in cold weather as in 
warm. Excitement makes it worse. It goes on 
all day from the time the patient wakes till he 
goes to sleep, and it ceases absolutely during 


smell it IS such a handicap that the sufferer has 
difficulty in finding a situation owing to his, or, 
especially her, offensiveness to neighbours. This 
is also a condition easily and pennanently cured. 
When tlic feet are affected by bromidrosis the 
smell is even woi'sc, and this also can be .stopped 
pennanently. 

The condition came first to my notice about 
1909 wlien I gave a patient a prolonged course 
of x-ray treatment for a tuberculous hip joint. 
Two years later he told me that he did not 
pci’spire where the .x-rays had fallen and per- 
spired freely over tlie rest of his body. I 
immediately looked for suitable cases of ex- 
cessive perspiration on whom I could practise 
the same treatment. However, nearly two years 
passed before I found four such. Three of these 
were in doctoi-s, and one in a lajTnan. I told 
them my theory and laid dovm a course of treat- 
ment, viz., one epilation dose once a month for 
six months. They all agreed to trj' it. One of 
these had the high water mark on his jacket: 
another had hands like crocodile leather from 
prolonged use of formalin, full strength, which 
he had used for j^ears. He foimd it controlled 
the perspiration for three daj’^s after each 
application. 

These four patients came to me in the begin- 
ning of 1911. Each received a treatment once a 
month, and when the fourth treatment came and 
no improvement was visible their patience and 
my enthusiasm suffered, but when the time came 
for the fifth each came back satisfied that the 
perepiration was much less. After the sixth 
treatment even- one was quite cured. Since that 
time I have treated 20 eases for hands, 18 for 
feet, 18 for axiU®, and 1 for the face. At the 
end of 1935 I was able to follow up 15 cases and 
ascertain that every one of them had remained 
cured. The following Table shows the results 
after a term of years : — 


302 


The Canadian jMedicae Association Journal 


[Mar. 1936 


Table I 

Showing Results of One X-Bay Treatment per 
Month for 6 Months for Excessive 
Perspiration 


Eemain 

cured after 

24 j’ears 


( ( 

1 ( 

( 

12 “ 

1 

t ( 

( < 

( 

10 “ 

1 

( t 
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9 “ 

1 

4 < 

1 t 
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7 “ 

1 

1 ( 

( { 

{ 

0 “ 

1 

( ( 

( ^ 

( 

4 “ 

2 

( ( 

1 < 

i 

3 “ 

2 

( ( 

i f 

( 

2 << 

1 

< < 

C < 

t 

1 “ 

4 

31 other 

cases 'were 

treated but no 

follow- 

up has been obtained of them. 




Table II 


Cured Cases 1911 

TO 1934. (Some not 

FOLLOWED up) 

Hands 


Feet 

Armints 

Face 

18 


15 

IS 

1 


I liave made attempts to sliorten tlie period 
required by giA'ing larger doses, but had to give 
tJiis up owing to the discomfoiT produced. On 
the other hand, in tivo cases I haA'e tried to get 
results by smaller doses given more frequently, 
and this failed. The more excessive the perspira- 
tion, the more sure is the cure. By the Avord 
“cure” is meant either a bone-diy result or a 
condition of normal perspiration. When I began 
the treatment of the hands I made the mistake 
of maldng them too drj'-, until one patient asked 
me to put some perspiration back as her hands 
were too dry! Since then I have stopped the 
treatment so as to leave them Avith a trace of 
moisture and riot bone-dry. 


No general bad effects have been reported from 
stopping this local perspiration ; the only possible 
objectionable local effect is that in some cases 
slight telangiectasis folloAvs. This hoAvcA’er is 
rare. In treating the axillm the hair comes out 
and remains out permanently. In some cases it 
is thinned out and remains permanently sparse. 
The danger of producing telangiectasis has made 
me refuse to treat another ease of perspiration 
on the face after the first AAdiich I treated in 1911. 

The ease of demonstration of the action of 
x-raj’s on SAveat glands is something Avhich has a 
bearing on other x-ray treatments. The fact 
that tliese glands can be completely destroyed in 
six months without injuring the skin gives one a 
hint for the treatment of carcinoma. The gland 
cells are over-active, just as the carcinoma cells 
are over-active. It is the over-active cell which 
is more sensitive to x-rays, but its degree of 
sensitivity is only slightly greater than that of 
the surrounding cells. In order to give the exact 
dose wliich Avill kill the over-active cell and leave 
the normal cell unharmed the best method is to 
spread the x-ra3’- treatment OA’er a long period, 
as described for the treatment of excessive 
perspiration. 

The method of treatment is as folloAVs: 90 
kiloAvatt, 8 milliamperes, 17 inch distance, no 
filter, one epilation dose. Using the Mecapion I 
found this epilation dose is equal to 250R-. The 
treatment is given once a month at intervals of 
four Aveeks until six treatments haA^e been given. 
In treating the hands care is taken to reduce the 
treatment if necessary so as not to destroy 
perspiration completely. 


Coronary Artery Thrombosis with Treatment by 
Prolonged Best in Bed and Loiv Calorie Diet; Im- 
proved Prognosis. — A. M. Master reports on seventy-five 
patients in eighty-five attacks of coronarj' thrombosis 
treated bj' immediate complete rest in bed for six weeks 
and by a regimen of low calorie diet. Eight patients 
died, only one in a first attack. Meticulous attention to 
detail is essential to the management of a patient in an 
attack of acute coronary thrombosis. During the initial 
stage of shock the patient is given very little food. Low 
calorie diets and small meals prevent dangerous gastro- 
intestinal cardiac reflexes or mechanical disturbances; 
they also lower the basal metabolic rate and diminish the 
work of the heart. The heart is given an opportunity to 
heal and to form collateral circulation. Morphine and 
codeine were used liberally for severe pain. Glyceryl 
trinitrate, amyl nitrite, digitalis and epinephrine were 
considered dangerous. The prognosis for the first at- 
tack of coronary artery thrombosis is considered very 


good. Usually a patient does not die in his first attack. 
A hypertension is generally present preceding a sub- 
sequent attack. It is probable that in women a coronary 
thrombosis takes place only when lypertension is present. 
The prognosis is better in cases in which the blood 
pressure is not high. The prognosis of patients with 
infarcts on the anterior or posterior surface of the left 
ventricle is equally good. Multiple attacks of coronary 
thrombosis are common. A patient who dies within 
twenty-four hours presumably has had previous attacks 
of coronary thrombosis and has probably sutfered from 
marked hjqiertension. If the patient lives through the 
first twenty-four hours, he will probably survive that 
particular attack. Congestive failure is usuall.v absent 
during tlie first attack of acute coronary thrombosis. 
Patients returned to their usual routine life or work 
following G2.5 per cent of the attacks and resumed light 
to moderate activity in 14 per cent. — J. Avi. M. Ass., 
1935, 105: 337. 
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IXDUS’nnAL TUBEKCULOSIS IX .AIOXTlUiAIA' 


By Iv. VANcn Wai!I), 

Dcparimnii of I'uhUc IlrnJth tnul Preventive Medicine, McGill Vniversity, 

Montreal 


"yilE systematic ]ieriu(lic health examination 
of the presumahly normal pi'i'son is. without 
any quc.stion. the activity of an iiuhistrial medi- 
cal .sen-ice most productive of henefit to the 
individual. Illustratini; the truth of this state- 
ment, a committee of jthysieians in Montr<-al. 
representiu!: the Department of I'uhlie Health 
and Preventive Medicine of Metiill rniversify. 
the Canadian Tuberculosis Asso(‘iation. an<l the 
Provincial Bureau of Health, undertook in H)3] 
to conduct a comidete jdiysical examination of 
a large numher of industrial employees and 
college students, including an x-ray of each 
clic-st. Siticc. in the Pi-ovine(? of Qm-hee. ttiher- 
eulosls is still the outstandini: diseasi; to he 


eradicated by the obvious means of early diag- 
nosis and early treatment, the discovery of early 
cases of this disease was nuide the jiriticipal 
object of the sun-cy. The actual examinations 
vrere continued over a period of four years. An 


expert radiologist was included in the ])ersonncl, 
so that the examinations, often rejtcated in 
doubtful ca.ses, may be considered adequate. 

The present paper deals more particularly 
^'ith the findings of chronic respiratory disease 
in the sun-cy, the publication of the other data 
being reserved for other communications. It 
must be eonfe.ssed, with some chagrin, that the 
Province of Quebec occupies a rather unenviable 
position on this continent as far as mortality 
from tuberculosis is concerned. Several reasons 
aceoiuit for this. Low wages and large families 
are the mle, so there is a low per caput income. 
The population has yet to live down the tradi- 
tion of sealed window.s, a tradition born of 
centuries of stniggle in pioneer days, to keep 
out the cold of our rigorous Canadian winters. 

inally, invigorating and healthful as our 
climate is for the well-nourished and well- 
clothed it shows scant mercy to the constitu- 
tionally weak, the ill-fed and the pooi’lj’ clad. 


„ , the combined meeting of tlie Canadian 

tinn Medical Association.s, Atlantic City, Sec- 

Preventive and Industrial Medicine and Public 
-“ealth, June 12, 1935. 


A marked im]>rovemi-nt is, nevertheless, evident, 
as will l)c indicated by the chart of the death 
rate from jjulmoiiary luberculosis for the past 
twenty-four years in Montreal. The decline in 
mortality is aljout pai-allel to that experienced 
elsewhere. 


Trm-.r.cn.osis Dr.Arii Kate peii 109,000 
Pon i.ATIO.X, Mo.vteeal 



Two factors are of prime importance in any 
eamimign ;igainst luberculosis in a community — 
early diagnosis and adequate sanatorium care. 
'I’he first of these is obviously the more im- 
portant, for, practically speaking, in so far as 
the community is eoneerned, without early pre- 
cautions with regard to sputum it matters little 
to the unfortunate contacts that the patient is 
removed, at a later stage of the disease, to a 
beautiful sanatorium. 

The discovery of cases of tuberculosis has 
been accomplished throughout hi.story in a 
juimber of ways. The time-honoured method of 
the examination of the sick individual in the 
y)hysician’s consulting room is no longer ade- 
quate. The next method is the one which foi-ms 
the basis of our anti-tuberculosis work at the 
present time, the thorough examination of can- 
tacts by the public health body. This has pro- 
duced wonderful results, yet even this method 
must give place to the attempt to discover in 
apparently normal persons early evidence of 
the disease. In this connection the periodic 
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health examination promises much, but we must 
admit that in a majority of cases we cannot 
discover minimal tuberculous lesions by the 
ordinary methods of clinical examination of 
apparently healthy people. Apparentl}' then, 
the really adequate periodic health examination 
must include an x-raj’’ of the chest. Obviously 
we cannot x-raj^ the chests of the whole popula- 
tion. Thus, for example, the cost per examina- 
tion in our experience has been as follows : 
plate 50c; developing 10c; technician 25c; a 
total of 85c. for each individual. AVith an in- 
cidence of 0.7 per cent of active tuberculosis, 
this works out to $121 per case discovered, with- 
out including interest or depreciation on the 
machine. 

Our present studj^ is an attempt to find out 
how yve can discover most economically the in- 
cipient eases of tuberculosis in our city, in other 
words, an attempt to answer tlie following ques- 
tions: (1) AA^hat is the percentage of unrecog- 
nized pulmonary tuberculosis in our adult 
working population? (2) AAHiat are the age and 
sex of these patients? (3) From what racial 
groups do they come? (4) AAHiat manner of 
people are the.y — tliin, obese, or of average 
weight? (5) Do many of them give a clear 
history of contact witli tuberculosis? (6) Have 
thej’' symptoms or signs wliich should have 
pointed them out to us without an x-ray ’ex- 
amination? (7) AA^th a very limited budget, 
would we have discovered the greater number 
of cases bj^ taking an x-ray of the chest of, say, 
native-born girls, 15 to 25 j^eare of age, who are 
underweight, or of all tliose people who liad 
tuberculosis in their families? 

The survey included a study of 3,865 persons 
who fell into the following age and sex groups: 


Table I 


Age 

Males 

Percentage 
Nxnnhcr of all males 

Females 

Percentage 
Ktimhcr of all females 

lo-lf) 

302 

10.1 

524 

32.5 

20-24 

367 

16.3 

597 

37.0 

25-29 

284 

12.5 

263 

16.4 


300 

13.3 - 

104 

6.0 

35-39 

270 

12.0 

59 

3.7 

40-44 

237 

10.5 

27 

1.7 

45-49 

155 

0.9 

14 

0.8 

50—54 

135 

6.0 

15 

0.9 

o5— 

12S 

5.7 

5 

0.3 

Unknown 17 

0.7 

2 

0.1 


2,255 

100.0 

1,610 

ioo.o 


As we might expect from a random selection, 
the males were fairly evenly distributed 
throughout the five-year age periods up to age 
45 ; after this age, therd is a gradual falling off. 
Eighty-six per cent of the females were in the 
age periods 15 to 29. AA^omen of this age are, 
of course, the only ones conveniently reached 
through industrial work. 

Divided according to place of birth, we have 
the following percentages: 


Tabi.e II 


Place of birth 

Male 

percentage 

Female 

percentage 

Province of Quebec 

55.5 

86.6 

Elsewliere in Canncla 

. 13.7 

4.9 

United States 

5.0 

2.2 

British Isles 

, 17.2 

4.9 

All other places 

8.6 

1.4 


100.0 

100.0 

The relationsliip of weig 

lit to age and height 

for each individual was worked out, 

and it was 

found that tlie whole group fell into the follow- 

ing categories : 



Table III 



JlttlC 

Female 


percentage 

percentage 

Normal weight 

• ■ 0 / ■ 0 

60.0 

10-19 pounds underweight 

. . 16.6 

21.5 

20 or more pounds underweight 

7.9 

9.7 

10-19 pounds overweight 

7.4 

4.7 

20 or more pounds overweight . 

.. 10.6 

4 . 1 


100 .0 

100.0 


Sixty-nine (3 per cent) of the men, and fifty 
(3.1 per cent) of the women gave a definite 
history of tuberculosis in their families. 

Active and Inacthth Tuberculosis 
In the entire group, we found 27 cases of 
active tuberculosis, a percentage incidence of 0.7. 
Inactive cases numbered 53, or 1.4 per cent. In 
order that a case should be considered inactive 
it was necessary that the following conditions 
be fulfilled: (1) the original x-ray picture 
must show signs of healing; (2) there must be 
no physical signs or symptoms; (3) the subject 
must remain well up to the final writing- of this 
report, Majq 1935 ; (4) subsequent x-rays must 
show no advance over the original one. 

The location of the active lesions is shown in 
the following Table: 


Mnr. lOoC] 


Wai!I): Ti^ikuculoris 


305 


TAnt.r; IV 


Uiplit ni'i'x 10 

Voft ni'i's O 

Until npirns 10 

E\trn?ivi' liilntrnil 1 


Tile ineidonce of tlie 27 aetivo etises. by nf:e 
and sex p;roupP. was as fallows: 

Taiu.i: V 


wlicllier or not we conld have discovered most 
of tlie eases more economically by taking into 
consideration bodily form or the occurrence of 
physical signs in the chest. The following 
Ttiblc shows the relationship of the active cases 
to the various height-weight groups and the 
occurrence of physical signs. 

T.srmc VII 

PcTCcnlngc incidf'ncc 
So. of in ihni groxL-p 


Apr 

.Vo. prrcrjitngf 

aftirf in 

cafm thf nnf group 

I’ru'.nir 

.Vo, PfrrfutnOf 

ortivr iuruiftiCf in 

rofo thf figr group' 

15-19 

♦1 

O.o”) 

r> 

0.9.5 

29-24 

- 

- 

s 

1 .;i4 

25-20 

o 

0.79 

1 

0..3S 

39-34 

o 

0 . (Ill 

- 

- 

35-39 

o 

0.75 

1 

1 .(lO 

49-44 


O.Sl 

_ 

- 

45-49 

1 

0.04 

- 

- 

59-54 

1 

0.7.3 

- 

- 

55- 

12 


15 


Forty-eight 

per cent of 

the cases 

were dis- 

covered 

ill 

the 29 per cent of the 

individuals 


who were females, 15 to 24. 

Although the numbers arc too snuill to draw 
any very satisfactory conclusions from them, 
two points stand out. First, it is apparent that 
the cases discovered among the males were very 
evenlj’^ distributed throughout all the age 
groups, and we would have made no saving by 
examining only one or two groups. Secondly, 
the percentage incidence among the young 
women, 15 to 24, was very much higher than 
that of any other group. In fact, 48 per cent 
of the active cases were found among this 
group, which made up only 29 per cent of the 
whole survey. 

Distributed according to birthplace, the 
active cases fell into the following groups: 


Table VI 


Place of birth 

Xumhef 

Percentage incidence 
in the natal cr^^crup 

Province of Quebec . . 

. . 21 

0.79 

Elsewhere in Canada . . 

O 

0.77 

United States 

1 

0.67 

Uritisb Isles 

.. 2 

0.43 


27 



The distribution was remarkably even. 

Having determined the age, sex, and nativity 
of our active cases, we were curious to know 


Xornial weiglit I-’ 

lo-ia poniiil? imilorwoiplit .... 8 

i;(l or iiiori' iiotinds underweight 0 

nt-lt' n"'i"ds overweight 0 

g(t or more pounds overweight 0 


0.57 

1.11 

1.79 


Fifty-two per cent of the cases were found 
among the 27 per cent of persons who were 
underweight; none among those ten pounds or 
more ovenveight. Eleven persons gave no his- 
tory or physical signs sugge.sting tuberculosis. 
Seven persons gave a histoiy of exposure to 
tuberculosis, or of some symptom suggesting 
the disease— pleurisy, frequent colds, cough, ex- 
pectoration, luvmoptysis, loss of weight, chest 
])ain ; nine gave such a historj' and, in addition, 
showed physical signs sugge.stive of tuberculosis. 


Summary and Conclusions 
1. Tliree thousand eight hundred and sixty- 
five adults received a complete physical 


lamination, including a chest x-ray. 

2. Twenty-seven cases of active tuberculosis 
'cre found, an incidence of 0.7 per cent. 

3. Fifty-three cases of arrested tuberculosis 
•ere found, an incidence of 1.4 per cent. 

4 Forty-eight per cent of the active cases 
mrc found among the 29 per cent of the total 

.'ho were females, 15 to 24. 

5. Fifty-two per cent of the active cases were 
ound among the 27 per cent of the total who 

rere underweight. 

6 Number having no history or phy. i • 
igns 11; number having a suggestive history, 
mt no physical signs, 7; number having both a 
find some nliYSical signs, 9 , 


total, 27. • + 

7. A really satisfactory periodic examination 

should include an x-ray of the chest at least in 

(«) those pei-sons giving a histoiy suggestue o 

tuberculosis; (h) young women, 15 to 2o; (c) 

those 10 pounds or more underweight. 
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THE INCREASED INCIDENCE OP PEPTIC ULCERS 
AMONG THE SINGLE UNEMPLOYED 

By R. Julian Brown, B.Sc., jM.D., 

Jas2)ci‘, Alta. 


JT became apparent during the past winter 

that there was a considerable increase of peptic 
ulcer among the unemploj-ed under the author’s 
care. The author has had charge of the medical 
work in two unemploj’ed single men’s relief 
camps for the past twenty months and during 
that time accurate records have been kept, and 
the increase was quite alarming during the 
winter months from September, 1934, to ]\Iareh, 
1935, inclusive. It must he pointed out, how- 
ever, that all the cases observed were in a 
limited number of men, drawn largely from the 
Edmonton area, and that the findings may not 
be applicable to all unemplo.ved single men. 

All these men have been on relief for periods 
ranging from less than a year to almost four 
years, and have been taken care of for various 
periods of time in single unemployed relief 
camps. The vast majority of them have been 
on the move constantly, very rarely staying in 
one camp or place for more than three or four 
months at a time. The majority of the cases 
were in men of foreign extraction, mainly 
Ulvrainian. Due to this constant change, very 
few of the cases could be followed to anything 
like a definite conclusion, for as soon as the 
acute stage subsided the patient would pack up 
and move on. 

The camps under the author’s medical care 
housed from one hundred and fifty to two hun- 
dred men per month during the period men- 
tioned, namely, from September, 1934, to March, 
1935. Before September of 1934 there was only 
the odd case presenting the symptoms of peptic 
ulcer, but from then until IMarch, 1935, there 
was a regular procession of them, as the table 
below will show : 


Table 1 


September, 1934 . 

. . 3 cases 

... 1 liospital case 

October, 1934 . . . 

. . 1 case 

... 0 hospital cases 

November, 1934 . 

. .13 cases 

... 1 hospital case 

December, 1934 . . 

. . 6 cases 

... 0 hospital cases 

January, 1935 . . 

. . 0 cases 

... 1 liospital case 

February, 1935 . . 

. . 6 cases 

... 2 hospital cases 

March, i935 

. . 3 cases 

... 1 hospital case 


3S cases 

... G hospital cases 


Since IMarch, 1935, the author has only had 
two cases presenting any peptic ulcer symptoms, 
and these were very mild, clearing up under a 
short coui’se of treatment. 

All the 38 patients, with two exceptions, were 
• heavy eaters while in the camps, and admitted 
being so for some years prcviousl}’. AVe did not 
know just how they had been living before com- 
ing to cam]), but without doubt they had been 
living precariously. This would mean possibly 
insufficient food and some of it of very doubtful 
character. AVhen the.v first arrived at the 
cam])s the.v all ate voraeiousl.v, and kept this 
up for at least the fii’st two weeks, when they 
settled down to more normal amounts of food. 
One patient, when put on dietary treatment, 
went so far as to eat his diet and then turn up 
at the mess-hall and partake of the regular 
meals, following which he reported no improve- 
ment in his condition. Nearly all the men be- 
fore coming to camp had been eating at the 
soup kitchens in the cities, where they were only 
getting two meals per day. Some of them had 
been on the soup kitchen diet for some time, 
others for only a short period, but all had been 
roaming about the countiy, livmg as best they 
could for considerable periods of time. 

All the patients reported a period' of gastric 
discomfort, some for a considerable time (2 
years or more), other's for a period of a few 
months. AVe could not correlate this period of 
discomfort "with the life they had led before they 
came to us, for the histories were more than 
difficult to get in some cases. AU the patients 
hospitalized did well under treatment, rvitli one 
exception and this man had a palpable mass 
just to the right of the mid-line of the epi- 
gastrium. He was considerably relieved by 
treatment, but was not entirely free of pain 
after five weeks’ hospitalization. All the pa- 
tients treated in the camps did well, many 
leaving before the treatment was completed. A 
detailed table sbowing the symptomatology of 
the 38 listed eases is appended. 
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The food served tliese men was of {jood qual- 
ity and of as great a variety as ]>nssible. It was 
well cooked and served. Tliere was a jilcntiful 
supply of vegetables at all times, carrots, beets, 
cabbage, potatoes, turnips, pai-sni])s and onions. 
Cooked dried fniit was served at least once each 
day. Meat was served twice each day, usually 
hot for the !ioon meal, and cold or warmed over 
for the evening meal. The meat consi.stcd of 
beef, poi'k, lamb and bam. Uosaeris coiiNiNtcf] 
of pics, imddings and fruit and cake. Dried 
peas and beans were also \ised to su])iilement, 
the menus. Naturally jnckles. sauces, etc., were 
limited, but did make an occasional ai)])oaranee. 
Altogether the food was good and woidd com- 
pare favourably wth the menu of any good 
fonstniction or logging camj). the obvious lack, 
of coui'se, being frc.sh foods, such as raw fresh 
milk, fre.sh eggs, fresh Icttnec, etc. Tlu'se foods 
were out of the quo.stion, due to the i.solated area 
in which the camps were located. 

The treatment given was based on Sipp.v’s 
method, with modifications suitai)lc to the par- 
ticular ea.se. The patients with milder mani- 
festations were ambulatory and cari’icd on with 
their work while undergoing the course of treat- 
ment. 

These men work six days a week, from eight 
in the morning until twelve o’clock noon, and 
from one in the afternoon until five o'clock, 
their woi-k i.s nearly all manual labour; .some 
however arc employed around the camp as 
orderlies and as assistants to the staff. Only 2 
of the 38 patients were employed about the 
camp, all the others were engaged at manual 
labour. Their living conditions are very com- 
fortable. Each man has his own bed, and their 
quarter’s are not crowded. Sanitary conditions 
in the camps are excellent, for the wash house 


is jrrovided with hot and cold showers and the 
latrines arc in sufficient number and are kept 
scrui)ulousiy clean. Games of all kinds are pro- 
moted l)y the staff, to afford amusement and 
exercise for the personnel. 

It. is the author’s considered opinion that most 
ol this peirtic trouble can be traced to two main 
causes, namely, overeating and the hard.ships 
the.se men have experienced before coming to the 
camps. It is obvious, from obseiwing them, that 
before admission to the camps they have been 
under-fed and that once they arrived they over- 
e:il. Tliey get the same, if not more, exercise 
than the average citizen, and this docs not ap- 
pear to be a factor The lack of fresh foods 
and the (luestion of mental worry, I do not feel 
play a very hn-ge i)art in the above series, espe- 
cially in view of the type of men concerned. 
Privation over various periods of time, and then 
a i)eriod of marked over-indulgence, seem to be 
the most im])ortant factors. 

T.vble II 

Cuxic.M- Df.t.ui.s or 38 Cases 


Epig.-ustric discomfort .... 

Flatus or belching 

Pain 

Piiin inside worse liy food . . 
Pain improved by food .... 

Bigidity of recti 

Isnusea 

Vomiting 

Ilamiatcmcsis 

Afraid to eat 

Pain at night 

Prcs.surc increased pain . . . 
Tender, riglit of mid-line . . 

Tender in mid-line 

Tender, left of mid-line — 
History of a previous attack 

Constipation 

Complete relief 

Partial relief 

Incomplete treatment .... 
Palpable mass 


38 

20 

38 

10 

28 

4 
20 

5 
0 
8 
8 

10 

7 

10 

15 

9 

30 

24 

6 

8 
1 


Extrautep.ine Pbeoxancy at TEP.Jt. — E. Arndt 
records four cases of laparotomy for extrauterine preg- 
nancy at, or shortly past, term. In two instances a 
macerated fetus was removed three months after a false 
labour. The fetal sac in the first case was detached 
from a Fallopian tube without difficultj-, but in the 
second it was so intimately applied to the intestines that 
marsupialization had to be undertaken, mth good results. 
In the other two cases the infant was living at term, 
hut one mother died from hmmorrhage, and the child 
survived for only one hour. In the remaining case the 
child is still alive and healthy after four j-ears. The 
mother, an elderly primipara, was submitted to opera- 
tion in order to terminate pregnancy for eclampsia, the 


abdominal site of gestation not having been diagnosed 
with certainty. Arndt states that some 330 cases of 
extrauterine pregnancy at term have been reported. In 
spite of surgic.al progress their number has not dimin- 
ished; after the fifth month diagnosis is verj- difficult, 
and in many cases medical aid is not sought until near 
term. A fetal mortality at term of tliree in five has 
been reported. For extrauterine pregnancy in the late 
months French and Russian obstetricians advise operation 
at term, but German writers counsel immediate inter- 
vention, these contrasting modes of treatment being based 
respectively on the fetal and maternal interests respec- 
tively. — I-fl Gynecol., Aug., 1935, p. 481. Abs. in Brit. 

M. J. 
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THE CHOICE OF TEEATMENT IN CAECINOMA OP THE BLADDEE® 

By Eobin Pearse, 

Department of Urology, Toronto General Hospital, 

Toronto 


^ANCEE of the bladder makes no exception 

to the general rule that failure to make an 
earlj’- diagnosis loads the scale against the 
chances for successful treatment. Bleeding and 
pain are two symptoms which patients rarelj’' 
neglect. A transient pain with hiematuria is 
in the majoritj' of eases the first sign of a 
bladder tumour, and a medical man neglects 
his dutj" if he does not make every effort to 
arrive at an accurate diagnosis the first time a 
patient shows blood in the urine. If the patient 
refuses the necessaiy examinations or consulta- 
tions the probabilities should be explained to 
him and the responsibility placed on his shoul- 
ders. Pain is not a symptom of early cancer; 
it usually means “too late”. 

While it is encouraging to note each year a 
greater percentage of patients coming for treat- 
ment in the early stage of disease, man.y present 
themselves with more or less advanced cancers, 
and at times with concurrent disabilities such 
as cardio-renal insuffieieney which must be taken 
into consideration in detemining the type of 
treatment to be used. 

Tlie ideal in treatment is a procedure which 
will achieve a permanent cure with a minimum 
loss of function, while submitting the patient to 
tlie least possible inconvenience in the process. 
Obviously this ideal is often unattainable. 

The primary decision must be whether a cure 
is to be attempted, or whether treatment is to 
be directed towards allaying distressing symp- 
toms and delaying as long as possible the pro- 
gress of the disease. In making this decision 
the following points must be considered: (1) the 
type of growth; (2) the number, size and posi- 
tion of the tumours; (3) the degi’ee of infiltra- 
tion of the bladder wall; (4) has the growth 
extended through the bladder wall into con- 
tiguous structures?; (5) involvement of the 
internal meatus or ureteral opening and see- 

* Bead at the combined meeting of the Canadian and 
American Medical Associations, Atlantic City, Section of 
Urology, June 14, 1935. 


ondary renal changes; (6) the presence of 
metastases; (7) the age of the patient and the 
presence of disease in vital organs, and (8) the 
expectation of life of the patient considered 
aside from the cancer. 

Three tj’pes of cancer may be identified on 
eystoscopic examination : {a) malignant papil- 
loma; (h) papillary carcinoma, or cauliflower 
tumour; (c) sessile ulcerating carcinoma. 

The malignant papilloma resembles somewhat 
the so-called benign papilloma, but the tendrils 
and pedicle are shorter and thicker. Sections 
examined under tlie microscope show but little 
invasion tlirougli tlie basement membrane by 
cancer cells. TJie growtli does not extend 
through the submucosa. This type of tumour 
is of low-grade malignancy and metastases are 
rare. Nevertlielcss the tendency to recur locally 
and to form multiple seed tumours in the bladder 
I’enders an efficient follow-up system and co- 
operation by the patient essential for successful 
treatment. 

When a patient has a malignant papilloma 
not more than two cm. in diameter or has not 
more tlian tliree or four smaller ones, bipolar 
diatliermy tlirougli the cystoscope provides the 
ideal in treatment. In my opinion it is better 
to give the patient gas and oxygen and destroy 
the tumour with its pedicle and the bladder wall 
in the immediate vicinity down to the sub- 
mucosa with a large electrode at one operation 
than to submit him to two or three treatments 
under local amesthesia. One month after treat- 
ment the bladder should be re-examined, and if 
there is any doubt that the tumour is eradicated 
radon seeds should be inserted. The patient then 
reports in three months and, if free from recur- 
rence, every 6 months for three years, and then 
each year until the tenth year, if he can be so 
persuaded. AVhen patients report at regular 
intervals, irrespective of the lack of s.ATnptoms, 
small recurrent and seed tumours are found and 
may be destroyed at the time of examination 
without fuss or loss of further time. In my 
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cxpcrioiK'o SO ]H'r oont jirc cured or under 
control jifter five to ten yeni's’ ohservntion ;ind 
2 per cent developed on infill rot ini: lunumr; 
IS per cent were lost siulU of in tlie fii-st three 
veal's. 

ilaliimant ]in])illoiua or those iirowths too hirire 
or numerous for tre.atnient throuuh the eysto- 
scope should he tivated hy suiiraimhie eystotoiny 
and diathermy. Tlie patient sliould void before 
comincr to the operatini: room. Spinal aines- 
tlic.sia is used to ensure eomiilete relaxation; 
the bladder is ojiened and any urine jiresent 
aspirated ivitliouf touehin'_^ the lumoni' or .spill- 
ing the urine into the wound. Protect ini: 
towels are attaehed hy !Miehe] clips to tin* edire 
of the bladder, a retractor inserted, and the 
tumour examined. If the jiediele is narrow, as 
it should he if the diagnosis is correct, a Kelly 
clamp is jdaeed on it and. nsini: tlie elam]) as 
the active electrode, the jiediele is destroyed 
and the tumour removed without manipulation. 
Seed tumours are sought and destroyed hy 
diathermy and the bladder closed with drain- 
age. Here again tlic prognosis is good if the 
follow-up is ofTicient. 

While, for the purposes of di.scu.ssion. we 
de.serihe tumours as of this or that tyiic, in 
practice we find all grades from the tyjiical 
malignant papilloma which I have described 
through tumours having successively thicker 
and shorter pedicles, to the t.vpieal sessile 
papillary carcinoma of the cauliflower type. 
The degree of maligiiancy can be .judged by the 
pedicle. The nearer the tumour approaches 
the sessile type, the deeper the infiltration 
into the bladder wall ; the more wide.spread the 
area in which wandering cells are found in the 
submucosa, the more malignant the tumour. 

If one treats these border-line tumours hav- 
ing short stumpy pedicles by suprapubic cysto- 
tomy and diathermy the operative mortality 
ivill be practically nil, and the immediate re- 
sults excellent, but between 30 and 40 per cent 
will recur with a greater degree of malignancy 
in from two to five years. The operation is, 
therefore, merely palliative, and I consider 
partial resection of the bladder a better routine 
procedure. "We find at times a type of papillary 
carcinoma in which the papilla: are definite 
fronds arising in close tufts from the bladder 
wall, usually near and on a ureteral opening. 
These tufts are often multiple. Pyelography 


will show them to be strictly not bladder 
tumours but seed tumours from a papillary 
growth in the renal pelvis or ureter. 

Sessile jiapillary carcinomata are highly 
iiudignant tumours infiltrating deeply the blad- 
der wall, and if neglected adjacent organs and 
tissues will be involved. Metastases, though 
not as a rule early, are by no means rare. If 
sections of the bladder wall adjacent to the 
tumour be examined under the microscope car- 
einoma cells, singly and in groups, will be found 
in the sidmiucosal l.vmphaties, 5 or 6 cm. be- 
yond the apparent edge of the growth. It is 
Ibis unseen invasion, the extent of which can- 
not be ganged before or at operation, which 
])roduce.s early recurrence in many cases of 
partial resection of the bladder, rendering an 
apparently adcfiuate operation futile. 

When the tumour is located at or near a 
ureteral orifice, uroseleetan should be given and 
plates tahen, shifting the tube at each exposure 
.so that alternate plates viewed together may 
give a stereoscopic picture. In this way an 
estimation of the separate and total renal func- 
tion is obtained and hydro-ureter or hydro- 
nephrosis outlined : any papillai'y tumour of the 
kidney, if present, will be revealed as a filling 
defect. The plates late in the series provide a 
good cystogram and the earlier ones will show 
the presence or absence of metastases in the 
pelvic girdle or lumbo-sacral vertebra:, the 
usual site for secondary growths in bone fol- 
lowing vesical or prostatic carcinoma. Rectal 
or vaginal examination must never be neg- 
lected. The growth may involve the prostate, 
cervix or vagina ; on the other hand it may be 
situated beyond the reach of the finger. 

With the information thus obtained, together 
with that obtained by clinical examination, we 
may determine whether curative or palliative 
treatment is to be instituted, but to estimate 
what treatment is curative or what merely 
palliative we must fall back on past experience. 

Among 26 patients who had a partial 
cystectomy for infiltrating carcinoma I find 5 
dead in two months. This is an operative 
mortality of 20 per cent. Eleven were dead or 
dying with local recurrence by the fourth year, 
and three more by the eighth year. This leaves 
7 as possible cures. However, 2 of these were 
lost sight of in the first year, and the other 5 
were all recent cases operated upon during the 
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past three years. The story is thus reduced to 
the status of “The Ten Little Nigger Boys” 
and the operation, in our hands, placed in the 
list of palliative treatments. In 6 other cases in 
Avhich one ureter was divided and re-implanted 
the two months’ mortality was 50 per cent, and 
only one patient has survived more than two 
years (seven years). 

Twenty-nine cases treated by suprapubic 
cystotomy and diathermy showed a two months’ 
mortality of 12.5 per cent. Pour patients died 
of recurrence in two years ; one survived to the 
tenth 3 mar and then succumbed. Three arc 
active and being treated at intervals for 
pedunculated tumours, two, five and nine j'ears 
after operation; 6 have had no recurrence at 
periods from three to eight years. 

The high immediate mortalitj' in this group 
was due to the inclusion of some verj- advanced 
eases who received the treatment as a iiossible 
palliative measure. Omitting these, the opera- 
tive mortality is negligible and the results much 
better on the average than those achieved by 
partial cj’-stectomjL Without doubt, results 
could be improved bj^ the insertion of radon in 
the coagulated area, properlj’' spaced over the 
adjacent 3 cm. of bladder. However, the per- 
centage of cases free of recurrence after five 
j’-ears, i.e., 15, is too Ioav for one to consider the 
measure a curative proceeding in middle age, 
although it is probablj^ the treatment of choice 
where the expectation of life is not more than 
ten years. 

If the statistics I have given are representa- 
tive of the average results in all clinics, a ques- 
tion I am not qualified to answer, then surel 5 ’^ 
we should consider the advisability of total 
cj'^stectomy in many more cases and in earlier 


ones than has been our custom. Ten more 
jmars at least will be required to follow eases 
alreadj’- operated upon bj" the various tech- 
niques in use at present. The operative 
mortalitj’’ is, however, due to the uretero- 
sigmoid anastomosis and not to the cystectomy, 
and I think we sometimes tiy to be too clever 
and should be content with bilateral abdominal 
ureterostom}' and cj'stectomj* in all but the 
better operative risks. The opposition to 
ureterostomj' is to a great extent psychological. 
TwentA’^-five years ago the idea of a colostomy 
Avas held in horror; noAv a colostomy is accepted 
as a matter of course in almost every case of 
rectal or sigmoid carcinoma. 

Bilateral ureterostoniA" just mesial to the 
anterior superior iliac spines, AAith intubation 
Avith soft rubber catheters, is no greater incon- 
venience than a colostomj*, and cA'idence is 
mounting to sIioav that a kidney Avill not de- 
A'elop pj-elonephritis if drainage is unobstructed 
even though the pelvis becomes infected, Avhich 
is of course, inevitable. 

For palliative treatment Avhen cj'stectomy is 
contraindicated suprapubic CA'stotomj" and dia- 
thermj" is the treatment of choice, provided a 
reasonable amount of normal bladder exists. 
At times one is agreeably* surprised by a result 
far be.vond one’s hopes. I haA'e had nothing 
but grief in the use of radium for palliation. 
Deep x-raj^ therapj' is of use in relieA'ing pain 
associated Avith metastases in bone. Intra- 
A-enous injection of colloidal lead Avill, in some 
cases, lessen the stranguiy and delaj- the resort 
to morphia. It is not so effectiA-e as imeteros- 
tomj'', but has the adA'antage of simplicity. 
Careful dosage is required to avoid lead 
poisoning. 


Cyclopropaxe AX.ESTHESIA. — H. R. Griffith con- 
siders that cyclopropane is a safe, pleasant, powerful, 
and controllable anaisthetic agent which can be used in 
almost ever}- type of case and which can almost entirely 
replace the unpleasantness of ether. In about 90 per 
cent of 1,10S cases he found it possible to obtain ade- 
quate relaxation without the addition of ether, and in 
the few abdominal cases where an additional anaesthetic 
was required he tried very small amounts of chloroform 
with success. In 371 cases he used aA-ertin premedication, 
and thinks that this combination is the nearest approach 
to the ideal anaesthetic Avhich has yet been reached. The 
carbon dioxide absorption technique has always been 
used by Griffith because of the high cost of cyclopropane, 
and he thinks that he would adhere to closed circuit 
methods even if the agent Avas cheapened. He starts 
inducing AA-ith this gas because of its pleasant smell and 
the speediness Avith which sleep is obtained. There lias 
been no death in his series traceable to the ana:sthesia, 
and no real case of post-operative pneumonia. The 


danger of explosion is relatively slight since the closed 
circuit is invariably employed. There is probably more 
tendency to capillary oozing than with ether, attributable 
perhaps to a vasomotor effect on the smaller arteries. 
E. A. Rovenstine commends cyclopropane anesthesia in 
thoracic surgery because the respirations are not stimu- 
lated, and mixtures AA-ith high oxygen tensions can be 
arranged to produce any degree of surgical anesthesia. 
Intratracheal operations are facilitated, and there is no 
irritation pf the mucous membrane. The cautery or 
electric knife cannot, hoAA-ever, be used Avith safety in 
cases AA-here the lungs may be opened. The potency of 
the gas and the rapidity with AA-hich high concentrations 
may be administered require that its use should be very 
carefully guarded. The results of IGO thoracic opera- 
tions shoAV that in patients handicapped by respiratory 
abnormalities or disease somewhat better surgical results 
may be obtained with cyclopropane than AA-ith other 
ansesthetic agents. — Current Besearches Antcsth. Analg., 
ICov.-Dec., 1935, pp. 253 & 270. Abs. in Brit. if. J. 
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Case 1Rcport6 


A CASE OF EXT FEME DIEECSE 

DILATATION OF THE (ESOFIIACFS 

Ry William Olivlk STi'.vr.NsoN. JI.R.. 

F.K.C.S.CE.). F.K.C.S.((M. 

JInmiUnn 

Jlr. A.S., aiicd 00. a fruit faniuT. was ad- 
mitted to St. Josi'jdi’s Hos])ital. llainilton. on 
Dceember 7. ]!)32. witli the followiim liistory. 

Pnxt histor ;!. — Sinee tlie afie of seventeen he 
had heen trouhled with attaelis of “indiges- 
tion”. Tliese would talie the form of iualiility 
to eat eertain tliiu'is without <listress iu tiie 
upper aiidoiuen. Tliere were eructations of 
food at times and flatulenee. h^or loiifr jieriods 
he would he well. He olitained most relief hy 
watchiii" his diet and 'living up the thiu'js 
which disagreed with him. His wei'ght averaged 
180 pounds. 

He carried on throughout his life without 
medical attention until the spring of 1031. At 
this time he had a had accident while ploughing 
in the field. The plough suddenl.v .struck an 
oh.struction, the horses ran away and dragged 
him some thirty feet, the plough-handle strik- 
ing him in the upper ahdomeu. Following this 
accident his symptoms returned in an exag- 
gerated form. He gradually eliminated solid 
food, and was trouhled a great deal with 
eructations of gas and mouthfuls of food. He 
also had a continuous hurning sensation, which 
he felt to he deep in his chest behind the 
sternum. He gradually lost weight, and in 
August, 1932, weighed only 88 pounds. A 
diagnosis of malignancy was made at this time 
a village physician who had no x-rays 
available. On his return home, another physi- 
cian placed him on a Sippy diet and alkalies 
and he gradually increased weight to 110. 
During the two weeks prior to admission he 
kegan to lose weight again, with an exaggera- 
tion of his symptoms. 

Physical examination. — Height, 5 feet 10 
inches. He had a large bony frame, and was 
exceedingly thin. His disposition was cheerful, 
not that of a patient suffering from malignancy. 
Temperature 97, pulse 60, respirations 18. 


I riimlysis normal. Rlood eliemistiy : urea nitro- 
gen 3(i.4, erealinine 2.6, blood sugar 1.25: red 
blood cells -1.070,000; while blood cclhs, 9,800; 
luemoglohin .55 per cent. Examination of the 
ehesl did not revi'al any ahnonnal lung sounds. 
'I’he heart sounds were normal. There was a 
■slight delay in expansion on the right side of the 
|■he.st. The abdomen was scaphoid, hut nomal 
to paljiation. The movements of the diaphragm 
were normal on respiration. 

t-" 

rig. 1 

X-ray examination . — A reference to Pig. 1 
shows tremendous diffuse dilatation of the 
oesophagus extending from its oiagin down to the 
diaphragm. This dilatation takes up at least 
one-third of the space of the right lung. There 
is a very large pouching into the right co.sto- 
phrenie angle. A large diverticulum extends 
into the left costo-phrenic angle. It was verv* 
difficult to locate the cardiac orifice, and it was 
not until the third day that barium was seen to 
pass into the stomach. TVhen the patient was 
turned on his left side, a striking picture (Fig. 
2) was seen — a long fluid level in the oesophagus, 
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■with its walls dilated and fixed to the surround- 
ing lung. The extent of the diverticulum is also 
sho'wn. 

Diagnosis. — Extreme diffuse and localized 
dilatation of the oesophagus, the result of life- 
long cardiospasm. 

Treatment . — The cesophagus was washed out 
with large quantities of saline and soda. It “was 
estimated to hold at least one imperial gallon. 
An cesophagoscope was then passed to confirm 
the diagnosis and to tiy to locate the cardiac 
orifice. No satisfactory conclusion was reached 


as to its location. It was therefore futile to tiy 
to pass a tube or a bougie into the stomach. 
Attempts were then made to have the patient 
swallow a string and shot, but these always fell 
into the diverticulum. 

Operation was performed on January 25, 1933, 
under ether and the abdomen opened by a high 
left rectus incision. Due to the scarcity of 
abdominal fat a very striking picture was ob- 
tained of practically all the abdominal organs. 
The omentum was simply a thin layer composed 
of folds of transparent peritoneum. Parts of 
the kidneys and the pancreas, as well as the large 
blood vessels and nerves, appeared just as in a 
transparent photograph. The stomach was 
normal in size and position. The liver was pale, 
but of normal size. The gall Madder was noi-mal. 
The small intestine was contracted and occupied 
the pelvis. A two-inch incision was made on the 
anterior surface of the stomach midway between 
the greater and lesser curvatures. The region of 


the cardiac orifice was palpated. The little 
finger was inscrled with difficulty, it taking two 
to three minutes to pass it comiJetcly. The next 
twenty minutes were taken to gradually dilate 
the orifice, using one and two and three fingers. 
This •was done very carefully, to prevent nipUnc 
of the mucosa. A width of 7 cm. was obtained. 
It was found that the only direction in which 
the cardia could be dilated was in the trans- 
verse diameter. It was blocked behind by the 
vertebral column and the aorta and in front hy 
the tendinous portion of the diaphragm. Upon 
completion of the dilatation, the 
stomach W'as sutured and the 
wound closed. 

Progress. — The patient's con- 
dition gradually improved. It 
took about two Aveeks to accus- 
tom the stomach to a light gen- 
eral diet, which was gradually 
inci-eased. He Avas rclieA'cd of 
the burning distress behind the 
sternum. Six Avecks after opera- 
tion his boAvels AA'cre moA’ing 
normally every day and he had 
gained enough strength to be 
up on his feet. He left hospital 
on Aiiril 30, 1933, Aveighing 120 
pounds. During the folloAA'ing 
summer, he gradually assumed 
his occupation as a truck-gardener. 

In November, 1934, skiagrams Avere again 
taken. The dilatation of the oesophagus Avas 
someAvhat improved, but the diverticulum AA'as 
still ])rcsent. The barium meal passed freely 
and at once into the stomach. The patient 
AAmighed 146 pounds. He aatus able to eat a good 
A’egetable diet, but meat did not agree Avith him. 
He found that he had no trouble AA'hen he 
masticated his food thoroughly and ate sloAA’ly. 
He did not have to take medicine of any kind. 


He that desireth helth of bodye must eschew and 
avoid great charges of thought and care. For thouglit 
dryetli up man’s body, liurting and leavying ye spiritco 
in desolation and comfortless. j ■ o 

To eschew anger, for anger in like manner drictli 
up the bodye and excessive chaufeth and inflameth the 
membres. 

Here are taught three generall remedies to consm’O 
in helthe all creatures and especially noble men: Hie 
fyrste is to live joyfully; for joye and myrth causeti 
man to be vongc and lustye. — “Eegimen Sanitatis 
Salerni.” 



Fig. 2 
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A FOREIGN BODY TRAPPED BY 
JIULTIPEE STRICTURES OF 
THE ffiSOPIIAGUS'’ 

By .1. Grant Stuachak, 

Toronto 

Stricture of the ossophagus in children due to 
sivalJon'ing lye is an all too eoinnion condition. 
In the routine treatment of the condition the 
ccsophagoseopist often has to rcnioYe foreign 
bodie.s impacted in the .stricture. A foreign 
body trapped between two stricture.s must he a 
rarity, and as such is considered worthy of 
record. 


.solution under the usual tragic circumstances. 
He Avas pitifully emaciated and frantic for 
fluids. Acetone Avas easily demonstrated in his 
urine. Shortlj' after admission he was given 
glucose solution intravenou.sl 3 '. Several hours 
later that daj- his oesophagus Avas examined 
under ether. 

At the leYel of the cricoid cartilage a pin- 
point stricture Avas found and dilated easilj’ to 
No. 2f) bougie. BeA'ond this stricture the 
oxsophagus contained much bloody debris and 
pieces of decomposing flesh}- material. The 
mucosa had a red macerated appearance. A 
second stricture Avas felt near the diaphragm 
IcA'cl. It Avas rather tight and Avas dilated after 



rig. 1 2 

rig. 1 .— Plate sboAving barium in oesophagus, to demonstrate upper stricture, 
rig. 2.~Plate showing watch wheel in oesophagus .and feeding tube in stomach. 


A.N., a French-Canadian boy of five, living 
iu a tOAvn in northern Ontario, Avas admitted to 
the Hospital for Sick Children, Toronto, on 
October 22, 1928. For five days preA-iously he 
had been unable to SAvalloAv. Fluids had been 
regurgitated and he had lost much Aveight. 
Three months before he had drunk some lye 

* Presented before the Section of Oto-Laryngology, 
•dcadeniy of Medicine, Toronto, on Jtovember 20, 1933. 

Prom the Department of Oto-Larj-ngology, Hospital 
or Sick Cliildren, Toronto. 


some effort to No. 16. The following day the 
child coidd SAA-alloAA’ fluids Avell and his general 
condition Avas much improved. A barium meal 
AA-as giA-en and an x-ray plate made (Fig. 1/. 
Routine ccsophageal dilatation Avas commenced 
and carried out under anesthesia at varying 
interA'als. Rapid dilatation of the strictures 
and the maintenance of the patency gained by 
further treatments at ever lengthening periods 
AAms the intention, but inter-current illnesses 
(chicken-pox, mastoiditis, etc.) retarded pro- 
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gress. Home conditions and the great distance 
away of his home necessitated hospitalization. 

On September 4, 1929, he Avas discharged 
with instructions to return for fnrtlier treat- 
ment in a month or so. Nearly twenty-six 
months elapsed, lioweAmr, before he returned, 
and onlj" after he had been sought out and some 
kind people had made his transportation 
possible. He arriAmd on NoA’ember 5, 1931, 
very emaciated, literally starving, and only 
able to take fluids Avith difficulty. Examination 
of the oesophagus reA'ealed a condition A-ery 
much like that seen on his first admission. 
Regular dilatations Avere commenced, but dilata- 
tion of the loAver stricture Avas most unsatis- 
factory and A’ery little progress Avas made. 
Finally, in despair, the surgical service Avas 
asked to perform a gastrostoln 3 ^ 

On March 16, 1932, gastrostom 5 ’ Avas done by 
Dr. A. B. Lei\Iesurier, and a large tube left 
in situ for feeding. About a Aveek later, a tinj' 
lead shot Avith thread attached, A\-as SAvallowed. 
The thread Avas recovered from the stomach 
using the cesophagoscope througli tlie gastro- 
stomj’- AvoxAiid. Dilatations Avere recommended, 
using Tucker’s retrograde bougies from above 
instead of through the abdominal Avound. The 
feeding (stomach) tube Avas removed and the 
Avound closed spontaneous]}’- except for a small 
fistula for the silk thread. Again manj^ inter- 
ruptions to the treatment occurred. Several 
times the thread AA-as chcAved ; a fresh one had 
to be SAvalloAved and recovered from the 
stomach. This accident Avas preA'ented b}’ 
bringing the thread out through the nose. 

It AA-as during one of these episodes that the 
house surgeon, on fiuoroscoping the chest to 
cheek the progress of the shot, discovered a 
foreign body, a Avatch-Avheel, in the loAver end 
of the oesophagus (Pig. 2). Apparentlj^, short- 
ly after arriving home from his first visit to the 


hospital he had accidentallj- SAvaUoAved the 
AA'heel, and had kept his secret. An x-ray plate 
of his oesojDhagus had been made on his first 
admission and the necessity for a second plate 
had not arisen. Both strictures had now been 
dilated to No. 36 Tucker’s bougie. 

It noAV became necessary to remove the 
foreign bodjL After some difficulty it was 
located, firmh^ imbedded in a mass of granula- 
tions, apparentl.A' just above the loAver stricture. 
A long hook and sharp jerk brought it spinning 
up the oesophagus, to defj' removal through the 
upper stricture. The largest Brunniug or 
Jackson tube in our possession Avould pass 
through the stricture, but AA-ould not take the 
AA’lieel. The periphery of the AA'heel AA-as cor- 
rugated and there Avas, of course, the axle to 
contend AA-ith. Aua- attempt to drag the AA’heel 
through the stricture threatened evisceration 
of the oesophagus. Finally, a large Jackson 
oesophageal spatula AA-as inserted through the 
stricture, the AA-heel firmly grasped, and al- 
though the peripheiw caught the stricture in 
front, the axle cleared. A sharp pull sufficed 
to remove the AA-heel. Subsequent treatment 
consisted in dilatation from aboA-e. The ab- 
dominal AA'ound healed, and on June 6, 1933, 
the boy Avas discharged. The boy returned for 
examination on June 14, 1934, and December 
15, 1934, at Avhich times he Avas in good condi- 
tion and able to SAvalloAv solid food. The 
patenc}’ of the strictures Avas Avell maintained. 

The question frequently arises, “What be- 
comes of these eases'?’’ The cited case partial- 
l}”^ supplies the ansAver. After a year AA-ithout 
treatment the strictures Avere found Avell 
dilated. Unquestionably, firrther treatment of 
this case AA’ill be necessaiy, but the interA’als 
betAveen treatments Avill increase, until eventual- 
ly the strictures should sIioaa' little tendencj* to 
contract. 


IIlSTAMIXE Tr.EATJIEXT OF EecUEREXT TJUTICAIU.A. — 
Fiessinger and Gajdos report 6 cases of recurrent urti- 
caria treated by histamine ionization. A compress 
moistened AA'ith a 1 in 10,000 Avatery solution of hista- 
mine hydrochloride AA-as placed over the epigastrium and 
covered AA'ith an aluminum plate. The plate AA-as con- 
nected to the positive pole of a battery and 6 to 10 niA 
Avere passed for five to ten minutes. The negative pole 
AA-as held in the patient’s hand. It Avas found necessary 


to give as many as tAvelve treatments on alternate days. 
In all 6 cases complete cessation of the urticaria resulted, 
but the authors do not claim that the treatment Avill be 
invariably successful in every case; cases of pruritus 
from other causes were not affected by this treatment. 
They discuss the rationale of histamine therapy, which 
they compare with anaphylaxis. They know of no con- 
traindications, and find that it has no effect on gastric 
acidity . — Fresse Ifcd., Nor. 27, 1935, p. 1913. 


Mar. lOofi] 


CiiixiCAii ANn Ijaiiouatouy Notics 


315 


cnnical ani) Xaborator^ H-lotes 


A JrODIFIED TECHNIQUE FOR THE 
REPRODUCTION OF X-RAY FIUIS* 

Bv E. R. Sircoun, M.D., .1, II. Moss anu 

II.AZnL DlA.MO.VI), 

Braniford, Oni. 

During the ycar.s that have elapsed sinec 
Roentgen’s discoven' of the “X-Ray”, niaterial 
improvement has taken place in the quality of 
the films produced, tiic rca.sons for wiiicii include 
better films, the use of llic screen, the Buclcy 

‘From the Radiological Department, the Brantford 
General Hospital. 


diaphragm, and better tubes and sources of 
current supply. That tliere has not been a 
parallel inqirovcmcnt in the reproduction of the 
film for illustrative purposes appears self-evi- 
deiit, lor the illustrations both in journals and 
even in c.vpensive text-liooks on radiological 
technique leave much to be desired. In an at- 
tempt 1o improve this situation we were led to 
expcrimcnl with the suggc-stion of J. F. Brails- 
ford* that the jirinl should he made from 
.superimposed positive and negative films placed 
slightly off centre. We now present for purposes 
of comparison a small collection of prints made 
by the usual pi-occ.ss, and by this modified plan, 



Figs. 1 and 2.— Fracture of tibia and fibula. Figs. 3 and 4.— Colles’ fracture. 

(Pigs. 1 ana 3 are from photographs tahen by the usual method; Pigs. 2 and 4 represent the 
Same bones taken by the method described here). 


316 


The Canadian Medical Assoclvtion Journal 


[Mar. 193G 


and we feel that the improvement in results ivill 
well repay the additional labour involved. 

The technique is as follows. (1) The original 
“x-raj"” film is made in the usual manner. For 
purposes of clarity this film is designated “the 
negative”, even though this term, borrowed from 
photography, may not he quite correct. (2) 
The negative is placed in a printing frame and 
covered by another film of the same size, the 
frame being then exposed to light, the second 
film, developed and fixed, becomes “the i)Osi- 
tive”. We use a 14 bj* 17 ineli printing frame, 
so that any size of film may be handled, and avc 
would advise that wlien smaller films are being 
used they should be very carefully packed accur- 
ately into one corner of the frame and care be 
taken that the film which is to be the positive 
exactly covers the negative. (3) The negative 
and the positive are now superimposed in the 
printing frame. This is most easily carried out 
by placing the frame over a box containing an 
electric light bulb. Having the two films ex- 
actly superimposed, the one nearest the operator 
is now shifted sideways about Vs inch. Immedi- 
ately an unusual effect is produced, consisting 
in one edge of the image being sharply delineated 
by a black line wliile the other side shows a 
white line, and at the same time the detail of 
the image stands out as if viewing a mould of 
the object. It may be noted that the shift is 
sideways, and in most instances this is sufficient, 
because most of the important stnictures in the 
film are vertical. In certain cases where there 
is also horizontal detail, an up or doivn shift 
may be added, but this will be less than the 
sideway shift and in most cases may be neg- 
lected. The exact amount of the side shift will 
vars' with almost every film and can best be 
deteiTnined by the operator Auewing the I’esult 
in the printing frame illuminated from below. 
Having determined the best position, the two 
films are firmly held in position by the diy 
fingers of the left hand, the light is switched off, 
and a third unexposed film is placed over the 
combination. The frame is closed, exposed, and 
the third film, developed and fixed, gives us the 
“composite film”. This is intended for use in 
a ‘ ‘ viewing box ’ ’. 

(4) If however one desires a print for pub- 
lishing purposes, the same process is carried out, 
with the exception that printing paper is used 
instead of the third film. This gives us the 
“composite print”. It is to be noted that this 
composite print is not a pi-int of the composite 
film, but a print taken as described from th'e 
superimposed positive and negative and hence 
we use the designation “composite print”. 

RErEREXCD 

1. BrailsfOrd, J. F. : Serial radiographic appearances of 
neuropathic shoulder-joint, Bn7. J. Si/rp., .1935. 22: 424. 


THE ATMOSPHERIC POLLEN IN 
MONTREAL 

By H. E. JIacDerhot, M.D. and G. R. Howell, 
Montreal 

During the summer of 1935 we began making 
observations on the pollen content of the atmos- 
phere in iNIontreal, and the present note is a 
preliminary contribution which it is hoped will 
be amplified witliin the eoming summer. There 
liave been several surveys of the pollen content 
of the air in various large cities on this con- 
tinent, but apparently none has j'ct been pub- 
lished for ]\Iontreal.* A complete suiwey is of 
course an extremely laborious proceeding, and 
ive seleeted one pollen only for investigation, 
i.c., I'agiveed. No distinetion was made between 
the short and ‘giant types, but this is of no great 
importanee from the point of view of the hay- 
fever patient. 

As is well knoAATi, ragweed is by far the most 
important causative factor in seasonal hayfever 
and asthma in this part of the continent. It 
fulfils all the postulates laid down by Thom- 
men:* (n) it is anemophilous, or wdndbome, in 
its mode of spread; (h) it is extremely buoyant; 
(c) it is produced in large quantities; (d) the 



plant is wddespread; and, last, and very far 
from least, (c) it possesses that undefined 
capacity as an irritant wdiich fortunately is 
shared equally by very few other pollens. 

Whatever other value such studies as this 
may have they should at least serve to emphasize 
the significance of the hayfever problem, and to 

* See Coen, Walzer and Tlioinmen ; Astlinia and Hay- 
fever, Ghas. C. Thomas, Springfield, 111., 1931, p. 718. 
Also Feinberg: Allergy in General Practice, Lea & 
Febiger, Phila., 1934, p. 227. In the latter the pollen 
survey of Montreal, referred to as done by the Canadian 
Meteorological Service, gives no details. 
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support any attempt which may he made to 
reduce the amount of rasiAvccd, or to prevent its 
increase. 

The pollen count w;is done as follows. Me^in- 
ning on the 1st day of August, an ordinary glass 
slide, lightly vaselined, was e.xposed daily on the 
roof of an uptown a]>artment hnilding, in the 
middle west end portion of Montreal. The rag- 
weed pollen grains were counted over an area 
of one square centimetre of each .slide, and the 
mimher recorded for each day. This is admit- 
tedly a limited method of samiiling, hut even so 
it serves to .show how definitely the jmllcn ri.ses 
after the middle of August, attains its peak in 
the first week of Sejifemher, and then hegins to 
drop. Counts were not carried beyond Ocloher 
12th, hut even then there was still .some iiolhui 
in the air. 

We did no correlation of the amount of pollen 
with the degree of s\-mptom.s in jiatients. hut it 
is perfectly well c.stahlished that the period of 
most acute symptoms coincides closely Avith the 
increase in the amount of jiollen as shoAAUi in the 
chart. Wind of course will increase the amount 
of pollen in the air, and rain Avill decrease it, 
but in spite of some rainy days there never was 
a complete absence of atmospheric ]iollcn in the 
period recorded. 


PITUITARY SPASM REMOVED 
BY ADRENALIN'* 

Br Gordo-v GnoTE Copeland, B.A., M.B., 
Consulting Obstetrician and Ggncccologist, 
Toronto Western Hospital, 

Toronto 

The injection of pituitary extract after the 
birth of the baby and before attempts are made 
to express the afterbirth is extensively practised. 
Many obstetricians feel that post-partum bleed- 
ing is less, the placenta more readih' delivered, 
and shock reduced. On rare occasions, however, 
spa.sm of the cer\'ix has resulted, Avith retained 
afterbirth. It i.s my impression that this unfor- 
tunate accident is an idiosjmcrasj’, since other 
ampoules from the .same batch gaA'e normal re- 
sults in other patients. I should like to know of 
any reliable method Avhereby such an idiosAui- 
prasj' can be predicted. It Avould also be of 
interest to learn Avhether spasm of the cervix has 
^ loIIoAved the injection of pitocin. 

The a ntagonistic effect of adrenalin to the 

Bead before'the Section of Obstetrics and GjAnsecoI- 
og}, Academy of Medicine, Toronto, November 7, 1935. 
(Condensed.) 


cfiects of pituitary extract has been recognized 
for scA'ora! years. Adrenalin has also been used 
sucee.ssfully to relax the cervix just ynaor to 
attemiiting to manually replace a recently in- 
A'ertcd uterus, or as a preventiA'e agent against 
threatened rupture of the uterus, as recom- 
mended by Rucker.’ If tliere is anything origi- 
nal in my use of adrenalin, it is in giving it to 
overcome siiasin of the cervix Avith retained 
afterbirth Avliich has folloAA’ed the proper injec- 
tion of pituitary e.xtract. It seemed to me a 
logical ])rocedurc in view of the knoAAui actions 
of adrenalin, and it Avorked. To AA'ait, perhaps 
for lioui-s, for sueli a siia.sm to Avear oft’, has 
obvioii.s (li.sadvantages. The alternatiA'cs, deep 
amestliesia, or local amesthesia of the cervix, are 
not Avithout danger. 


C.A.SE Hi.STonv 

Mr.x. !’., Greek, aged -10, I-gravida at full term, some 
21 liour.s in a dn.' labour with slow progress and e.xhans- 
lioii. On examination I found the fetal heart sounds in 
the right lower f|nadrant, well dOAATi in the flank, IfiO 
beal.s per minute and irregular. Tlie cenrix was thin 
and 90 per cent dilated ; the head AA'as in the mid-pelvis 
and right oceipito-posterior position. 

Under ether amesthesia administered by Dr. Robert- 
son, I fully dilated the cervix, rotated the head and 
.shoulders anteriorly, applied forceps and extracted a 
living baby whose head aa’-is much moulded. TTIiile re- 
pairing a sliglit laceration, I had the nurse inject 0.5 c.e. 
of pituitary extract, remarking that I thought blood loss 
AA-as le.ss following its use. 

After AA-aiting about twenty minutes, attempts were 
made to express the afterbirth. We all tried our best, 
but failed. At length I made a careful vaginal examina- 
tion, and found the cervix tightly closed. I fortunately 
remembered the use of adrenalin in relaxing the cervix 
in other circumstances, .and thought it might also work 
here. I had the nurse inject 5 minims of adrenalin, 
1/1,000. Ifolding two fingers against the cervi-x, in three 
minutes I felt the cervix relaxing, and in five minutes it 
had opened to the size of my fist, and was soft. Manual 
expression was then easily accomplished. Mother and 
baby did well. 


It is worth remembering that pituitarv- extract 
is a powerful drug capable of producing harmM 
effects quite unexpectedly, even when proper in- 
dications for its use are present. When git-en 
before e.xpression of the afterbirth, and if great 
resistance is encountered when attempts are made 
to expel it, it is well to determine whether a 
spasm of the cervix has occurred. If the cervix 
is found firmly closed the timely injection of 
adrenalin, may overcome it, and thus more 
dangerous procedures Arill be avoided. 


RErniEXci: 

1 RuCKEP. M. P.: Bandl’s contraction rins-treatment with 
adrenalin, Am. J. Ohsl. (C Gyn., 1927, 14: 609. 
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KING GEORGE THE FIFTH 

W E were prevented by the exigencies of our printing from taking official notice 
before this of the death of IGng George V. We do so now in the full assur- 
ance that our Association, indeed we might confident^ say the entire Canadian 
medical profession, would wish to pay formal tribute to his memoiy, and express 
in the fullest possible manner our deep sense of loss. 

King George was one of those whose greatness drew forth but little comment 
during his lifetime. He occupied his position so unobtrusively and yet with such 
complete devotion to his duties that the extent of his influence was never so e\ddent 
as when it was vdthdrami. In all that has been written about him there is an 
impressively unanimous acknowledgment of his rare simplicity and unfailing 
steadiness of mind. It is one of the duties of a monarch to enter into his subjects’ 
feehngs, but it is doubtful if there has been any other monarch whose subjects felt 
that they could so freely enter into his. It was a perfect understanding, which 
could only have existed with one whose simphcity was complemented bj’’ true 
dignity. 

The interest of King George in medical affairs has been di-awm attention to 
in the British Medical Journal (Jan. 25, 1936, 187). It was no perfunctoiy interest. 
As Prince of Wales he was at one time President of five large London hospitals, 
and this interest continued and increased. The aftermath of the War exercised 
his benevolent attention to the full. On the occasion of his silver wedding, in the 
latter months of the War, the City of London gave him £53,000. To this he 
added a further £25,000 from his ovm purse and handed it over to the ICing’s 
Fund for the Disabled. 

As a link with the Canadian Medical Service, it maj’- be recalled that after 
the King’s accident during the War, when he was severely bruised by a fall from his 
horse in France, he was nursed by a Canadian nurse from No. 1 Canadian Casualty 
Clearing Station, Miss V. A. Tremaine, of Quebec, who remained with him until 
his complete recovery at Buckingham Palace. 

The severe infection from which King George suffered in 1928 has been 
sufficiently often referred to. As regards his final illness we may quote from the 
British Medical Journal {loc. cit.) as follows: 

“Though it is understood that for some weeks His Majesty’s health had not been 
altogether satisfactory the IHng was able to go out, and in fact rode on his pony for a 
short time on Wednesday, January 15th. On Thursday, January 16th, the IQng showed 
signs of a mild catarrh, which soon began to abate. 

The ‘disquiet’ expressed (in the bulletins) on Friday and Saturday arose, from evi- 
dences of cardiac insufficiency. The margin of cardiac reserve had in recent days been 
narrowing. This illness therefore arose from within, and was in the nature of a culmina- 
tion. It was thus not comparable to the invading streptococcal septicsemia localizing 
at the base of the right lung from which King George suffered seven years ago. That 
illness inevitably placed heavy burdens on the heart, and therefore may have had a 
causal relationship to this last illness. It is a remarkable achievement for ICing George 
to have recovered from septicaemia and to have reigned over his Empire for seven years 
through times which have been eventful and sometimes anxious. 

This last brief chapter of the King’s life showed that the body carried through its 
work till its powers were ended and then came to rest after an illness short and peaceful 
in its close.” h.e.m 
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Tlie following nio.'^sagc has boon soul fo our now King by The Canadian Medical 
Association. 


To His Most Gracious Majesty, King Edward VIII. 

Sir: — 

On behalf of the nieinlicrs of The Canadian Medical Association, we dc.sire to express 
to youi Most Gracious Majesty our profound syinpatliy for you and the members of j-our 
Royal House in the incomparable loss you have sustained in tlio death of your father His 
•Most Excellent Majesty, King George V. 

In common with our fellow citizens throughout Canada, we shared the pride that was 
enjoyed by all in your Canadian citizenship. We are profoundly grateful for the inteiest you 
have shown in this part of the vast. Empire over which you are now the rev'ored Sovereign. 

For ten years The Canailian Medical Association lias enjoyed tlie honour conferred 
upon it by j’oii when you graciously consented, as Prince of Wales, to become its Patron. 
And now, on your accession fo the throne, we, as a professional group of Canadian 
citizens, wi.sh to affirm oui deep alTection for your jierson and our unswerving loj'alty to 
}'ou, our beloved Sovereign. 

On behalf of The Canadian Medical A.«sociation, con.stituting a group of Your 
Majesty’s most faithful subjects and devoted servants, I have the honour to be 

(Signed) T. C. Roctley, 

General Secretary. 

■j.; wiwj 


THE CLINICAL FEATURES OF CORONARY DISEASE 


^ORONARY disease produces anatoinical 
^ changes of a serious character both in 
the coronarj’’ arteries themselves and in the 
muscle which thej' supply. It is an in- 
sidious process, taking years for its full 
development. For long there may be no 
chnical manife.stations, or these may be so 
trifling that they are disregarded, until 
attention is riveted upon the condition 
through the occurrence of angina pectoris 
Of the manifestations of coronarj’’ occlusion, 
the latter an event which usually presents 
itself with dramatic suddenness. In the 
early stages, and for a long time, while the 
major coronary trunks jnay be involved, 
the pathological changes, so far as immediate 
results, at least, are concerned, chiefly centre 
about the finer, arteriolar, ramifications and 
their immediate neighbourhood. This means 
a steadily increasing starvation of the cardiac 
muscle from diminution of its blood supply, 
resulting in atrophy of the muscle fibres in 
wany scattered areas and their replacement 
b}'^ fibrous tissue, a structure that has no 
contractile value. Thus we get what is 
commonlj’’ called “chronic degenerative myo- 
carditis”, a faulty term, as the condition is 


not inflammatoiy. The grosser changes in 
the main coronary trunks take longer to 
produce their effects, but re.sult in loss of 
elasticity and contractility followed by nar- 
rowing of their lumina. Infarction of the 
heart wall, usually from thrombosis, is the 
last phase, very often. 

The clinical manifestations of coronary 
disease are veiy variable, depending on the 
stage at which the morbid changes have 
arrived, the extent and position of the 
lesions, and the amount of reserve power of 
the heart. At first they may be slight, the 
patient noticing only that he has a little 
shortness of breath or some disagi’eeable 
palpitation on a degree of exertion that had 
pr 6 \'ioiisly C3.us6cl hirn no incon^ Gnionco. 
His disability may increase until we get 
definite emdences of heart failure— urgent 
dyspnoea, a dilated heart, oedema of the 
lungs, dropsy, congestion of the liver one 
or more of these. This is, a 'priori, onl\ 
-what we would expect. Frequenth' there 
has been hjqiertension also. Pain (an^na 
pectoris) may or not have been complained 
of at some time prexdously. Here may we 
interpolate a protest against the common 
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practice of discussing “angina pectoris” as 
if it were a disease entity rather than a 
symptom, hke any other pain. There are 
excellent reasons for maintaining our view, 
but we cannot enter into them now. Oille 
and Rykert^ follow a common practice of 
di^dding the chnical manifestations of coro- 
naiy disease into three groups — chronic 
degenerative myocarditis, coronary occlusion 
and angina pectoris. They state that in 
20 to 25 per cent of cases of angina pectoris 
nothing can be found wrong with the heart. 
This, we presume, refers to the plysical 
examination. It would be unsafe to conclude 
from this that the heart is normal in angina 
pectoris. In fact, the e\ddence points the 
other way. Moritz and Beck’ in a report 
on 94 cases of coronary occlusion note that 
14 of the patients suffered from t3Jiical 
Heberden’s angina; in everj’' one of these 
they found coronaiy sclerosis and nym- 
cardial fibrosis. Angina pectoris of the true 
Heberden type undoubtedly means organic 
disease of the nyocardium, with the rarest 
exceptions. 

As time goes on, if the subject of coronary 
disease does not succumb to cardiac failui-e, 
he maj^ or maj’’ not suffer repeated anginal 
attacks, but eventuall}’’ will develop coronaiy 
occlusion. The well-recognized manifesta- 
tions of this last condition are the following: 
severe persistent pain in the chest, lasting 
for a few hours or a few daj^s, of sudden or 
gradual onset, with or without vomiting; 
shock, sweating, pallor or cj^anosis, dyspnoea, 
a rapid thread}^ pulse, distant heart sounds, 
a new cardiac rhythm, a fall in blood pres- 
sure, and oedema. We may get a pericardial 
friction after a daj’’ or two in cases where 
the infarcted area reaches the outer surface 
of the ny’^ocardium. There maj'- also be a 
leucocjdosis and a somewhat more tardily 
developed pju’exia, expressions of an in- 
flammatory reaction. 

But there are atypical cases in which the 
symptomatology may differ from that of the 
classical sjmdrome, either quantitativelj’’ or 
qualitatively. Thus, pain may be lad-dng 
or negligible and some other feature or 

1. Oille, J. A. and Eykeet, H. ; The clinical manifesta- 

tions of coronarj’ disease, Canad. If. Ass. J., 1935, 
32: 35. 

2. Moritz, A. R. and Beck, C. S. : The production of a 

collateral circulation to the heart. Am. Heart ,T., 
1935, 10: S74. 


features may dominate the picture— an 
inexphcable sense of apprehension, marked 
dyspnoea, congestive heart failure, and the 
appearance of a pathological rhjdhm. ]\Iore- 
over, these indications may set in in a ver^’ 
quiet wa3q to gain intensity as time goes on. 
Again, the rare case has been met with in 
wliich the patient has weathered an attack 
of coronar3’' thrombosis without being aware 
that he was in a serious condition. 

WTere m3’’ocardial infarction has occurred 
death ma3'- be immediate, speed3", or dela3^ed. 
Where life is spared for a time the ^patient 
ma3" die of inter current disease, ma3’ suffer 
subsequent attacks, or ma3’^ develop cardiac 
failure. 

From the patient’s point of idew pain is 
probabl3’' the most insistent feature. It is 
conmionl3' held that anginal pain is sudden 
and severe. This is not altogether the case. 
The pain has no one particular characteristic. 
To quote Oille and R3'kert {loc. ciL), “It 
ma3’^ be a slight discomfort, a fullness, a 
pressure, a constriction, a burning, a dull 
ache, or a severe pain. It is a continuous 
wave of pain without rapid idbrations. It 
develops gradual I3', reaches the crisis, and 
graduall3’- dies awa3'. It is most frequentty 
located in the middle line. It ma3' radiate 
to one arm or both arms, to the shoulders, 
to the back, or to the neck, or, occasionally, 
to the face.” 

The incidence of pain in coronal^'" disease 
is a variable thing, even in the most advanced 
stage. In their stud3^ of 90 cases of coronary 
disease post mortem OiUe and R3’'kert (/oc. cii) 
found that pain was a predominant feature 
in onl3’’ 29 instances. Saphir and his co- 
workers,® in 32 cases of coronaiy thrombosis 
obtained a histor3’' of pam (durmg rest) in 
four onty. The3'' note also, as have others, 
that attacks of pain tyqiical of cardiac in- 
farction ma3’' occur in the absence of this 
lesion. 

To explain the origin, nature and degree 
of anginal pain is a difficult task, one perhaps 
impossible in the state of our present knowl- 
edge. The most generalty accepted theoiu" 
is that anginal pain is due to ischseniia of 
the cardiac muscle, a theor3^ linked up by 

3. Saphir, O., Priest, W. S., Hamburger, W. AI. a-vp 
Katz, L. N.: Coronary arteriosclerosis, coronary 
thrombosis, and the resulting myocardial clianges. 
Am. Heart J., 1935, 10: 567 and 762. 
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Sir Thomas Lewis and his co-workcrs with 
the idea of the liberation of a pain-]n-odiicing 
substance. There is much evidence to sup- 
port this notion, part of it based on animal 
experimentation. There are, however, dis- 
crepancies in the findings of certain investi- 
gators which should be finally cleared up. 
In their experiments Sutton and King, 
Pearcy, Priest and Van Allen, and Sutton 
and Lueth (quoted bj' Katz, hlaync and 
Weinstein^) found that pain wa.-; caused 
immediateh' on the occlusion of the coronaiy 
arteries and that this pain ceased .as soon as 
the vascular occlusion was released. Is this 
pain due to ischajinia of the myocardium or 
to trauma of the nerve fibres about the 
coronaries? Ten years ago Singer^ stated 
that acute ischajmia of the heart, muscle 
could be produced without exciting jDainful 
reactions. , Sutton and Lueth'"’ found that 
injuiy of the pain fibres in the adventitia of 
the coronaiy arteries would cause pain. 
.Katz and his collaboratoi's, however (Joe. cil.), 
could not always duplicate their results. 
To clear up thi.s matter they repeated some 
of the experiments and concluded that the 
painful response is due not to occlusion of 
the coronarj’- arterj' but to stimulation of the 
afferent fibres in the nerve plexus surrounding 
the vessels, and that ischaemia of the myo- 
cardium is at most only one of many me- 
chanisms operating of the nerve endings and 
nerve fibres which maj’’ give rise to anginal 
attacks. Dogiel" was the first, nearly forty 
j'ears ago, to demonstrate that there were 

4. IvATZ, L. N., Mayne, W. axd Wein.steix, W.: 

Cardiac pain: presence of pain fibres in nerve 

plexus surrounding coronary vessels. Arch. Ini. 

Med., 1935, 55: 700. 

5. Singer, R. : Experiments on sensibility of heart and 

larger vessels to pain and its relation to angina 

pectoris, Wien. Arch. f. inn. Med., 192G, 12: 193. 

0. Settox, D. C. and Lueth, H. C. : Pain, Arch. Int. 

Med., 1930, 45: 827. 

1. Dogiel, A. S. : Tlie sensory neire endings in the 

heart and blood-vessels of mammals. Arch. /. mihr. 

Anat., 1898, 52: 44. 


scnsoiy nerve endings in the adventitia of 
the coronary arteries. Woollard,® recently, 
has shown that the nerves to and from the 
ventricles are concentrated chiefly around 
the coronaiy ve.ssels, where they form a loose 
sjiiral network, and Harvey, together with 
many others, has proved that the rest of the 
myocardium is devoid of fibres sensitive to 
pain. All this suggests that if ischsemia 
causes pain it does so by stimulating the 
end-organs located in and about the coronary 
tree. Stimulation may take place, theo- 
retically, through diffusion of the pain- 
producing substance from the m5'ocardium 
to these end-organs or by a concentration of 
the pain-producing substance formed locall3L 
Stimulation of the nerve endings is not 
nccessarilj' due to chemical substances, how- 
ever. Sudden rises in blood pressure from 
manj' and I'arious causes, bj"" distending the 
coronaries, maj’’ mechanicallj’' stimulate the 
nerve endings in their walls and so cause pain. 
Katz and his co-workers {loc. cii.) suggest, 
further, that the arteriosclerotic process as 
it spreads to the adventitia of the coronaries, 
or if a!?sociated with periarterial changes, 
maj' at first render the nerve endings •nothin 
the walls over-sensitive and later, bj’’ de- 
stniction, insensitive to stimulation. »Such 
conditions would almost certainly alter the 
responses. In the state of hyper-irritability 
stimuli which ordinarily would not affect the 
pain endings might readilj'' do so and give 
rise to an anginal attack. Lesions near the 
orifices of the coronaries would, for ana- 
tomical considerations, be more likely to 
cause pain than would those in and near the 
finer ramifications. Infarction of the heart 
wall, if extensive, might be expected to cause 
destruction of the nerve endings caught in 
the process and so ehminate pain. 

A. G. N”. 

8. WoOLLARD, H. H. : Innervation of the heart, J. Anat., 
1926, 60: 345. 


The Treatjient of Epistaxis. — According to J. 
Zange tamponage of tlie nose in severe epistaxis should 
be done ivith gauze wliicli is neitlier dry nor soaked in 
styptic solutions. It is more effective and less liable to 
cause trauma in insertion and removal if soaked in a 
mixture of adeps lame 72, boric acid 10, and liquid 
paraffin 18 parts. In hypertonic and arteriosclerotic 
patients, as well as in those in whom the bleeding comes 
from regions in the back of the nose wliich are difficult 
of access, Zange strongly recommends the withdrawal of 


100 to 500 c.cm. blood from an antecuDital vein. This 
operates in some cases by reducing blood pressure, and 
in others owing to reflex vascular changes, the response 
to a single massive bleeding being entirely different from 
that due to the gradual bleeding of the epistaxis. On the 
other hand, serious nasal bleeding in hypotonic and ex- 
sanguinated patients, especially those with a hmmorrhagic 
diathesis, may call for blood transfusion in addition to 
plugging. — Med. Welt, October 12, 1935, p. 145S. Abs. 
in Brit. M. J. 
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DOMINION PAETICIPATION IN PUBLIC PIEALTH 


T he Canadian Medical Association has 
recorded its opinion that the Dominion 
should give leadership in public health, 
provide subsidies through the provincial 
departments, and that continuance by the 
provinces of their interest and support is 
desirable. It is of particular interest to 
learn what is being planned for, along these 
lines, in the United States of America. 

The Social Securities Act, passed at the 
last session of Congress, authorizes Congress 
to make certain appropriations. It is antici- 
pated that the present Congress will act on 
this authorization and that money will soon 
be available. The sum of monej’’ vdiich will 
be spent under the direction of the United 
States Public Health Seridce will make 
possible an expansion of present acti^dties, 
rather than seek for the creation of new ones. 
The exception to the general statement is 
the proposed provision for the training of 
public health personnel. 

Eight millions will be pro^^ded to promote 
state and local public health work and two 
millions for research work. The allotment to 
states is to be made at the discretion of the 
Surgeon-General, who is to take into con- 
sideration population, special health prob- 
lems, financial needs. The Act does not 
interpret these points. It is understood that 
the Public Health Service will interpret 
"Special Problems” as those peculiar to a 
certain state or states, as distinct from those 
which are general and nation-wide. "Fi- 
nancial Need” will be interpreted as the 
need of a state measured by the aliility to 
finance its own public health work. 

After allotments have been awarded to 
the states, the Surgeon-General will make 
regulations for payment. The state must 
submit a plan for organization of the state 
and local organizations, together with a 
budget. Federal money cannot be used to 
replace existing state or local expenditures. 
Each state must match, dollar for dollar, 
that part of the allotment made on a popu- 
lation basis. The state maj’’ use existing 
expenditures to match one-half of the allot- 


ment, but the second half must be matched 
by new funds. The amount matched by old 
money must be replaced at the rate of 10 
per cent per year with new funds, so that, 
at. the end of ten years, all Federal money 
will be matched by new money. The allot- 
ment for "Special Needs” will be on the 
same basis. Allotments for “training of 
personnel” and "financial needs” need not 
be matched. 

One million dollars will be available for 
the training of personnel. The need for 
qualified workers in local organizations is 
felt to be the ihost urgent problem. It is 
suggested that, to meet this need, certain 
institutions will be selected to act as "regional 
training centres”, each to serve one or more 
states. At these centres will be given short 
courses, lasting from three to four months. 
To supplement this instruction, each state 
will likely set up a demonstration area where 
practical experience in the field and in the 
organization of that particular state may be 
secured. 

What is aimed at is orderly and progressive 
expansion, which requires assurance of fi- 
nancial sup])ort. It is doubtful if the full 
allotment can be spent in the first few years. 
To date, uncertainty as to sources of funds 
has held back the development of local public 
health work more than an 3 '’thing else. This 
new legislation is looked upon as being 
permanent. Congress maj'', of course, change 
the amounts, but it looks as if the United 
States Public Health Service will have ten 
million dollars of new monej'’ to spend. In 
addition, there will be other millions for 
maternal and child health, via the Children’s 
Bureau of the Department of Labour. 

Grants-in-aid are an accepted practice in 
the British Isles where so much has been done 
to promote a high minimum of public health 
throughout the countrju AYith the United 
States following along the same road, it 
does not seem likelj'' that Canada will be 
long in doing likewise. To do so presumes a 
Dejrartment of National Health capable of 
and willing to give leadership. g- f- 
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lEbitorial Commcnte 

THE ANNUAL CONVENTION 

Canadian Medical Association 
June 22nd. to 26 th. 

T hose of us wlio liavo hcen hibcviiatiug at various temperatures from zero to 
fifty or so belov. and Ibis includes the most of us, udll not fuid amiss a little 
mental suggestion. It is not loo early to plan for the Annual Meeting 
andforaAUsit to Victoria. Britisli Columbia, llic only city in Canada where it is 
summer all the year round! Think of golf — si.v courses, all open to visitors on 
payment of green fees; think of fishing — for grilse, salmon, steelhead, trout 
and black bass; think of hunting, for bear, cougar, wolf, deer, duck, geese, snipe, 
pheasant, and quail; think of motoring over a thousand miles of siDlendid roads 
amid gorgeous scenery; think of beautiful flowers and gigantic trees; think of 
dehghtful hospitality. Everything conspires to draw one to the Pacific Coast 
this year. 

The Honourable T. D. Patullo, Premier of British Columbia, wntes: 

“I undoi-stand lliat the Canadian litcdical Association is likely to meet in. the City 
of Victoria. ^lay I, on hehalf of the Government, say how pleased we would be if 
the attendance could he as large as possible. 

“I am sure that the people of the City of Victoria, os well as the public generally, 
will give you a most cordial welcome.” 

We are sure of our welcome; Dr. Hermann Pobertson, the President-elect, 
■with Ins committees, has been actively at work for months; Dame Hature has 
clone her best. It is for our membership to measure ui? to the gi’eat opportumty. 
It is the hope of the Officers that all the Sections of oim Association will be 
represented and that an abimdance of good papers will be offered to the Pro- 
gram Coimnittee. Get busy now. 

Ox TO Yictorla.! 


Regulations in Ontario for the Control of 
Tuberculosis among Nurses in Sanatoria 
and Public Hospitals 

During the past five years ni;merous papers 
have been published in America and in Europe 
directing attention to the number of tubercu- 
lous infections occurring in nurses and interns 
m general hospitals. Geer, in 1932, reported on 
the findings in a county hospital of 975 beds of 
■"■hich 215 were for tuberculous patients. Of 
the nurses’ three years in training, approxi- 
mately four months wms spent in the tubercu- 
losis wards. In eight years 4.5 per cent of the 
nurses had broken down with tuberculosis, 
either during training or shortly afterward. 
Only 30 per cent of the student nurses reacted 
to tuberculin on admission, but practically all 
showed a positive cutaneous reaction before 
completing training. 


Ko.ss, in 1930. in this Journal^ reported that 
of 60 nurses admitted to sanatoriiun in Mani- 
toba in a five-year period, 50 had broken down 
during their training or within one year of 
graduation. He estimated this as 1 in 1 ( of 
the nurses in training in Manitoba during the 
same period. 

In 1933 McGhie and Brink made a survey of 
tuberculosis in the mental hospitals of the 
Province of Ontario and pointed out that on 
entering the school less than 50 per cent of the 
nurses in training reacted to tuberculin, '''’bue 
of the nurses in the age group 25 to 29 over 90 
per cent were reactors. In their paper certain 
recommendations were made. As a result of 
this and other studies there was issued in July, 
1933, by the Ontario Government “Regulations 

1. Boss, E. L.: Tuberculosis in nurses, Canad. If. Ass. 

J., 1930, 22: 347. 
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respecting X-Kay Examination and Tuberculin 
Test for Nurses in Sanatoria and Public Hos- 
pitals” (Pursuant to the Public Health Act, 
K.S.O., .1927, Ch. 262, Sec. 6, Clause A). Under 
the provisions of these Regulations all public 
hospitals and sanatoria in Ontario must apply 
the tuberculin test to all nurses -within one 
month after entering the employ of the hospital, 
and those who react must have an x-ray ex- 
amination of the lungs. The non-reactors must 
be examined again each year while in the 
employ of the hospital. 

No nurse in training shall be alloAved to care 
for a lcno\vn or suspected case of tuberculosis 
until she has received instruction in the tech- 
nique of protecting herself from infection. 
Records must be kept of all tuberculin and 
x-ray examinations and be available for in- 
spection by the Department. Instructions 
which haAm been issued for the tuberculin test 
read as folloAvs. 

“The use of the standardized tuberculin prepared 
by the Connaught Laboratories, University of Toronto, 
is recommended. 

For this test, the intracutaneous metliod shall be 
employed. The technique of the method is in all respects 
similar to that used in the Schick test. 

One-tenth of 1 c.c. containing 0.01 mg. of tuberculin 
shall be given. A 1 c.c. syringe graduated in tenths, 
with needle gauge 20, length 5/lOth of an inch, is 
advised. 

The injection should be made on the flexor surface 
of the foreami, about three inches below the elbow. The 
skin should first be cleansed with 95 per cent alcohol. 
Then the needle is inserted intradernially and 0.1 c.c. of 
the tuberculin dilution injected. If done correctly a 
small white bleb will rise over the needle point. Great 
care should be taken that the tuberculin is not injected 
subcutaneously, in wiiich event no local reaction will be 
seen and the value of the test is lost. 

■ The test should be read between 30 and 48 hours. 

A positive reaction consists of swelling (induration) 
and redness of 5 mm. (roughly inch) or over in 
diameter. A doubtful reaction should be considered as 
positive (see regulations). 

A positive reaction means only that infection with 
the tuhercle bacillus has occurred at some time and does 
not imply that tuberculous disease is present. 

AVlien reading the tuberculin test, the arm should 
be in a good light and flexed a little at the elbow. 

Any superintendent of hospital or sanatorium who 
desires to conduct the tuberculin test according to any 
method other than the one outlined above, may submit 
his method to the Division of Tuberculosis Prevention, 
Ontario Department of Health for approval ’’ 

This examination on entrance and yearly 
thereafter should result in the discoAmry of 
early or unsuspected eases of tuberculous in- 
fection in the nursing staff and should lessen 
the incidence of clinical tuberculosis, not only 
among the nurses in training but in those avIio 
so frequently dcA^elop the disease shortly after 
leaving the training school. 

J. H. Elliott 


Report of the Department of Health 
of Montreal, 1934 

Dr. S. Boucher, Director of the Department 
of Health has presented his usual A'aluable re- 
port. Expenditures for the year Avere at the 
rate of 63 cents per caput. It is to the credit 
of the responsible authorities that no reduction 
has been made, because ilontreal’s expendi- 
tures on public health haA'e not been Avhat they 
should be to attain the best results. 

The birth rate has fallen steadily, and for 
1934 it Avas 21 per 1,000 of population, Avhereas 
the aA^erage for the ten preceding years Avas 
over 26. A marked Teduetion in mortality to 
10 per 1,000, as compared A\’ith 13, the average 
of the previous ten years, is not sufficient to 
offset the decline in births as shoAvn by a 
definite reduction in the natural increase of the 
population or the excess of births over deaths. 

An infant mortality rate of 90 per 1,000. 
liA'ing births is 50 less than it Avas ten years 
ago. Deaths from diarrhoea are just about one- 
third of Avhat they Avere in 1924. Tuberculosis 
also shoAvs a satisfactory decline. While these 
rates are relatively high, as compared Avith 
many other large cities, they nevertheless show 
good results for the money spent during recent 
years. 

An interesting summary is given regarding 
amoebic dysentery in ’\Iontreal, Avith an account 
of the action taken by the Department. The 
Department conducts Aa'c pre-natal clinics; 42 
Avell-baby clinics are operated and 33 others 
subsidized, AA'ith over 20,000 babies and 10,000 
children of pre-school age registered for health 
supervision. Approximately 150,000 children 
in 290 schools are also kept under superAusion, 
AA'ith regular examinations. Deaths during 
school years are never numerous, and a decline 
of 40 per cent since 1919 is remarkable pro- 
gress. A substantial decrease in the percentage 
of most defects is recorded, including mal- 
nutrition. This is particularly satisfactory in 
A'icAv of economic conditions, and speaks AveU 
for unemployment relief measures. Examina- 
tion priAuleges are being extended to the teach- 
ing staff's. 

Well OA'er 90,000 children haA'e been im- 
munized against diphtheria, and a satisfactory 
reduction in diphtheria deaths has folloAA'ed. 
All milk comes from tuberculin-tested cattle. 
The tables AAffiieh analyze diseases and deaths 
by age, race, time of occurrence, and so forth, 
gh’e a A'ery clear picture of existing conditions. 

All told, the report is most complete and de- 
tailed, and it reflects great credit on Doctor 
Boucher. 

G.F. 
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THE ETHICS OP :\lEniCAE PKACTICE 
By David A. Stkavaut, IM.D., EB.D.. 
CJinirma}i of ihc Commilirr oji Ethics, C.M.A., 
Xinctir, Man. 

I. Should thk Codi; iir. Rr.vLsuD? 

For some renson the Council at llic Atlantic 
City meeting had one of its occasional twinires 
of conscience about the Code of Etiiics of our 
profession, and decreed that it shoidd be rc- 
nsed or rc-writton. That does not mean neces- 
sarily that a howl had been raised in our ranks 
about it, for few of us ever read it or even 
know it exists. Some adventurous person must 
have dug up the thing and actually read it. and 
raised the alarm, or the laugh. Now, while the 
iconoclasts are busy code-lireaking and code- 
making, it has been considered fitting that this 
matter of our Code should be lirought iieforc 
the profession in two or three special articles, 
to make of them, in a way, an informal com- 
mittee behind a committee. 

_ None who have studied the Code will con- 
sider that the Coniriiittcc is breaking into a 
Holy of Holies and laying violent hands on an 
Ark of the Covenant. Tliough it is all we have, 
the Code can never have been considered all we 
should have. It is bj' no means .saero.sanct, and 
wears no halo like the Oath of Hippocrates or 
the Prayer of Jlaimonide.s. It was written, Dr. 
George S. Young tells me, by an extraordinary 
phj'sician named Percival who practised a 
century or more ago in Manchester. I had 
suspected some pioneer brothcr-Ameriean, quite 
sime of himself, of the age of gigs and saddle- 
hags. It is really not so bad at all, with all its 
defects, though wordy and given unduly to 
exhortation. But it' belongs definitely to its 
own age of gigs and saddle-bags and cannot 
envision such modern phases of practice as 
phone, auto or aeroplane, specialism, group 
practice, hospital practice. Public Health, state 
welfare responsibilities, state unemployment 
relief^ medical societies, medical journalism, the 
laboratory, or the great irruption of science 
during the past half century. 

A few years ago a pruning Committee 
brought, in recommendations about verbiage, 
but so far I have not seen the Code reprinted 
ff ^dvised, so the final word must have been 
"oodman, spare that tree”. Our fellow- 
Americans grew up under the same Code, but 
have recently put telephones and some modern 
conveniences into the old structure. Percival 
no doubt wrote for English medicine, but the 


Briti.sh Medical Association is now satisfied 
with a few remarks on ethics scattered in their 
"Pules and Regulations”, another unwritten 
constitution. Should our Code be patched up 
with modem gadgets or rebuilt? 

Tlic case against the Code as it stands has 
lieen well stated by one of the wisest of our 
leaders; "I have no ideas as to the form the 
new Code should be moulded into, but here are 
some of the criticisms of the one we are sup- 
posed to live 1)3' now. It is said to be too long, 
and might easil.v be condensed without losing 
ain't hing essential. Though a quaint bit of 
writing, its phraseologj" is stilted and it is too 
ancient (or not ancient enough) to be respected. 
It does not state in .sufficient detail what is con- 
sidered unethical : there are new tricks that the 
old Code is not wise to, and it does not make 
clear the ver.v real distinction between medical 
etiquette and medical ethics. Perhaps the most 
common comment is that while old truths are 
always truths they should be restated from time 
to time in modern language and to suit chang- 
ing conditions.” It would seem from the above 
wise comment that the need is, new lock, new 
.stock and new barrel. 

The Code has impressed me as putting very 
little pressure upon a doctor to enquire into his 
own profe.ssional competence or incompetence. 
It prescribes elaborate Alphonse and Gaston 
manners for doctor’s behaviour to doctor, but 
docs not prick the doctor’s conscience to keep 
Jiim up-to-date, and either give the poor trust- 
ing patient an adequate .standard of service for 
his money — or his life — or let him go to some 
fellow-practitioner who can. In truth the posi- 
tion of the doctor who is not the best available 
in his line of work, and knows it, can be uncom- 
fortable. At any rate the Code recognizes no 
differences in fitness. The most inadequate 
antiquated and stupid service that can shelter 
itself behind a doctor’s diploma, if it is other- 
Avise mannerly and right in its relations with 
other doctors, would get by. Our ethical 
standards need re-statement in this phase in 
the spirit of Bacon’s fine saying, "The greatest 
trust between man and man is the trust of 
giving counsel.” 

Quite naturally in a Code of a century ago 
hospitals and hospital practice are not con- 
sidered. Hospitals before Lister and Night- 
ingale Avere refuges for homeless paupers in 
their extremities of illness, to be avoided as 
the plague if a man had any shelter of his oAvn. 
Hospitals since Lister and Nightingale have 
come to be skilled and specialized centres Avith 
the utmost in care for the ill of all classes. It 
AA-as safer to be sick outside the old hospitals 
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than in them ; and it is safer to be sick in the 
new hospitals than outside tlieni : lienee the 
phenomenal rise of the modern hospital. As 
thej’^ have grown and multiplied these gathering 
places of all illnesses and Avorking places of all 
physicians haA'e been gradually shifting from 
church and charity foundations to community 
and state foundations. No wonder that there 
should be a maze of questions about ethical re- 
lations, relations of doctor to doctor within hos- 
pitals, paid staffs, unpaid staffs, consultants, 
free serAuces to God’s poor, the State’s poor 
and often, it may be suspected, to some not poor 
at all. There are relations also to advisory 
boards and lay boards aa’Iio may find it hard to 
distinguish betAveen service and exploitation. 
AnyAvay, here is a neAv and modern chapter in 
the ethics of medical relationships, yet to be 
Avritten. 

Still another uncovered phase of modern 
practice is the ncAv Avay of iiractice in gi-oups. 
The Ontario Association last year suggested 
that the clause about adAmrtising be extended 
to put emphasis on groups, and be made to read 
as folloAvs. “It is derogatorj' to the dignity of 
the profession at all times, whether practising 
singly or in groups or clinics, to resold to public 
adA’-ertisements’’. 

One common misconception of the Code is 
that it is a kind of statute laAv by Avhich avc may 
all be haled into medical courts and disciplined. 
It is more like the Bible in the church than the 
Blackstone in the court. It should be a per- 
suasive Sermon on the IMount, rather than a 
thundei’ing from Sinai. It aims at ideals, not 
laAVS ; to form good conduct, not to punish Avhat 
is bad. It fosters Aidiat might be called the 
personal religion of men of our craft. At the 
same time, Avhat courts of discipline Ave have 
must turn again and again to the Code for 
official definitions, AvhateA'er they may lack in 
clearness, as to Avhat is and Avhat is not ethical 
conduct. 

The lack in the old Code is not that it is old. 
The Oath is as old as the Father- of hlcdicine, 
yet as iicav as the needs of the latest fledgling 
graduate. The fact is that CAmn for its oAvn 
day it had too much of the Avays and means, 
and too little of the eA^erlasting principles 
about it. We do not need neAA* principles for 
old. The Code is in the repair shop, not be- 
cause the Golden Rule has been superseded, but 
because phone and auto demand neA\' applica- 
tions of it. The first definite problem pre- 
sented to the ncAA' committee concerned radio 
advertising. Clearly this lies outside the pre- 
scriptions of Hippocrates, though not beyond 
the enduring principles of his ethics. For our 
oft stupidity and dullness of spiritual precep- 
tion, for our selfishness and our strong tempta- 
tions. and for the complexity of our problems, 
hoAvever ethically Ave may Avish to deal Avit'li 


them, AVC need some plain rules of conduct. 
But much more Ave need ideals beyond all rules 
torches to raise high. 

With this in mind, I Avould like to see the 
new Code include — or at least be trimmed bv— 
a kind of anthology of the spirit of ideal medi- 
cine, such as the familiar classics already 
referred to. The Sermon on the Mount and 
Paul’s chapter on charity might not be over- 
looked, ancl to the Golden Rule belongs a place 
of honour on the front page. Other riches avc 
might gather from our OAvn medical lore, — say. 
Saint Benedict, “The care of the sick is to be 
placed above and before every other duty, as if, 
indeed, Christ Avere being directly served in 
waiting on them’’. Or Casslodorus, “I insist, 
brothers, that those Avho treat the health of the 
bodies of the brethren avIio have come into the 
sacred places from the AA'orld should fulfil 
their duties Avith exemplary piety”. Or Am- 
brose Pare, “Let him be tender Avith the sick, 
honouralfle to men of his profession”. Mhat 
better motto for an arehAvay of a medical arts 
building! Or Sir Thomas Browne, “Though a 
cup of Avater from some hand may not be Avith- 
out its rcAvard, yet stick not thou for Wine and 
Oil for the Avounds of the Distressed”. 


SO:\IE PERSONAL IMPRESSIONS OF 
THE BRITISH iMEDICAL ASSOCIATION 
AYORLD TOUR 

By Robert Daavson Rudolf, 

Toronto 

As delegate of the Canadian Medical Associa- 
tion to the Alelbourne Meeting of the British 
Medical Association of 1935 at Melbourne 1 
liaA’e been asked by our Editor to give some 
personal impressions of the tour. 

The members from the British Isles, to the 
number of about 300 (including Aviyes and 
relatives), left England in tAvo parties; one 
from Liverpool in the C.P.R. S.S. Duchess of 
^Richmond, and the other from Southampton in 
the Cunard boat Gcorgic. The former travelled 
across Canada and joined the S.S. Aorangi o 
Vancoiwer; the latter, Avith AA'liich the 
traA'elled, crossed the States and boarded nej 
at San Fh'anciseo. Fi’om that port the unite 
party sailed on August 14th for Honolu ii- 
Thence on to Fiji, Auckland, Sydney, and nna - 
ly hlelbourne, the goal of our outward journey. 

At SuA’a, Fiji, we saw the fire-waUmrs^ per- 
foimance, a description of which appears m e 
British, Medical Journal of December 2Sth last. 
All morning a fire had been burning at 
bottom of a shalloAV pit, in AA'hich Avere 
number of large stones and on top of them 
layer of logs of Avood. At a signal these Os 
Avere pulled aside amidst the yells of a cioaa 
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of excited natives, and a glomng ma.ss re- 
mained. In this vere the stones wliicli were 
now turned over so as to expose their liottest 
surfaces. Then bedecked natives walked slowly 
over these stones, up and down, and apparentlj' 
in no hurry. Two members of the party (Sir 
James Purves-Stewart and Professor Water- 
stoii) were appointed to study the feat and to 
search for an explanation of the phenomenon, 
and I see that they differ in their e.xplanations. 
The former thinks it a psychic phenomenon — a 
transient therm-anajsthesia of the soles due 
mainly to suggestion, either auto-suggestion by 
the performers themselves or hetero-suggestion 
by the chief or priest or some other authority. 
On the other hand. Professor Waterston be- 
lieves that by training and practice and by 
repeated exposure of the soles to heat the per- 
formers are able to endure without severe pain 
a temperature which to an untrained person is 
intolerable. Similar fire-walking was done by 
a native of India last November in London 
before a learned socictj’’, and expert observers 
found that the temperature of the soles of the 
feet was not raised by the process nor was a 
piece of sticking-plaster placed on one of the 
soles charred at all. Personally, I believe that 
there is some trickery about it all, although 
what that is I cannot say, any more than one 
can explain many juggling tricks. 

When at Auckland, N.Z., we travelled some 
180 miles by train through a smiling agricul- 
tural country to Rotorua and there saw the Hot 
Springs and went through the nearby native 
village. The Maori natives of it use no fire, 
but do all their cooking, etc., in the springs. 
These are volcanic in origin and the water 
smells strongly of sulphur. It varies in tem- 
perature in the different springs, from luke- 
warm to boiling, and we saw pots boiling in one 
and at another place close by children revelling 
in the warm water of a pool supplied from a 
more temperate spring. A cold river runs past 
the village, and it is possible here for an angler 
to catch a trout and to cook it wnthout moving 
or taking the fish off the hook. 

At Sydney I left the ship and went by train 
to Canberra, the Australian Capital, where I 
was due to give the Charles Mackay lecture at 
the Australian Institute of Anatomy. This 
lectureship was founded to perpetuate the 
memory of Charles Mackay, who was a pioneer 
m Australian education. After the lecture I 
had the honour of lunching with the Governor- 
General, Sir Isaac Isaacs, at Government House. 
Be is -well into the “eighties” but full of 
activity, and later in the iveek he gave an 
admirable address of welcome to the British 
/ ®dical Association at Melbourne, 
un course. Spring in Australia, but, 

a though chilly, the sun was bright and at 
anberra there was a wonderful display of 


fiowering shrubs, especially Japanese peaches. 
Then on Iiy train to IMelboume, where I was in 
lime to greet the party who had come on by 
sea in the S.S. Aorangi. The next five days at 
Melbourne was a whirl of meetings and all 
sorts of social functions. The Australians out- 
did themselves in hospitality, and I am afraid 
that we suffered from a surfeit of meat and 
drink and a paucity of sleep which made many 
of us almost glad to escape to sea again before 
being killed with kindness. 

Of course it was impossible for one to attend 
more than a small proportion of the meetings. 
Personally, I saw most of’ the work in the 
Sections of Medicine and of Pharmacology and 
Therapeutics, the former being presided over 
by Lord Horder and the latter by Sir WiUiam 
Willcox. 

In the Section of Medicine the first discussion 
was on “Obesity”, opened by Professor 
Lambic, of Sydney, who reviewed the latest 
opinions about the etiology and the metabolism 
of the condition. He doubted if it ivere right 
to assume that weight should increase wdth age, 
and emphasized the importance of heredity as 
a cause of over-weight; 70 per cent of the 
obese had such a history. While it was reason- 
able to assume that obesity would occur when- 
ever there was a long-continued excess of 
intake over output of energy the question was 
more complicated than this. There was often 
present a disturbance of liver function, glyco- 
gen being laid doum and carbohydrate being 
converted into fat with excessive ease. Dr. J. 
H. Anderson said that the first step in treat- 
ment was to distinguish the type of obesity — 
exogenous, endogenous, or mixed. The rational 
line to take in the former was to reduce the 
food and increase the exercise. Drugs found 
their special use in the endogenous type. They, 
especially th 3 Toid extract, should be controlled 
by estimating the metabolic rate and the toler- 
ance for sugar and by keeping a watch on the 
pulse rate. One-quarter to of a grain of 
thyroid extract was of great use even in exo- 
genous obesity. The discussion was continued 
by Dr. E. H. Stockes, Sir James Purves-Stewart 
and others. 

Dr. A. Clarke Begg opened a diseus.sion on 
“Diabetic Gangrene”. He pointed out that the 
condition was increasing owing to the longer 
life conferred on diabetic.s, by insulin, allowing 
arteriosclerosis to develop. It was probable 
that disordered fat metabolism, associated with 
an excess of cholesterol in the blood, was the 
most important factor in causing diabetic 
arteriosclerosis. He said that arteriosclerosis 
and consequent gangrene was the principal 
risk in diabetes nowadays. Many took part in 
the discussion of the treatment of the gangrene’. 

The second Session of the Section of Medi- 
cine Avas dcAmted chiefly to a consideration of 
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the “Severe Anremias’’. Dr. J. C, Matthews 
opened the discussion. It was now recognized 
tliat iiver preparations were only effective in 
megalocjdic aniemias, while iron was of un- 
doubted value in idiopathic liypochromic and 
other microcytic anaimias. Large doses of iron 
were required, but nothing was gained by pre- 
scribing organic iireparations of hydrochloric 
acid. Dr. J. H. Ander.son pointed out that 
failure to absorb the anti-aineinic factor in the 
bowel sometimes rendered all medication per os 
useless and treatment here must be by injection. 
Dr. C. T. C. do Crespigny called attention to a 
type of megalocytic amemia which was rcsistent 
to liver therapy. It might be very chronic and 
was only susceptible, and that only temporarily, 
to improvement by transfusion. Dr. Ian Wood 
discussed the damage to vital organs from severe 
anaimia, especially from traumatic blood loss. 
He had found that if the blood haimoglobin 
remained for long below 20 jicr cent renal 
failure set in. Dr. Ian AVood and others urged 
the use of Eve’s halometer in determining 
megalocytosis. If this were revealed then a 
further investigation of blood and gastric secre- 
tion should be made. 

Dr. Crighton Bramwcll then read a paper on 
“Gallop Khythm and the Accentuation of the 
Plij^siological Third yound of the Heart”. He 
emphasized the importance of distinguishing 
presystolic from protodiastolic gallop, since the 
former was serious and the latter was compatible 
with perfect health. In a series of 63 cases in 
a consecutive series of 1,353 cardiac patients 
only 15 lived for more than 18 months after the 
gallop was first noticed. 

On the last day the Sections of Medicine and 
of Surgery combined to discuss the sub.iect of 
“Thyrotoxicosis”. Lord Horder opened by a 
comprehensive review of our present knowledge 
of the condition. The cause of exophthalmic 
goitre \vas unknoivn, although certain etiological 
factors were emerging. “Whether the flaw con- 
cerned the involuntary nervous system, the 
psyche, the endocrine balance, or some other 
part of the body was hidden.” If modification 
of the patient s life did not ameliorate tlic 
symptoms there should be absolute rest in bed 
for three months. Iodine, bromides and bel- 
ladonna were of some use. When the disease 
remained active after six months of carefully 
supervised medical treatment, partial thyroidec- 
tomy should be undertaken. Sir Thomas Dun- 
bill gave the surgical view of the condition. He 
said that while medical treatment was seldom 
satisfactoiy in children it was best to control 
the condition as long as possible with the smallest 
amount of intervention. Several Australasian 
medical men continued the diacus.sion. Ap- 
parently the disease is extremely common in 
Australia and New Zealand, the latter having a 
higher death rate from it than any other British 


country. 'I’hcy leaned strongly to surgical treat- 
menl., Dr. A. W. H. li Court, of Sydney, saying 
that “(he role of the piiy.sician should be to 
prepare the patient for operation and to sub- 
sciiuently sujiorvi.se a follow-up for at least two 
years”, and Dr. 11. 11. Turnbull, of Alclbourne, 
as-serting tliat “the role of the ph 3 -sician was 
confined to diagnosis.” Lord Horder, winding 
up the di.scus.sion, said “He could not undeistand 
Dr. Turnlnill wlien he declared that the surgeon 
siiould iiavc the sole right of deciding the time 
for operation ; though he agreed that the more 
advanced (lie case tiic better the surgical re- 
.sults.” He concluded by saj'ing, “Use the 
ojicration too early if you wish to do thyroidec- 
tonyv a disservice.” Sir Thomas Dunhill, in 
concluding, said that x-ra^' was of some service 
in young patients, but as regards adults “of 
140 patients irradiated 118 had established 
auricular fibrillation following ‘cure’ by this 
means.” 

A short discussion on “Haimolytic Jaundice’’ 
concluded the program of the Aledieal Section. 
Dr. S. 0. Cowen urged the curative value of 
splenectomy in familial acholuric jaundice, and 
gave a series of cases illustrating that the cure 
was permanent. 

In the Section of Phannacology and Thera- 
peutics, Sir AVilliam AVillcox, tlio President, 
opened a discussion on “H.vpnotic Dings”. He 
.s])cciall.y drew attention to the possible daiigei'S 
of the barliit urates and gave examples of whore 
even medicinal doses bad been followed by fatal 
pneumonia. His evidence was not, at least to 
me, convincing, the post hoc ergo propter hoc 
fallacy being a possible explanation of these rare 
cases. 

A discussion on “Urinary Antiseptics” fol- 
lowed, opened bi' Mr. J. Thompson Tait. He.xa- 
mine was one of the most effective, and in most 
cases the urine was sufficientl.v acid to permit of 
the liberation of fomaldelyde. The value of 
hexyl-resorcinol was no gi’eater and it might 
disturb the digestion. In hacilhis coli infection 
of the urinary tract thorough ahcalinization of 
the urine was effective in the earlj’’ stages, espe- 
cially- when used along with a ketogenic diet. 
Ml'. H. hlortensen said that an ideal urinaiy 
antiseptic had y-et to be discovered. Ammonium 
benzoate bad a higher acidifying action on the 
urine than had acid sodium phosphate. In 
closing the discussion, Sir AVilliam said that it 
was important to change the antiseptic iisea 
often. In England they- were using a eomhina- 
tion of hexamino and methy-lene blue, which 
frequently- gave better results than cither of the 
dings used alone. 

Next day there was a discussion on “Pre- 
medication”. introduced by- Dr. P. AV. Green. 
This means the use of sedative drags before the 
administration of a general- aniesthetic. Poi 
many- years it had been common to give morplua 
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before an amesthetic, but recently it has been 
largely replaced by cliloretone, the bai-bitiiratcs, 
sodium amytal and ncmbnlal. Drugs given per 
rectum have a more prolonged action than by 
the mouth, which was here an advantage. 
Paraldehyde and avertin arc those usually so 
employed. Avertin appears to be the most 
suitable, provided that tlic dose be small. This 
should be from 0.05 to 0.1 g. per kilo of body 
weight. Premedication by the venous route 
should never be done. ^lueh difiercnee of 
opinion was shown by various speakers in the 
discussion as to the relative value of these drugs 
for tliis purpose, some even a.sking if prcmcdica- 
tion were necessary at all. Then followed dis- 
cussions on “Gas Aniesthcsia under Positive 
Pressure” and on “Spinal Ana;sthe.sia”. I was 
unable to wait for these, so say nothing about 
them. 

After the meeting the party split in two, one- 
half travelling by the S.S. Zealand via 

Bali and Java, and the other in the H.S. Marclla 
via Brisbane, Thursday Island and Java; and 
both converged on Singapore after trips lasting 
nearly a month. I went oji the S.S. Marella and 
afterwards there was much friendly discussion 
as to which group had scored. Personally, I 
think we did ! 

Thursday Island is the centre of the pearl- 
fishing in this part of the world. It seems that 
the divers, who are mostly Japs, get paid for 
all the mother-of-pearl that they bring up, but 
are allowed to keep the pearls as a perquisite. 
This occasionally means a fortune for a few 
lucky ones. Their life is a id-sky one and likely 
to be .short, although they are not afraid of the 
sharks that infest these seas. They find that 
they can easily scare them away by letting out 
a jet of air from the helmet. But the divers 
who work in shallow water and have no co.stumes 
often fall victims to these voracious fish. 

We missed Bali, but the other party spent a 
day there and saw amongst other intere.sting 
sights a funeral and cremation ceremony. The 
simple inhabitants, Hindoos, are as yet almost 
untainted by cirtlization. They believe that 
after death the.y pass through various stages of 
purgatory and eventually attain heaven, which 
for them is their beloved ]3ali again. The Dutch, 


wlio arc tlie owners of the island, allow no mis- 
sio7iarie.s there. 

The few days we spent at Singapore were 
very interesting. The medical school and the 
hospitals arc of a very high order and the 
degree is recognized by the British :Medical 
Council. Then on board the P. & 0. S.S. Raj- 
putana for the last long lap of our journey to 
England. Tlicre was some question about our 
being allowed through the Suez Canal, but this 
was smootlied out. After a glimpse at Colombo 
and Bombay, we spent a day at Aden, where 
tlicre was considerable naval actmty, and an 
imposing array of war-ships and planes. In the 
Bed Sea and in the Canal we passed several 
Italian transports full of troops. They were on 
their way out and seemed fidl of high spirits, 
but one could not help wondering how they 
would look after a few months’ campaigning in 
Aby.ssinia. At Marseilles many of the party 
left the ship to travel across Prance by train or 
air, and a further lot deserted us at Pljunouth, 
so it was a much depleted crowd that steamed 
up the Thames in a cold rain and then parted 
at King George Vth Dock. 

The tour was a verj' delightful one. Many 
wcll-kno\vn medieal authorities were with it, but 
it was interesting to note that not a word of 
“shop” wa.s talked the whole voyage; except, 
of course, at ^Melbourne, where we had ample. 
Great minds unbent and only concentrated on 
deck quoits, shuffle-board, chess and such games. 
At every port we were welcomed by the local 
members of the British Medieal Association, and 
were .shown whatever there was of interest. 

One could not but be struck with the immense 
value of such a trip, not only as a means of 
bringing more closel.y together the profe.s.sion, 
but, in a larger way, in helping to weld together 
the far-flung parts of the Briti-sh Empire. And 
as I watched from the deck of the C.P.R. S.S. 
Montclare the last short lap of the journey les- 
sening, pleasant memories of many lands, many 
climates and many peoples rose in my mind. But 
the longer I thought, the clearer the feeling grew, 
and the more I became convinced that (to alter 
the sajdng about dogs) the more one sees of 
other countries the more one thinks of Canada. 


Oh, -what is more delightful than to lay one’s cares 
aside, when the mind puts aside its burden, and we re- 
turn to our beloved home wearied by distant travel, and 
rest our limbs on the wished-for bed? This, this alone, 
repays us for our grievous toil. — Catullus. 


'I'here is nothing in the whole world that abides. 
All things are in a state of ebb and flow, and every 
shadow passes away. Even time itself, like a river, is 
constantly gliding away. — Ovid. 


Wlien to the sessions of sweet, silent thouglit 
I summon up remembrance of things past, 

I sigh the lack of many a thing I sought, 

And with old woes new wail my dear time’s waste: 
Then can I drown an eye, unus ’d to flow, 

For precious friends hid in death ’s dateless night. 
And weep afresh love’s long-sinee cancelled woe. 

And moan the expence of many a vanish ’d sight. 

— Sliakespeare, 30th Sonnet. 
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HISTORY OF THE CANADIAN HEDICAD 
ASSOCIATION, 1867-1921^ 

H. E. jMacDermot, 

A Review bv 'W. B. Howell, 

Montreal 

The medical profession of Canada is fortu- 
nate in the books which have been written on 
its history. It owes no small debt of gratitude 
to M.-J. and George Ahem for their Notes pour 
servir a I’histoire de la medecine dans le Bas- 
Ganada; to W. Canniff who, in his Medical 
Profession of Upper Canada, did for Ontario 
what the Aherns did for the Province of Quebec ; 
to J. J. Heagerty for his Four Centuries of 
Medical History in Canada; and to Dr. Maude 
E. Abbott for her History of Medicine in the 
Province of Quebec. Now we have another book 
added to this series: Dr. H. E. iMacDermot’s 
recentlj' published History of the Canadian 
Medical Association. Dr. MacDermot’s book is 
more than a history of the Canadian ]Medical 
Association; it is, to a considerable extent, a 
history of the medical profession in Canada 
from the middle of the 19th century to the 
present time. 

The author traces the origin of the movement 
which was to result in the fomiation of the 
Canadian Medical Association to Dr. Joseph 
Painchaud and some other Quebec physicians 
who in 1844 planned a ‘Aledical Fund or 
Association” for the purpose of affording relief 
to physicians who were in distress, and after 
their death to their widows and orphans. 
Painchaud s scheme was taken up by the medical 
societies in other parts of Canada. Its char- 
itable purpose dropped out of sight in the desire 
to form an association in the interests of the 
profession as a whole. There is no doubt that 
those interests needed guardingl for Upper and 
Lower Canada were full of unlicensed practi- 
tionei’s and quacks. This first (hiovement came 
to nothing, as did another in 18-t9, owing to the 
inability of a few to agree and the indifference 
of the many. It was not until tl\e year of Con- 
federation that the Canadian Medical Associa- 
tion was born, and its birthplace was, suitably 
enough, the' city of Quebec. 

Prom the first the Association concerned itself 
with matters which were of importance, not onlr 
to the medical profession of Canada but to the 
general public as weU. An attempt was made 

■■ * History of the Canadian Medical Association, 

1S67-1921. H. E. MacDennot. M.D., E.E.CJP.(C.). 209 
pages, illustrated. Price $3.00. Published by Canadian 
Medical Association, 184 College Street, Toronto, 1935. 


as early as 1868 to get a bid passed by the 
Do min ion Parliament setting up a general 
council of medical education and registration 
for Canada. It was more than forty years 
afteiwards that the bdl became a law. 

At the first meetings there was much ado 
about homceopaths. Dr. Wdliam Clarke, the 
president of the Medical Council of Ontario, 
had difficulty in being elected a member of the 
Canadian Medical Association. He was sus- 
pected of consulting with homoeopaths, a crime 
which he indignantly denied. “I utterly repudi- 
ate and abhor them,” he said at a meeting 
shortly after he was elected. On another occa- 
sion the delegate from the Coimty of Brant 
Medical Society said that his society not only 
refused to admit to its membership anyone who 
consulted with a homoeopath, but also anyone 
who consulted with anyone who consulted with 
a homoeopath. 

In the early 'eighties all but a very few medi- 
cal men in Canada were genei-al practitioners, 
and the first attempts at specialism were looked 
upon with great disfavour. It was even pro- 
posed at a meeting of the Association that 
“specialists should be treated and looked upon 
as irregular practitioners”. The Association, 
however concerned itself for the most, part with 
subjects more important than homceopaths and 
specialists. There was, in the early days, as there 
is today, an earnest sense of responsibility to the 
people of Canada, and efforts were constantly 
being made to arouse the government to appre- 
ciate the importance of legislation in matters of 
public health. 

The existence of the Association for twenty- 
five yeai-s was precarious. That it did not die 
was due to a small number of men who were 
interested in the advance of medical science and 
looked upon their profession as something more 
than a means to make a livelihood. They had 
many difficulties to face, the greatest being the 
indifferance of their colleagues. At the annual 
meeting in 1891 the attendance was so small 
that it was proposed to hold the meetings eveiy 
third year instead of annually. In 1894 there 
was a notice of motion for the disbanding of 
the Association. ]\Iueh credit for tiding it over 
these bad times was due to successive general 
secretaries. 

The Journal of the Association is a continua- 
tion of the Montreal Medical Journal which was 
taken over, lock, stock, and baiTel, in 1911, and 
given a new name. Dr. 3iIacDermot pays a well- 
deseiwed tribute to the memoiy of Dr. A. D. 
Blackader, who in 1919, when over seventy years 
of age, succeeded Sir Andrew Macphail as 
editor. In 1921 the Association was reorganized. 
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iuuds were raised by a bond issue, and a jier- 
mancnt general seerelaiy, Dr. T. C. Iloullcy, 
was appointed. Sinec then it lias nourished ex- 
ceedingly, not onl.v to the benefit of tlic medical 
profession in Canada but to that of the general 
publie. 

One of the most interesting chapters in this 
excellent hook is that on “3'he early medical 
journals of Canada”. Only those wlio have 
delved in Canada’s medical past can aiipreeiatc 
the great amount of labour this cha])lcr must 
have cost the author. !Much of the diflicult.v of 
investigating the life liistorv of .journals now 
extinct is due to the habit they had of changing 
their names. One of them had six aliases in 
nine years! Dr. ^lacDcrmot quotes freely from 
the old journals. Some of the quotations arc not 
only instinctive but amusing. In carl.v Victorian 
times editoi-s were less willing than the.v arc 
now to live and let live. The.v attacked one 
another in their editorials with an acrimon.v to 
which we are unaccustomed. The Upper Canada 
Medical Journal, for instance, accu.scd Dr. 
Archibald Hall, editor of the Briiixh American 
Journal, of “sjTnpfoms of premature decay — 
sjTnptoms of a melanchol.v character — whose 
chief peculiarity is a spirit of frowardness, gen- 
erally considered pathognomic of cercliral dis- 
turbances of approaching dissolution”. To 
which Hall replied that he had “no objection 
to^ his young eontemporar.v endeavouring to be 
witty, but on the contrarv was pleased to obsen’e 
it, as it was a contrast to his usual prosiness”.' 
The recriminations of Canadian medical editors 


I'cmind one of those described in Pickwick as 
appearing in the columns of the Eatansivill 
Gazelle and the Ealanswill Independent, the 
mutual fulminations of ilessrs. Slurk and Pott. 
The editor of the Medical and Physical Journal, 
for instance, was accused by a rival of “clap 
trap cant’’. 

Dr. ^[acDermot's book contains a number of 
charming sketches of prominent Canadian doc- 
tors wlio were living in the middle of the last 
century, men who had begun their medical 
cai'ccrs as apprentices, wlio knew what it was to 
operate without ana?sthetie.s and without anti- 
.septics, wlio knew no pathologj* or bacteriology, 
and wlio had worked through the terrible epi- 
demics of cholera and t.vphus of the ’thirties 
and 'forties. Tlie.v were ignorant of much that 
I he .voungest modem graduate in medicine 
knows, lint wliat knowledge they had they ap- 
plied to the best advantage. The.v had wide 
experience of disease, they understood their pa- 
tients. and tlie.v knew how medicine should be 
praeti.sed. 

Dr. MacDemot has made a valuable contribu- 
tion to Canadian literature. Text-books are soon 
out of date and throum awa.v, but a reliable 
liistorv becomes more and more interesting as 
time goes on. Future students of Canadian 
medical history will have cause to bless the name 
of HacDennot for providing them with a refer- 
ence book which is completel.v reliable. 

It onl.v remains to say that this book is illus- 
trated w’ith some excellent photographs. 
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Proceedings of the Executive Committee 
on October 31, 1935 

Continued 

Pederatiox 

The General Secretarj’’ gave a brief outline 
of the trip across Canada recently made by the 
President and himself. "With regard to the 
question of federation, the following information 
was given to the Executive Committee: — 

Mom Scotia 

Adopted a resolution, unanimously (as far as 
one could tell), favouring the proposal that the 
Association become the Canadian Medical Asso- 
ciation, Nova Scotia Division. 

Instructed that a strong committee be em- 
powered to stud.v the matter during the coming 
year ; and 

Accepted a notice of motion respecting B.v- 
Caws by which a consummation of federation 
^ay be had, at the next annual meeting if the 
nnal report of the Committee is favourable and 
acceptable to the meeting. 


Prince Edward Island 

Action the .same as Nova Scotia. 

New' Brunswick 
Action the same as Nova Scotia. 

On tario 

In Ontario, the proposal was endorsed in 
principle last year by the Board of Directors of 
the Ontario iledical Association and also at two 
largcl.v attended meetings in Ottawa and Hamil- 
ton. The question will be fully gone into b.v 
the O.M.A. during the current year. 

Manitoba 

Endorsed in principle the proposal to become 
the C.iM.A.. JIanitoba Dimsion. 

Instructed the incoming Executive Committee 
to study and report upon the proposal; and 
Accepted Notice of -Motion which would per- 
mit the Association to complete Federation at 
the ne.xt annual meeting, provided the report 
of the Executive Committee was favourable and 
acceptable to the Association. 
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Alberta 

Notice of Motion having been given some time 
pi’eviously, the Alberta ]\Iedical Association was 
constitutionally enabled to take such complete 
action as it might desire to do in the matter. 

The Association voted to become the C.M.A., 
Alberta Division, and requested the Alberta 
College of Physicians and Surgeons (who collect 
the fees in the Province botli for the College and 
the Association) to add, beginning with 1936, 
the sum of eight dollars to the existing com.- 
pulsoiy fee (which is $10.00), whereby all prac- 
titioners in the Province would become fully 
paid-up C.M.A. members. 

Subsequently, at the annual meeting of tlie 
College of Phj'^sicians and Surgeons, tlie request 
of the Association was approved and it would 
now appear that Alberta has gone all the way 
into Federation, becoming tlie C.IM.A., Alberta 
Division, and further that tlie Division, by its 
compulsory fee, brings the entire medical pro- 
fession of the Province into full C.hl.A. member- 
ship. 

British Columbia 

Eesolution (can’ied unanimously) favouring 
becoming C.M.A., British Columbia Division. 

Executive Committee empowered to work out 
details. 

Notice of Motion permits of By-Laws being 
amended at next annual meeting to give com- 
plete effect to Federation, providing Executive 
Committee report is favourable. 

British Columbia now has compulsory fee of 
$10.00 collected b}' the College of Pliysieians 
and Surgeons. 

Saskatcheivan 

Eesolution (carried unanimously) favours be- 
coming C.M.A., Saskatchewan Dmsiou. 

Board of Directors empowered to work out 
the plan in conjunction with parent body. 

Notice of Motion accepted whereby, if report 
is favourable, Federation in Saskatchewan maj'- 
be completed at the next annual meeting. 
Quebec 

The General Secretaiy reported that about 
a year ago the President and himself attended 
meetings at Montreal, Quebec, and Sherbrooke, 
at which time the principle of Federation was 
lieartilj’- endorsed by those present. Dr. Patch 
reported that the question was taken up at tlie 
annual meeting of the Province of Quebec Medi- 
cal Association and the general opinion was 
that, until thej^ have a concrete proposal from 
the Canadian Medical Association, no definite 
action will be taken by the provincial association. 

Dr. Primrose took the chair and Dr. Young 
then presented a draft of the Constitution and 
By-Laws applicable to Divisions. This was verj' 
carefully considered by tlie Executive Com- 
mittee, clause by clause, and was finally approved 
in the following form : — 


CONSTITUTION AND BY-LAWS 
Applicable to Dinsioxs 
CONSTITUTION 

■ Article I. — ^Title 

This Association shall be known as The Canadian 
Medical Association, and, when the French language is 
used, it .shall be known as “L’ Association Mfidicale Cana- 
dienne”. 

Article II. — Objects 

1. The promotion of health and the prevention of 
disease. 

2. The improvement of medical sendees however 
rendered. 

3. The maintenance of the integrity and honour of 
the medical profession. 

4. The performance of such other lawful things as 
are incidental or conducive to the welfare of the public 
and of the medical and allied professions. 

Article III. — Ethics 

The Code of Ethics of The Association shall be such 
as may be adopted by The Association from time to time. 
A copy shall be supplied to alt members of The Association. 

Article IV. — MEiiBERSHip 

The Association shall be composed of ordinary mem- 
bers, members-at-large, senior, non-resident and honorar}* 
members, elected by the method set forth in the By-Laws. 

Article V. — Branch Associations 

Each provincial medical association is recognized as a 
Branch Association, and shall be represented on the 
General Council and on the E.vecutive Committee of The 
Canadian Medical Association. 

Anj' Branch, if it so desires, ma}' merge its identity 
in that of The Canadian Medical Association and become 
a Division. It shall then be known as The Canadian 

Medical Association, (name of Pro-rince) 

Division. All of its members shall be members of The 
Canadian Medical Association and shall be entitled to all 
the rights and privileges of membership. 

Article VI. — Affiliateb Societies 

Any nationall}" or internationallj-_ organized medical, 
scientific or sociological body may, subject to the approval 
of the General Council, become affiliated with The Cana- 
dian Medical Association. Affliation shall be understood 
to imply the establishment of a friendly relationship with 
the affiliated organization. There shall be no obligation 
on the part of either part 3 ' to the affiliation to sponsor 
policias or movements on the part of the other. 

Article \T[I. — Meetings 

The meetings of The Association shall be held in 
whole or in part on such occasions as maj’ be provided for 
in the Bj’-Laws. 

Article VIII. — Officers 

(а) The Patron. 

(б) The elective officers of The Association shall be a 
President, a President-Elect, a Chairman of the General 
Council, and an Honorarj'-Treasurer. 

(c) The appointive officers of The Association shall be 
a General Secretary and such other officers as may be 
appointed by the E.vecutive Committee. 


Mar. 


Assdciation X(iti:s 


•333 


Aimci-i; IX. — Tiir. Grsr.u.M. Ctn scii, 

In Fo f.ar .as it rfl:\tr.« to Divisions, tlio Gmoral (Anim-il 
shall consist of: — 

(а) The officers of The .Assoeintioii. 

(б) The Pre.'ident .and Serretnry or .loini .Serret.aric-i 
of Din.sions. 

(c) Deleratcs electoil liy Divisions. 

E.ach Dinsion shall he entitled to eh'el .a delesrate-; to 
serve on the General Council for its nimihership in The 
C.an.a(ii.an Medic.al .\s,sori.ation of .Vt or less; 1 addition.al 
delegate for its nieml>ership from .ll to MMl; another 
delegate for its inemlsership fnini Ull to and, there- 
after, one delegate for every .'iOO ninnhers .almve 

(d) Ch,airnicn nnd Secrct.aries of Committees of The 
Association. 

(c) CLairmcn nnd Secrct.aries of .'Sections of The 
Association. 

(/) Past-Presidents of The .■\ssori,ation. 

(?) ^"^0 rcprcscnt.ativcs of the Department of 
Pensioms and National He.alth. 


Ar.Tici.r. X.— CoMMiTTr.ns 
The Committees shall be (n) Standing; (h) Special. 
r Executive Committee sh.all be elected by the 

General Council; the other .‘■t.anding C<>mmittees shall be 
appointed by tlic Executive Coinniiitce. 

The Standing Committee.s an* as follow.s; — 

o' Executive Committee 
o' on Legislation 

j Goramittcc on Medical Education 
-' Post-Graduate Committee 
e ^ntral Committee on Program. 

-' ^mmittec on Constitution and ny-L.avvs 

/. Committee on .Arohives 

?■ Committee on Public Health 

in' ^mmittcc on Ethies and Credentials 

11 <T*L ^fomittce on Economies 

10 T*L on Phnrmaey 

10 ^mmitteo on Hospital Service 

to. the Cancer Committee. ■ 

(i) Special Committees mav be appointed bv — 

(p the President ' . “ 

(li) the General Council 

Ou) the Executive Committee 

(iv; the Chairman of the General Council. 

Article XI.— Funds 

raicfj'™'^ purpose of The .Associntion shall be 

GeneraPe^un determined by the 


Article XII. — The Association Year 
The Association year shall be the calendar year. 

Article XIII. — Amendments 

to ^'^otion by individual members or others 

of p to® Constitution must be placed in the hands 

the nnnV®?^^^ Secretary* six months before the date of 
we annual meeting. 

oooy be proposed by the General 
Consfit,’,*- ® t^xecutive Committee or the Committee on 
the By-I,aws, without notice of motion, but 

•foar^ 7 ^°< otnendments shall be published in the 
„ two issues preceding the annual meeting. 

Vote Af +L ^ostitution shall be amended by a two-thirds 
Draspnf tne members of the General Council in session 
present and voting. 


Article XI’F. 

set the Constitution or Bj’-Laws herein 

Provinfiof"^ interfere with the status of a Division as a 
have ^ provincial body, it shall 


plete control of its own affairs. 


BY-LAW.S 

Cn.M’TKi; I. — ME5im;ns;iiP 
Srdi'nn / — Ordiitnnj Mcmhrr^ 

Every nieiuhrr in good standing in a Division shall 
he an nrdiimr;/ iiinnh> r of The Canadian Medi-al A<==o- 
eiation. 

iSfdi'nii r — .^[cinljcr:.-it-Largc 

.Any graduate in niedieine re.-uling in anv province of 
Canada. \ih*i is not a inember ot a Divi-ion, .-hail be 
aerijile.l a- a nietnber of Tlie Canadian Medical Asso- 
eiatiiiri on vritleii approval |ire.-ente*l to t'nr General 
S.-ere(ary from the lixeciitivc hod; of ihe Division in the 
provinee in wbieh he (-he) re.-ides. He i-h-t st,all be 
liable for llie annual fee. .‘^in'li niernber- ,-hall be desig- 
nated Mrmh-r.'-iit-I.nrgr. 

Scclinn — Senior .lA mhers 

Any member of The .A.--socintion in goncl standing who 
hn.” nit.aiiieil (he ago of seventy years is eligible to be 
nominated for 'cnior rneinber-ship by any ordinaiy member 
of Tlie .As-oeiatinii, but ni.ay lie elected only by the un- 
animous approval of the mcuibers of the General Council 
in se.csion pre.^ent and voting. Not more than ten such 
senior nicmher.s may he elected in any one year. Senior 
member.*: siiai! enjoy all the rights and privileges of The 
.Association, but siiall not be required to pay any annual 
fee. 

Scclinn — Xon-Rcsiilcnt Members 

Non-rc.sideiit members may be elected by the 
Executive Committee from regularly ciualificd practitioners 
residing outside of Canada. They shall be required to 
pay not more than seventy-five per rent of the annual fee. 

Section 5 — Ilonnrari/ Members 

Honoraiy members may be nominated by any 
member of The .As.socintion nnd shall be elected only by 
unanimous vote of the General Council in session present 
nnd voting. Not more than five hononarj* members may 
be elected in any one year and at no time shall the list 
of living honoraiy memoers exceed twenty-five. Honorary 
members shall enjoy nil the rights and privileges of The 
Association, but shall not be required to pay an annual fee 

Section C — Discipline of Members 

Any member failing to conform to the Constitution 
and By-Laws and Code of Ethics shall be liable to censure, 
suspension or expulsion. 

(а) Any member whose annual fee is directly payable ' 
to The Canadian Medical Association and whose annual 
fee has not been paid on or before the 3Ist of Alarch of 
the current vear, may, without prejudice to his (her) 
liability to The Association, be suspended from all privi- 
leges of membership. 

(б) Any member who has been found gudty of un- 
professional conduct may, upon representation of the 
facts to the General Council, be censured, suspended or 
expelled from The Canadian Medical Association. 

Section 7 — Restoration to Membership 

A member, suspended or expelled, shall not be 
restored to membership until all arrears of fees (if directly 
pavable to The Canadian Medical Association) have 
been paid, or until such requirements as may be determined 
by the General Council or the Executive Committee have 
been. met. 

Section 8— Resignation from Membership 

Membership in The Association shall autoinatically 
cease only on suspension, expulsion or death. Resignation 
may be effected by giving notice in writing to the Secretaiy 
of the Division not less than one month before the be- 
ginning of the calendar year; or in the case of a member- 
at-large, by giving notice directly to the General feecretarj- 
of The Canadian Medical Association one month before 
the next annual fee is due. 
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Secliori 9 — Registration at Meetings 

No member shall take part in the proceedings of 
The Association or in the proceedings of any of the sections 
thereof until he (she) has properly registered. 

Chapter II. — Guests and Visitors 
Section 1 — Visitors from outside of Canada 

Medical practitioners and other men of science 
residing outside of Canada ma 3 ' attend the Annual Meeting 
as guests of the President or of the General Council, or as 
visitors when vouched for by the General Secretary. 
They shall register with the General Secretarj' without 
payment of fee and may, after proper introduction, be 
allowed to participate in discussions. 

Section 2 — Medical Students attending Meetings. 

Any hospital intern or medical student, when properl 5 ' 
vouched for, maj^ be admitted as a visitor to the scientific 
meetings, but shall not be allowed to take part in anj' of 
the proceedings unless speciallj' invited bj' the Committee 
on Program to present a communication. 

Section S — Delegates from Affdiated Societies at Scientific 
Meetings 

Two delegates from each affiliated societj', one of 
whom shall be a member of this Association, ma 3 ’’ attend 
the scientific meetings. 

Section 4 — Delegates from Affiliated Societies at Meetings of 
General Council 

Two delegates from each affiliated societ 3 ’', provided 
one delegate is a member of this Association, ma 3 ’ be 
invited b 3 ' the Executive Committee to attend meetings 
of the General Council. They may, at the request of the 
Chairman, take part in the deliberations but shall ha3'e 
no voting power. 

Chapter III. — Annual Meetinos 
Section 1 — Time and Place of Meetings 

The time and place of meetings shall be decided b 3 ’ 
the General Council, and shall be announced as early as 
possible. 

Section 2 — Arrangements for Annual Meetings 

When The Canadian Medical Association meets in 
an 3 ' province where there is a Division, the meeting shall 
be held in conjunction with that of the Di\'ision. The 
local arrangements shall be under the direction of the 
Executive Committee of The Canadian hledical Asso- 
ciation, which ma 3 ' enlist the assistance of the Division. 
The Canadian Medical Association assumes full control 
of the proceedings of the meeting and of all financial 
obligations, save entertainment. 

Section S — Type of Program 

The program of the meeting may consist of business 
sessions, general, and sectional scientific sessions. 

Section Jf — Presiding Officer 

The President or some person designated by him shall 
preside at all general meetings. 

Section 5 — Rules of Order 

The Rules of Order which govern the proceedings of 
the House of Commons of Canada shall be the guide for 
conducting all meetings of The Association. 

Chapter IV. — Meetings of Sections 
Section 1 — Sectional Scientific Sessions 

The Executive Committee shall determine what 
scientific sections shall hold sessions at an 3 ’- annual meeting. 

Section 2 — Appointment of Sectional Officers 

The Chairman and Secretary for each scientific 
section shall be appointed by the Executive Committee. 

Section S — Presiding Officers at Meetings of Sections 

The Chairman of the Section, or some one designated 
by him, shall preside at all meetings of the Section. 


Section 4 — Duties of Secretaries of Sections 

The Secretar 3 ’' of the Section shall keep a correct 
record of the transactions and shall transmit it to the 
General Secretar 3 ’ for insertion in a Minute Book provided 
for the purpose. 

Chapter V. — Officers and Executive Committee 
Section 1 — Appointment of Nominating Committee 

The General Council, at the first session of the 
annual meeting, shall elect b 3 ’ ballot from among its 
members present a Nominating Committee of fifteen 
members, not including the President, who shall be 
ex-offiicio Chairman of the Committee. 

Candidates for election to the Nominating Com- 
mittee shall be named from the floor, and the list shall 
include the names of one or more members of each Branch 
or Di\dsion, if represented at this session; but a Division, 
through an accredited representative present, may officially 
place in nomination the name of one candidate. 

The candidate in each province holding the highest 
vote of the candidates from that province shall be declared 
elected. The remaining members shall be declared 
elected by majority' vote. 

The election shall be decided on a single ballot. The 
Chairman of the General Council shall, if necessary, give 
the casting vote or votes. 

Section 2 — Duties of Nominating Committee 

The Nominating Committee shall meet on the day 
of its election and submit to a later session of the General 
Council: — 

1. Nominations of the following officers of The Asso- 
ciation: a President-Elect, a Chairman of the General 
Council, and an Honorary'-Treasurcr. 

2. Nomination of an Executive Cominlttee which, in 
addition to those who are members cx-officio (See Chapter 
VIT., Section 4), shall consist of thirteen members geo- 
graphically distributed as follows: — ^Thrce shall be resident 
in each of the two provinces in which the offices of The 
Association are located and one in each of the other 
provinces. 

At its session, the Nominating Committee may 
receive in writing a Division’s official nomination of a 
candidate or candidates for the representation on the 
Executive Committee to which the Division is entitled. 
In the event of this official nomination (s) being rejected, 
in whole or in part, by the Nominating Committee, the 
reasons for such action shall be incorporated in its 
report to General Council. 

3. Rules of Procedure . — The Committee shall he called 
to order by' the President as Chairman cx-offiwio of the 
Committee. In the absence of the President, the General 
Secretary' shall convene the Committee and request the 
Committee to select, by' open vote, the Chairman.^ The 
Committee .shall then proceed to carry' out its duties by 
open vote. In case of a tie vote, the Chairman shall have 
the casting vote in addition to the vote to which he is 
entitled as a member of the Committee. Wien called for, 
the report of the Committee shall be presented to the 
General Council by the General Secretary. 

Section S — Election of Officers and Executire Committee and 
Plaec of Meeting. 

Tlffien the report of the Nominating Committee has 
been received by the General Council in session otlier 
nominations may' also be received from the floor. A ballot 
shall then be taken for each of the offices in turn and also 
for elective members of the Executive Committee, by 
provinces, in accordance wth the By'-Lav' for the guidance 
of the Nominating -Committee, Chapter V., Section -, 
paragraph 2. 

Chapter VI. — Duties of Officers 

Section 1 — Duties of the President 

The President shall preside at the general sessions of 
The Association and shall perform such duties as custom 
and parliamentary' usage require. He shall dehyer a 
presidential address. He shall be a member cx-officio ot 
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al! committees of The Association. He slinll be reitnl)urso(l 
for liis legitimate travelling exiienses while engaged in 
the business of The Association. 

Section 2 — Duties of the Prcsidcnt-Elecl 

The President-Elect shall he ins!alle<l and .shall 
assume the office of President at the first gener.al session 
of the annual meeting ne.xt following hi-: election to the 
office of President-Elect. lie shall he a meinher rT-officio 
of all committees of Tlie .Association. He slinll be re- 
imbursed for his legitimate tnavelling expenses while 
engaged in the business of The .Association. 

Section S — Duties of the Chairman of the General Council 
The Chairman of the General Connril shall preside 
at .all meetings of the General Council. He shall he re- 
imbursed for his legitimate travelling expenses while 
engaged in the Imsine.ss of The .Association. He .shall he 
a member cx-ofTido of all Committees tind Chairman of 
the Executive Committee. 

Section 4 — Duties of the Honorarti-Trcasurer 

The Honorara-Tre.asiircr shall he the eustodinn of all 
moneys, securities, and <!eeds which are the property of 
The .Association. 

He shall pay by cheque only, .^iich choques; shall be 
countersigned by the Chairman of the General Council 
or other authorized officer of The .Association, and shall he 
covered by vouchor. 

He shall prepare an annual financial statement audited 
by a chartered accountant. 

He shall furnish a suitable bond for the faithful dis- 
charge of his duties. The cost of the bond shall he borne 
by The .Association. 

He may receive for his services an honorarium to be 
determined by the General Council. He shall be re- 
imbursed for his legitimate tr.avelling expenses while 
engaged in the business of Tlie .Association. 

_ He shall be a member cx-ofhcio of the Executive Com- 
mittee. 

Section 5 — Duties of the General Secretary 

General ^cretary shall be the Secretary also of 
the General Council and of the Executive Committee of 
iffie v^oejation. He shall also be a member cx-ojficio of 
all Committees of The Association. He shall give due 
notice of the time and place of all annual and special 
general meetings, by publishing the same in the official 
Journal of The Association, or, if necessary by notice to 
member. He shall keep the minutes of each meeting 
of the General Council and the Executive Committee in 
separate books, and shall provide minute books for the 
secretaries of the different sections, which he shall require 
n n attested by the secretaries thereof. He 

shall notify the officers and members of committees of 
their appointment and of their duties in connection 
therewith. He shall publish the official program of 
each annual meeting. He shall perform such other duties 
^ may be required of him by the President, the General 
^ouncil or the Executive Committee. All his legitimate 
expenses shall be paid for him out of the funds 
01 the Association, and he shall receive for his sendees a 
salary to be determined by the Executive Committee. 

Chapter VII. — ^The General Council 
Section 1 — Meetings of the Genial Council 

The General Council shall meet for at least the first 
iwo clays of the annual meeting of The Association and 
■j^^^er while The .Association is in ses.sion, at the call 
it hairman. Before the close of the annual meeting 
l shall elect the officers and the Executive Committee 
the place for the next annual meeting, or, if 
aavisable, for meetings up to three years in advance. 

Section S — Special Meetings of General Council 
n ^he interval between annual meetings the 

Jjeneral Council shall meet at the call of the Executive 
wmmittee. For all such meetings of the General Council, 
ue notice shall be sent to each member, stating the pur- 
po.se of the meeting. The E.xecutive Committee, if it so 


dcculc.s, instead of calling such meetings of the General 
Council, may refer important qiicstion.s to the General 
Council and obtain its derision by means of a mail ballot. 
In the event of a mail ballot being taken, a tvo-thirds 
majority vote shall govern. 

Section S — Duties of the General Council 

The General Council shall have siipendsion of all 
properties and of all financial affairs of The .Association. 
It shall, through its officer.®, conduct all husincss and 
correspondence, and shall keep a record of al! meetings 
and the receipt and expenditure of ail funds, and shall 
report upon same in the Journal niter the annual meeting. 

Section — The Executive Committee may Act for the 
Genera! Council 

In order that the business of The .Associatioo m.ay be 
facilitated during the interval between annual meeting.®, 
the Executive Committee shall meet from time to time 
at the call of it.s Chairman and shall have all the rights 
and powers of the General Council. It shall conduct all 
necessary business. In case of a vacancy in any office on 
account of death or otherwise it shall have power to 
appoint successors. 

The Prc-sidcnt, the President-Elect, the Chairman 
of the General Council, the Honorary-Treasurer, the 
General Secretary, the Editor, and the Alanaging Editor 
shall be members cx-ofTicio of the Executive Committee. 


CuAiTEii Vni. — Committees 
Section I — Duties and Poivcrs of the Executive Committee 
The Executive Committee shall hold one or more 
sessions before the close of the annual meeting at which 
it Is elected. At this meeting it shall appoint chairmen 
of the standing committees for the ensuing year. Be- 
tween the meetings of the General Council, the Executive 
Committee shall represent the General Council in all its 
basincss affairs and shall exercise all the rights and powers 
of the General Council. The Executive Committee shall 
report to the General Council at the annual meeting and 
at such other times as the Chairman of the General Council 
may' request. 

The Executive Committee may meet when and 
where it may determine. On the request in writing of 
any three members of the Executive Committee the 
Chairman shall call a special meeting. Five members, 
exclusive of the Chairman, shall constitute a quorum for 
the transaction of business. 

The Executive Committee shall be responsible for 
the appointment of the General Secretary, the Effitor, 
the Managing Editor, the Associate Secretaries, and any 
other appointive officers, and shall fix their salaries. 

The Executive Committee shall have charge of the 
publication of the official Journal ol The Association and 
of all published proceedings, transactions, memoirs, essays, 
papers and programs of The Association. 

The Editor and Managing Editor shall present annual 
reports to the General Council and interim reports at 
each meeting of the Executive Committee. The Editor 
shall be reimbursed for his legitimate travelhng expenses 
incurred on Association basiness. ■ ■ i 

The Executive Committee may appoint Editonal 
Boards to assist the Editors. 

The Executive Committee shall appoint the auditor 
and .shall have the accounts of the 
audited annually, or more often if desirable, and haU 
make an annual report on the same to the General 

Each member of the Executive Committee shall be 
reimbursed for his legitimate travelling expense meuned 
in attending meetings of the Executive Commirtee other 
than the first meeting or meetings of the new Executive 
Committee, which may be held before the close of the 
annual meeting. 

Section 2— Committee on Legislation 

AH matters relating to medical lepslation. Federal 
or Provincial, and all matters requirmg 
(made or contemplated) ansmg OTthin The Association 
or any of its branches, or any of its committees, shaU be 
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referred to the Committee on T.egislation for information 
and for any necessary action. 

Section S — Committee on Medical Education 

To the Committee on Medical Education shall be 
refe^ed all matters pertaining to medical college.s and 
medical education. It shall report upon the condition 
of medical education throughout Canada and upon any 
proposed change and may suggest methods for the im- 
provement of medical education. 

Section J — Post-Graduate Committee 

To the PostrGraduate Committee shall be delegated 
by the Executive Committee, the responsibility of carr 3 nng 
out the post-graduate plans of The Association. 

Section 5 — Committee on Program 

This Committee, with the assistance of the Chairman 
and Secretary of each scientific section, shall have complete 
charge of the preparation of the program for the annual 
meeting. 

Section 6 — Committee on Constitution and By-Laws 

To the Committee on Constitution and By-Laws 
shall be referred all matters relating to the subject before 
action thereon is taken by the General Council. 

Section 7 — Committee on Archives 

The Committee on Archives shall be responsible for 
collecting as far as possible, (a) the obituaries of members 
dying since the last annual meeting; (6) all documents 
and information relating to the various members and 
activities of The Canadian Medical Association which are 
deemed worthy of preservation. The Editor of the 
Journal shall be a member ex-officio of this Committee. 

Section 8 — Committee on Public Health 

(o) It shall be the duty of this Committee to place 
itself in communication wth the official and voluntary 
health organizations of the Dominion. 

(&) It shall be the duty of this Committee to keep 
the public informed through the various means available, 
on matters pertaining to health. 

Section 9 — Committee on Ethics and Credentials 

To this Committee all matters of ethics and special 
questions of credentials shall be referred for consideration 
and report to the General Council or the Executive Com- 
mittee. 

Section 10 — Committee on Economics 

It shall be the duty of the Committee on Economics 
(excepting where otherwise provided) to deal with (a) social 
legislation which includes medical services or benefits 
presumably for medical services; (5) remuneration and 
employment of physicians by lay bodies, hospital or 
official bodies, including Federal, Provincial and Municipal 
Governments. 

Section 11 — Committee on Pharmacy 

It shall be the duty of the Committee on Pharmacy 
to deal with (a) all matters arising out of the British 
Pharmacopoeia or any Canadian Formulary or Pharma- 
copreia; (6) all matters arising out of the drug section of 
the Food and Drugs Act, the Narcotic Act, or the Patent 
and Proprietary Medicine Act. and (c) any inquiries from 
members of The As.sociation relating to the use or standards 
of drugs. 

Section 12 — Hospital Service Committee 

This Committee shall act in an advisory capacity to 
the Hospital Service Department of The Association. 

Section IS — ComThittee on Cancer 

To this Committee shall be referred all matters 
relating to the study and control of cancer. 

Section I 4 — Special Committees 

Each Special Committee shall assume, bj' direction, 
such duties as are allotted to it, and shall make progress 
reports to the Executive Committee at each of the meet- 
ings of that body or at any other time that such reports 
may be required by the President, the Chairman of the 
General Council, or the Executive Committee. 


Section IS — Reports of Committees 

Reports of all Committees shall be printed and mailed 
to all members of the General Council at lea.st one week 
before the annual meeting. 

Section 16 — Limitations of Committees re Finances 

No Committee shall expend anj' monej’s or incur any 
indebtedness or obligation on behalf of The Association 
without the sanction of the Executive Committee. 

Chapter IX. — Addresses and Papers 
Sedion 1 — Addresses at Annual Meeting 

All addresses delivered at an annual meeting shall 
immediatelj' become the property of The Association, to 
be published or not, in whole or in part, as deemed advis- 
able, in the Journal of The Association. Any other 
arrangements for their publication must have the consent 
of the author or of the reader of the same and of the 
Editor of the Journal. 

Section 2 — Publication of Papers Presented at Annwal 
Meeting 

All papers, essays, photographs, diagrams, etc., 
presented in anj’ section, shall become the property of 
The Association, to be published in the Journal of The 
Association or not, as determined bj' the Editor, and they 
shall not be otherwise published except with the consent 
of the author and of the Editor of the Journal. 

Section S — Disposition of Papers Presented at Annual 
Meeting 

Each author of a paper read before any section shaD, 
as soon as it has been read, hand it with any accompanjing 
diagrams, photograiihs, etc., to the Secretary of the 
Section before which it has been presented. The Secretaty 
shall endorse thereon the fact that it has been read in 
that Section, and shall then transmit it to the Editor of 
the Journal. 

Chapter X. — Proitsions for Discipline 
Section 1 — If any member of The Association, after 
due enquiry’ by the General Council or one of its Standing 
or Speciar Committees shall be judged by the General 
Council to have been guilty of disgraceful conduct in any 
professional respect, he (she) shall be liable to censure, or 
susjjension, or expulsion from membership in The Asso- 
ciation by’ resolution of the Executive Committee, con- 
firmed by a three-fourths vote at the next ensuing annual 
meeting of General Council. 

Section 2 — Should any’ member of The Association 
be convicted of any criminal offence, or have his (her) 
name removed from the register of the Medical Council, 
of Canada, or of the licensing body of any’ Province of 
Canada, because of felonious or criminal act or disgraceful 
conduct in any professional respect, the Executive Com- 
mittee may’, by’ resolution, con&med at the next ensuing 
annual meeting of the General Council, by a three-fourths 
vote of those present, censure, or suspend, or expel such 
member from Membership in The Association. 

Section S — Any member suspended or expelled by 
resolution, as aforesaid, shall thereby’ forfeit all his (her) 
rights and privileges as a member of this Association. 

Section 4 — An^ member suspended or expelled by 
resolution as aforesaid, shall, subject to conditions imposed 
by the Executive Committee, be restored to membership 
upon resolution of the Executive Committee, confirmed 
at the next ensuing annual meeting of General Council. 

Section 5 — By’ subscribing to the application for 
membership under the terms of the By’-Law’s_and Code of 
Ethics and becoming a member of The Association, ev®JT 
member attorns to these By-Laws and agrees to such right 
of discipline as aforesaid and thereby specifically, wmves 
any right or claim to damages in the event of his (her) 
being so disciplined. 

Ch.^pter XT. — Amendments 
1. Notice of Motion, by individual members or 
others, to amend the By-Laws, must be placed in the 
hands of the General Secretary three months before the 
date of the annual meeting. 
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2. .Anirndmcnts may he propo.'^cd by the Gcnernl 
Counoil, the Executive Oommittcc or the Cominitice on 
Constitution and By-l.aws. without notice of motion, but 
the proposed amendments slmll be published in the Journal 
in two issues preceding the annual meeting. 

3. The By-Laws shall be amended by a two-thirds 
vote of the members of the Gcncnil Couneil in session 
present and voting. 

Note. — Throughout these By-l.aw.s masculine and 
feminine designations .are interchangeable. 

The Sult-Exccutivc Commitlee was aiitlioriziui 
to take up with the Provinces all negotiations 
in connection nith Federation, and any matters 
which the Suh-IC.xecntive Coinmitee thinks re- 
quire attention of the whole Executive Com- 
mittee arc to he referred to the Exoeulive 
Committee for mail ballot. 


1b05pital Service 2)epartnient Botes 

Surgeiy in the Small Hospital 

The recent convention of the Alberta Hos- 
pital Association in Calgary considered many 
items of interest to the medical ])rofcssion. 
These included a demonstration of Chusarean 
section by Dr. D. E. 3Iaenab, a j)ul)lic broad- 
cast address on cancer by Dr. M. T. !MacEachern, 
of the American College of Surgeon.s, an address 
on legal liability by the President. Hr. S. 11. 
Adams, K.C., of Calgary, and a diseu.ssion on 
the control of .surgery, by Dr, A, Tl. Archer, of 
Lament, and Dr. J. K. jMulloy, of Card.ston. 
This .subject, whieli appeans with surprising fre- 
quency on hospital convention programs, con- 
sidezing how rarely it appeal’s on the jirogram 
at medical conventions, evoked considerable in- 
tei’est and discussion. 

Pointing out that 51 per cent of hospitalized 
patients in AlbeiTa are treated in hospitals of 
beds, Dr. Archer emphasized the 
difficulties of the task of conti’olling elective 
sui’geiy in .smaller hospitals. Ti’ibute Avas paid 
to the excellent xvoi’k done in so many of these 
small institutions, but .some of the handicaps, 
particularly with respect to diagnostic aids, were 
considered. "Where the results of sui’gical work 
attempted did not justify its undertakinsr, the 
public must share in the re.sponsihility, for all 
00 often the doctor’s decision was influenced 
y the patient’s expectation that the doctor, 
working under great handicaps, could accomplish 
almo.st any surgical procedure and by the pa- 
lent’s de.sire to consider convenience and 
essened expense. Essential pre-requisites for 
Rood surgerx’ are (a) an accurate pre-operative 
lagnosi s; (b) proper pre-opera thm care, in- 

. c°*^unications intended for the Department 
Service of the Canadian ZVTedical Associa- 
addressed to Dr. Harvey Agnew, 
CoUege Street. Toronto. 


eluding admiuate hospitalization before opera- 
lion lo pei-mit ro.st and adaptation; (c) a 
jzropoi’ly eqtiijzped opei’aling room; {d) a cap- 
able surgical team following correct routine; 
and (c) the utilization of tlic modern advances 
in i)ost-oi)eralive caio. It was sugge.sted that 
llicre should l)e a minimum standard of opei at- 
ing-room equipment and routine for hospitals 
accepting elective major surgery. Staff con- 
ferences to analyze the results obtained were 
endorsed. 

Tile appointment of a travelling consultant 
team, a surgeon, and an internist, was advocated 
by Dr. Hulloy. If such a team oonld he pro- 
vided and could visit tlie rural hospitals every 
four to six weeks to advise and assi.st in the 
care of patients one of tlie mo.st serious problems 
facing the small hospital would he minimized. 
It Avas suggested tiiat siieli a visiting team could 
lie supported l)y the GoA’enimcnt, the Workmen’s 
romjiensntion Boai’d. and tlie College of Ph.A’.si- 
cians and Surgeons. Tliis pi’oposal Avas endorsed 
by oilier speakers, althongli some felt that this 
develoimient Avonld he easier to achieve under 
.some form of licnltli insui’ance. 


Are Blood Transfusions Worth While? 

In many liospitals blood transfusions are of 
pi-actically a daily ocenzTence and have become 
almo.st a z’outine practice in the treatment of 
certain coziditions. The trouble and expense to 
tiic hosj)ital of such jAroeedure is mneh greater 
tiian AA’ould at first appeal’. Prospective donors 
must he found, and the task usually falls to a 
hospital intern or other employee; the routine 
Avork of tlie laboratorA' is interiupted to pei’mit 
grouping to he done; the ti’ansfusioii itself re- 
quii-es scA'cral assistants, by most methods; and 
breakage, pai-tieularlr of syringes, is frequent ; 
the mental hazard of anaphylactic reaction or of 
embolism adds a nezwe strain to all sharing in 
the responsibility; and frequently the hospital 
itself must pay for a professional donor. Cei’- 
tainly. traitsfusions are ordered much less fre- 
quently in small hospitals than in large ones 
with organized departments and resident staffs. 
In A'iew of the fact that the patient is often in 
extremis and the tran.sfusion may be “tried” as 
a forlorn hope, the thought frequently arises 
in the mind of the administi-ator: “Are blood 
transfusions woi’tli while?” 

Kecently an analysis of transfusion results in 
a charitable hospital near New York was pre- 
sented by Dr. W. B. Talbot, of Valhalla, N.Y., 
in Modern Hospital. In this series, the improve- 
ment or cure of 73.5 per cent of the patients 
transfused was definitely ascribed in part to the 
transfusions received. The hospital itself paid 
the donors in 21.7 per cent of the transfusions, 
and it is izitere.sting to note that the number 
of patients in this group who died was 49 per 
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cent, whereas for the whole series transfused 
the death rate was but 26 per cent. Because of 
divers factors no particular significance can be 
attributed to this observation. No deaths were 
due to the transfusions. The writer believes 
that the blood transfusions Avere an important 
adjunct in the treatment of these cases and 
that the series reported relieved the hospital 
administration of any doubts as to the value of 
its transfusion program. He emphasized that 
anticipation of the need of blood, so that rela- 
tives and friends can be found and used as 
donors, helps in reducing hospital expenses for 
transfusion. 


nniebical Societies. 

The Canadian Public Health Association 
Laboratory Section 

The fourth annual Christmas meeting of the 
Laboratoiy Section was held in the Bo.val York 
Hotel, Toi'onto, on December 30 and 31, 1935, 
under the chairmanship of Dr. AV. J. Deadman, 
Hamilton. The attendance of more than ninet.v 
members indicates that such a meeting is offer- 
ing a definite opportunity to those who arc 
interested in bacteriology. pathologA', and chem- 
istry to present nev' work in these fields. The 
meeting gives the oppoitunity also for a dis- 
cussion of the findings of various committees of 
the Section Avliose studies have a practical bear- 
ing on the everyday work of the members. 
Among the important committees of the Section 
are the committee on standard methods, with 
appropriate sub-committees; the committee on 
the publication of recommended lalioratory pro- 
cedures for which no standard methods have 
been established; the committee on diagnostic 
outfits; and the committee on the directory of 
laboratoiy personnel in Canada. 

In all, sixteen papers and five demonstrations 
were presented. At the evening session Dr. 
Robert S. Breed, of the New Yoik State Agri- 
cultui’al Experiment Station, Geneva, discussed 
recent improi'ements in the methods for the ex- 
amination of milk. At the luncheon session the 
Hon. J. A. Faulkner, ADD., IMinister of Health 
of Ontario, sti’essed the increasing importance to 
plysieians of laboratoiy services, indicating the 
phenomenal increase in the number of ^leci- 
mens examined in the Provincial Laboratories 
in Ontario. Prof. G. B. Reed, of Queen’s Uni- 
versity, recently returned from a visit to Russia, 
gave a suiwey of the socialization of medicine 
and public health in the Soviet Thiion. Dr. G. 
AV. Rake, of the Rockefeller Institute for Medi- 
cal Research, New A ork, discussed the epidemiol- 
ogic of meningococcus meningitis, presenting the 
results of liis investigations whicli elucTdate 


llie role of carriers in the transmission of this 
di.sease. Dr. J. G. FitzGerald presented the 
subject of diplitlieria prevention, indicating 
the ])lace of the Schick test, the necessity of a 
jirojier toxin and control, the extent of the use 
of diphtheria toxoid in the various proidnces, 
and the established value of tlie present method 
of immunizing, namely, the administration of 
three doses of toxoid. Emphasis was laid on 
the fact tliat piiysicians should not overlook the 
po.ssibility of clinical diphtheria in an immunized 
child. Active steps were taken by the Section 
to make possible through the cooperation of the 
directors of various laboratories throughout 
Canada an intensive study of the Kauft'mann- 
AVhite classification of Salmonella. Important 
findings were presented concerning the incidence 
of Sahnonclhi paratyphi A and B. Arrange- 
ments were made for the trial of the comple- 
ment fixation tost in smallpox in the various 
provincial diagnostic laboratories. The fiirt 
bulletin presenting new laboratory procedures 
which have been recommended for trial by the 
Section was distributed to the membei's. These 
procedures included cultural method for the 
primaiy isolation of ill. inhereviosis, the vini- 
lence test for CoryncBact. diphthcricc, method 
of drying complement for use in serolog.y, typ- 
ing of the pneumococcus, using the Neufeld 
reaction, and dark field examination of chancre 
fluid and the use of the combined outfit. It is 
purposed to publish further outlines as new 
methods arc recommended. 

The importance of the meeting is^indicated 
bv the attendance of members from A’ancouver. 
AA^'innipeg, Halifax, Saint John, Quebec, Hull, 
Arontreal, Ottawa, Sault Ste. Alarie, North Ba.v, 
London, Kingston, Hamilton, St. Catharines, 
Guelph. Peterborough, and other centres. 

The following officers were elected for ]9o6: 
Chairman, Dr. J. H. Orr, Kingston; I'icc-chmr 
man. Dr. A. J. Slack. London; Secretary. He- 
G. D. AAh Cameron, Toronto; Section Conncii, 
Drs. D. T. Fraser, Toronto. jM. H. Brown. 
Toronto, and AAL J. Deadman, Hamilton. 

The Fredericton Medical Society 

The Fredericton Medical Soeiet.v at thcii 
January meeting received a visit from a team o 
speakers from Saint John. Dr. E. A. H- 
IHackeen spoke on “Liver function tests^ . an 
Dr. Joseph Tanzman read a paper on “Anaes- 
thesia and analgesia in maternity ^ practice . 
based on a series of eases treated in his own 
sei'vice. 


The Montreal Physiological Society 
At the December meeting of this Society the 
following papers were read (given here m 
abstract). 

John C. Armour and M. H. F. Friedmax, 
Department of Physiology, AIcGill ITniversit.i . 
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CTiistric Secretion in the llibernnting (.Jronnclhog. 

The gastric secretory mechanism of groundliogs 
during hibernation was studied. In spite of the 
fact that the body temperature (rectal) of the 
hibernating animal was as low as 4° C., there 
was a continuous secretion of gastric .iuice. This 
secretion was moderately higli in coiiccntration 
of free and total acid, but almost void of iieptic 
power (iMett's method). Histamine stimulated 
an increased secretion and an increase in the 
free and total acid, but did not affect the peptic 
power of the juice. On the other hand, stimu- 
lation of the vagi produced an increase in tlie 
concentration of the free and total acid as well 
as the pepsin. The continuous gastric secretion 
in the hibernating groundhog is in marked con- 
trast with the intemittent gastric secretion 
which occurs in dog, cat and man. In tiie latter- 
named animals secretion is dependent on .some 
stimulus (neiwous or chemical) whilst in the 
hibernating groundhog the continuous secretion 
is independent of any continuous stimuli, but is 
due to the special properties of tlie gastric 
glands. 

Simon Dworkin, Department of Physiolog.v, 
McGill Universit.v. — Hearing Acuity in the Cat. 

The hearing acuity of the cat was measured by 
the conditioned reflex method in a sound-proof 
room. As compared witli that of man the hear- 
ing threshold of the cat is virtuall.v the same 
for all frequencies from 100 e.veles per second 
to 3,000 c.p.s. Then the cat audiogram differs, 
for it remains flat to 10.000 c.p.s. ; in fact the 
most sensitive point in this animal lies between 

5.000 and 10,000 e.p.s. Between 14,000 and 

16.000 c.p.s. the thre.shold for the cat is about 
20 decibels lower than that for man. This dif- 
ference between feline and human hearing is 
due to the greater frequency range of the 
former. 

H. Selye, R. L. Stehle and J. B. Collip, 
■ Department of Biochemistry, ^McGill Univei'sity. 
-—Recent Advances in the Experimental Pro- 
duction of Gastric Ulcers. 

Dodds and Noble have been able to .show that 
extracts prepared from the posteinor lobe of 
the pituitary produce gastinc ulcers in various 
experimental animals .such as the rabbit, rat and 
guinea pig. The question arose whether this 
eftect is due to a known pituitarj- principle or 
to a special gastro-toxic substance. The above- 
mentioned authors have alread.v e.stablished that 
the ga.stro-toxie activitv is paificularlv high in 
the vasopressor fraction. Repeating these ex- 
periments with highly purified preparations of 
the melanophore, ox^doeic and pressor hormones 
of the pituitar^q we were able to show that only 
the pressor principle exerts any effect on the 
stomach mucosa.* This effect is well marked in 

, fhese substances were prepared bv Prof. R. L. 
'=tenle, Department of Pliarmacologr-, :McGin University. 


preparations containing 200 pressor units in 1 
mg., if 1 mg. is given to a rabbit in two doses 
within 24 hours. From this we conclude that 
the effect on the stomach is most probably due 
to the pressor hoimone itself. Two hundred 
units of an oxytocic preparation containing 250 
units per milligram administered similarly pro- 
duced no effect. This was true in the ease 
of a melanophore preparation eoiitainiiig 50 
melanophore units per milligram ; 200 units of 
this substance administered in two doses with 
24 horn's was also without effect. 

Ilankc found tliat adrenalin, atropin and 
insulin ju'oduce marked stomach ulcers in the 
cat. AVc extended these experiments to the rat, 
and found that insulin produces changes in the 
stomacli which arc similar to those produced by 
Dodds and his co-workers with posterior pitiii- 
taiy extracts. We found, further, that removal 
of 75 ])er cent of the liver will oeca.sionally 
produce similar gastric lesions. If relatively 
small doses of insulin arc given to .such partiall.v 
hepatcctomizcd animals the lesions become un- 
usually severe. A similar increase of the ga.stro- 
toxie effect of partial hepatectom.v ma.v be ob- 
tained b.v the simultaneous removal of both 
adrenals or of the pituitary-. Adrenalectomy 
rarel.v. if ever, lias an.v effect on the gastric 
mucos:i in non-iiepatcctomizcd animals. Removal 
of 85 per cent of the liver invariably produces 
marked gastric clianges in otherwise normal rats. 
Since hepatectom.v, hypophysectomy and insulin 
tend to lower the blood sugar, and since the 
blood sugar was particularly low in those ex- 
perimental animals in which the gastric changes 
were most marked, it is po.ssible that a low blood 
sugar enhances the production of ga.stric ulcers. 
Pas'ing for a period of 5 days or more invariabl.v 
produces ulcers and a marked oedema of the 
stomach in that region which is covered with 
squamous epithelium in the rat. These lesions 
differ from those produced with vasopressin, 
hepatectom.v, or insulin, since the latter are in- 
variably loealiz'^d in that part of the .stomach 
which is covered vfith a t.vpical gastric mucosa. 
(In abstract). 


The Saint John Medical Society 

The Saint John iMedical Society was ad- 
dressed by Dr. R. A. H. ^lacke^'n at their 
December meeting on the subject of “Liver 
function tests”. Dr. Mac-keen’s +alk was of 
exceptional usefulness, for as Director of the 
Provincial Laboratory, this tj-pe of examination 
comes directly under his care. 

The January meetinu of the same Society 
was addressed b.v Dr. D. C. iMalcolm. who snoke 
on “The treatment of carcinoma of the 
breast”. Dr. Malcolm’s pape^ dealt with the 
anatomy, physiolouy and natholocy of the 
breast, and from this foundation of fact he pro- 
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ceeded to revioAV the swrgical and radiation 
treatment of malignancy of the breast. 

The attendance at the Saint John Medical 
Society has been most gratifying this n’inter. 
Many physicians from ont of town appear quite 
frequently at these monthly meetings. 


'laniversity IMotes 

Dalhousie University 

Dr. C. B. Weld, of the Department of Physiol- 
ogy in the University of Toronto, has been 
appointed to the Professorship of Physiology at 
Dalhousie University in succession to Dr. E. W. 
H. Cruickshank, who resigned in December, 
1935. Dr. AVeld is at present in London where 
he is pursuing further studies. He is a gradu- 
ate from the University of British Columbia 
and received his medical education at the Uni- 
versity of Toronto. 


McGill University 

Reorganization of the ^Medical Course 

For some years the Medical Faculty of 
McGill University, in common with similar 
bodies all over the world, has been giving care- 
ful consideration to the curriculum of medical 
studies, in an effort to determine how it may 
be readjusted to the professional, social and 
economic changes that are everywhere in pro- 
gress. As a result of these deliberation it 
developed a plan for the reorganization of its 
medical course along lines Avhieh, Avhile retain- 
ing all of the sound educational features of the 
present one, gives tlie added advantages of 
greater adaptability and a more economical use 
of the time dei'oted to training. This plan, 
after prolonged study, has been approved by 
the UniA-ersity authorities and Avill be put into 
effect Avith the opening of the neAv session next 
September. 

The neAv plan proAudes that; 

1. The minimum period of professional train- 
ing required by the University as a quali- 
fication for the independent practice of 
medicine shall be fiAm years, including 

(a) four years of medical study in the 
UniAmrsitj’’ leading to the degree of 
M.D., C.M. ; and 

(&) one year of internship in an approAmd 
hospital, OE one year of further medi- 
cal study in the Faculty of Medicine 
of McGill University or of another 
medical school approAmd by it. 

2. A certificate that his medical education is 
completed and that he is eligible to sit for. 
the examination of a licensing board shall 


not be issued to any graduate until, the 
UniA'ersity is in possession of satisfactory 
CA'idenee that he has completed the full 
requirements. 

The effect of this action Avill be to replace the 
present undergraduate course, A\-hich spreads 
over fiA’e academic years of seven and a half 
months each, by a course coA'ering four years, 
each Avith a nine-months’ session, and to bring 
the year of hospital internship AA'ithin the fiA’c- 
year period of training Avhich is noAV required 
before licence in 28 Provinces and States, and 
Avhich the Faculty believes to be a necessaiy 
part of every doctor’s education. The ne\A' 
regulation proA'ides that this year shall be spent 
as an intern in an apprOA'ed hospital, or “in 
further study in the Faculty of .jMedieine of 
iMcGill University or of another medical school 
approA'ed by it”. It is to be expected that in 
the majority of cases the post-graduate intern 
year Avill be chosen, since it is the most direct 
and most economical patliAvay to practice. 
Those Avho travel this route aatII be able to ac- 
complish in five years Avhat it noAV takes six to 
do and Avill saA-e the cost of tuition, board and 
lodging for one year. 

To those Avho prefer to devote the fifth year 
to further study in fields in AA’hich they are. 
especially interested, several alternatives are 
open, since the time may be spent in advanced 
Avork along scientific or clinical lines, either at 
IMcGill or abroad. An opportunity is thus 
offered to those, for example, Avho Avish to ob- 
tain a British qualification and Avho may spend 
the graduate year in an English hospital school 
preparing for the examination of one of the 
British Licensing Bodies. 

The minimum requirement for entrance to the 
four -year course Avill remain as it is at present, 
namely, the satisfactory completion of three 
years of study in a College or Faculty of Aids 
and Science, including both lectures and labora- 
tory courses in Physics, Biology and Chemistry, 
both general and organic. A sound, general 
education is an essential foundation for pro- 
fessional training. hoAveA'cr, and a four-year 
course leading to the B.A. or B.Se. degree is 
considered the most desirable preparation for 
the study of medicine. Preference AA'ill be 
giA'en, therefore, to applicants aa’Iio liaA'e had a 
full academic course in Avhich the humanistic 
studies haA'e not been sacrificed to a narroAv 
scientific specialization. 

With the progress of medical science and an 
increasing social consciousness of the need for 
the preservation of health there is an insistent 
demand for an even more thorough training 
than has been required in the past. In its re- 
organized course McGill Unh-ersity has aimed 
at meeting this demand Avithout increasing the 
long and arduous period of preparation, Avliile 
actually decreasing the cost to the student. 
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Cecil Percy Jlartin, 31. B., D.Sc. 

(Dublin), has accoptecl tlie ai)pointnienl of 
Robert Rcford Profe.ssor of Anatomy at 3IcGill 
Univereity. Dr. 3Iartin will talco nj) his dutic.s 
on September 1, 1936, filling: the vacancy created 
by the resignation of S. E. Whitnall, 31. A., 3r.D., 
in December, 1934, who accepted the Chair of 
Anatomy in Bristol Univci'sity. 

Dr. 3[ai’1in at present holds the appointment 
of University Anatomist and Chief Demonstrator 
in Anatomy in Trinity College, Dublin Uni^ 
versity. He was born in Dublin, in 1892. In 
1914 he entered the Royal Irish Constabulary 
and the folloi\*ing • year sciwed with the army, 
being wounded in 1918. 

He later retumed to the Royal Irish Con- 
stabulaiy, with which organization he was asso- 
ciated until July, 1922, when it disbanded. 
After a year spent in the Dominions Office in 
London, he entered Trinitv College, Dublin, in 
192.3 and graduated with a B.A. degree with 
First Class Honoure, the Large Gold 3rcdal in 
Natural Science and the ITackett Prize and 
Exhibition. 

In 1928 he took his 3LB., B.Ch., B.A.O. De- 
grees in' 3ledicine, taking first place in all three 
de^ees, and winning the Haughten 3redal and 
Prize in Clinical 3Icdicine at Sir Patrick Dun’s 
Hospital. In September, 1928, he was appointed 
Chief Demonstrator in Anatomy at Trinity 
College and in 1930 Univereity Anatomi.st and 
member of the Senate of Dublin University. 
He won his 3I.Sc. Degree in the same year. In 
1930 he was elected President of the Section of 
Anatomy and Physiology' of the Royal Academy 
of 3redicine in Ireland, and in July, 1934, w'as 
elected President of the Dublin University Bio- 
logical Society and appointed Permanent Secre- 
tary' for Ireland of the International Congress 
of Anthropological and Ethnological Sciences. 
Lmce then he has received the degrees of hl.A. 
ond Sc.D., from Dublin University'. Dr. hlartin 
ha.s also published a number of scientific articles 
ond a work on “Prehistoric 3Ian in Ireland”. 


It is a most just punishment tiiat man should lose 
that freedom which he could not use, yet had power to 
keep if hg would; and that he who had knowledge to do 
^!it was right, and did not, should be deprived of the 
owledge of what was right; and that he who would 
t*ot do righteously when he had the power should lose 
t e power to do it when he had the will. — St. Augustine. 


^"^®®tnes3 in temporal matters is deceitful; it is a 
3 our and a perpetual fear; it is a dangerous pleasure, 
w lose beginning is wuthout providence, and whose end is 
not without repentance.— St. Augustine. 


Special Corrcsponbencc 

The Edinburgh Letter 

(rrmri our oicn corrcKpondcnt) 

As I write all other matters are overshadowed 
by' the death of the King. Nowhere in the 
Empire had His 3Iajesty' more loyml subjects 
than in Scotland. His visits to the ancient 
Palace of Holy'rood House and his annual 
residence at Balmoral afforded frequent oppor- 
tunities for his Scottish subjects to know their 
Sovereign. They gave their loyal respect to 
him as their IHng; they gave him their affection 
as a man. Consequently, it was with a real 
sense of personal loss that the Scottish people 
heard of his death. On the day' of the funeral 
a memorial service was held in St. Giles’ Ca- 
thedral, the service sy'nchronizing with that held 
in St. Paul’s Cathedral, London. A salute of 
70 guns was fired from Edinburgh Castle — one 
for each y'ear of the King’s life. The first gun 
was fired as the funeral procession left West- 
minster. His late Majesty' took a great interest 
in the medical services of the country. He was 
intimately' associated with the work of the 
hospitals and took a special interest in cancer 
research. Following his accession to the throne 
the lUng consented to become Patron of the 
Britisli Medical Association and remained 
Patron throughout his reign. The Association 
sent to His Majesty King Edward an addre.ss 
begging leave to express the respectful and 
heartfelt sorrow of the President and members 
“at the heavy affliction that has fallen upon 
Your Majesty', the Queen 3'Iother, and the other 
3Icmbers of the Roy'al Family by' the death of 
our beloved Sovereign IHng George. We 
humbly' tender to Your 3'Iaje.sty congratulations 
upon Your Accession to the Throne, and 
earnestly pray that Your 3Iajesty'’s Reign may' 
be long and illustrious and blest with peace.” 
The address was signed by Sir Humphry Rol- 
leston. President (Acting) ; Dr. E. Kay'e Le 
Fleming, Chairman of Council; 34r. H. S. Sout- 
tar, Chairman of Representative Body; Mr. 
N. Bishop Harman, Treasurer, and Dr. G. C. 
Anderson, hledical Secretary'. 

The general interests of the members of the 
British Medical Association in Scotland are 
watched over by the “Scottish Committee”. 
This Committee consists of representatives from 
all the Divisions of the Association in Scotland. 
Another Committee, the “Insurance Acts Sub- 
Committee (Scotland)” is charged with the 
specific duty of looking after the interests of 
practitioners who have entered into a contract 
to give medical attendance under the National 
Health Insurance Acts. This Committee is 
regularly consulted by' the Department of 
Health for Scotland on matters affecting the 
service. Likewise, the conditions of service of 
doctors who take part in the Highlands and 
Islands 3'Iedical Service are supervised by the 
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“Highlands and Islands Sub-Committee”. A 
“Hospitals Sub-Committee” has the duty of 
dealing with matters affecting the members of 
the medical staffs of the hospitals, while in view 
of the coming developments in Consultant and 
Specialist Services a new Cornmittee composed 
entirely of consultants and specialists has 
recent!}’’ been set up. There is a body of opinion, 
however, in the Scottish Committee — which is 
composed of men who are in various branches 
of practice — that a special sub-committee com- 
posed entirely of general practitioners should be 
formed to deal with all matters affecting their 
particular interests. At a recent meeting of the 
present Committee it was decided that such a sub- 
committee should be set up. This course has 
been taken partly as a result of the recent report 
issued by the Department of Health for Scotland 
on Maternal Morbidity and MortalitjL In 
view of the terms of that report, however, a 
special sub-committee has also been appointed 
with a view to drawing up a memorandum on 
maternity problems for presentation to Scottish 
Local Authorities, members of parliament, and 
the press. A questionaiy is to be issued to the 
various Scottish Divisions of the British Medical 
Association on the subject. 

As a result of the death of Mr. A. Noel 
Skelton, who was returned as a member of 
parliament for the Scottish universities at the 
recent general election, but who died before the 
election was completed, a by-election has been 
necessary. There are three candidates for the 
vacant seat — Mr. Andrew Dewar Gibb (Scottish 
National), who was a candidate at the recent 
election, The Right Hon. James Ramsay Mac- 
Donald, Lord President of the Council and 
formerly Prime Minister (National Govern- 
ment), and Mr. David Cleghorn Thomson 
(Labour). A great deal of controvers}’’ has 
taken place regarding the candidature of Mr. 
Ramsay MacDonald, and numerous letters 
expressing very different points of view have 
appeared in the press. Mr. MacDonald is 
standing as a supporter of the National Govern- 
ment. He is, however, not a graduate of a 
Scottish university, though he holds the honor- 
ary degree of Doctor of Laws of several uni- 
versities, including Scottish universities. At- 
tention has also been drawn to the fact that 
prior to the formation of the National Govern- 
ment he had been opposed to the university 
franchise. Mr. Gibb is the Professor of Law in 
the University of Glasgow. Mr. Cleghorn 
Thomson, who is a son of the late Dr. John 
Thomson, of Edinburgh, the well-known au- 
thority on the diseases of children, is a graduate 
in Arts of both Edinburgh and Oxford Uni- 
versities. \. 

Craig. 

7 Drumsheugh Gar'’ — ^ 

Edinburgh. 


The London Letter 

(From our own correspondent) 

All other events of the past few weeks have 
been overshadowed b}'^ the death of lung George. 
He was “our most illustrious Doctor”, the form 
in which the toast of “His Majesty” is given at 
the dinners of London University schools. His 
interest in the medical profession has always 
been a close one, for he was an honorary member 
of the British Medical Association as far back as 
1903, and he became Patron when he succeeded 
to the throne in 1910. One of his last public 
appearances in connection with the hospitals 
was in 1935, when, immediately after the Silver 
Jubilee celebrations, he opened the British 
Post-Graduate IMedical School at Hammersmith. 
On that occasion he expressed once more his 
gratitude for the skill and care which he and his 
family had received from members of the medical 
profession. The authoritative statement indi- 
cates that the illness of eight years ago had 
placed heavy burdens on the heart, and the 
margin of cardiac resenm narrowed rapidly in 
the last day's of his last illness. His late Alajesty’s 
remark at Hammersmith was a public acknowl- 
edgment of what he must owe to Lord Dawson 
of Penn and other members of the profession 
who have play’ed their part. The keen anxiety 
which must have been attached to the care of 
such a patient during the last eight years, and 
the constant unobstrusive w'atcMulness neces- 
sary throughout the joymus happenings of 1935, 
must have placed a great burden upon the 
King’s physician and The Lancet rightly voices 
the gratitude of the Empire to Lord Dawson in 
this respect. 

In the last three years an important com- 
mittee has been attempting to reduce to order a 
very^ complicated branch of statute law, and it 
has now’ issued its comments as well as a draft 
bill which seeks to consolidate all the existing 
measures relating to public health. The first 
great public health charter appeared sixty' y’ears 
ago, and w’as, itself, largely a consolidating 
measure. Since that time there hav’e been at 
least sixteen Acts and a very' large number of 
other measures, such as those concerned with 
the notification and prevention of infectious 
diseases, and with maternity' and child welfare. 
The draft bill is a gigantic measure of 334 clauses 
and tw’O schedules, but even this is only' about 
half the size of the total number of measures it 
seeks to replace. As a matter of fact, what is 
now’ included under the activities of the Minister 
of Health spreads a long w’ay' outside the nar- 
row'er aspects w’hich concern the medical pro- 
fession. Provisions concerning the connection 
of drainage and rain-w’ater pipes and many' other 
of the housing measures have only' a remote 
connection w’ith preventive medicine. One of 
the most important changes in the new' hill is 
that many' of the proposals of the old Acts w’hich 
operated only' after they' had been adopted by' 
the local authorities or put into force by' a special 
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order of the ^Minister of Health, will now become 
of general application, so tliat local antlioritie.s 
throughout the country will carry out juiblic 
health procedures with much greater uniformity 
than hitherto. Another important clau.se gives 
the itlinister wide powers to make regulations 
dealing with infectious diseases, and, as a novel 
feature, special mention is now made of the 
dangers to public health brought about by air- 
craft. On the whole, the committee responsible 
for the new Act has dealt with the legal and 
administrative sides rather than with the more 
medical aspects of public health and it has been 
suggested that medical opinion would go con- 
siderabh' further as regards stifTening the law. 
Two other advances may be mentioned; local 
authorities are to be permitted to provide 
laboratories and they maj' now provide for Out- 
patient Departments without any difhcultj*. 
It is to be hoped that this measure will go easily 
through Parliament, and the air will then be 
cleared for further advances in the future. 

An important advance with regard to the very 
complicated milk problem has been made by 
the publication of a special report dealing witli 
the bacteriological grading of milk. Prof. G. S. 
Wilson and his assistants at the London School 
of Hygiene and Tropical IMcdicinc, have been 
working for three years mainly to devise a simple 
test for grading milk. They were not concerned 
with the question of disease-causing organisms, 
but rather with the question of clcanline.ss and 
keeping quality. Thus their findings have no 
mrect bearing upon the question of safe milk. 
They ha%'e modified the methylcnc-blue tc.st in 
such a way that it can now be performed simpl 3 ', 
inexpensivelj’’, and accompanied bj' onl}^ a ver}' 
small experimental error. This test, thej’ recom- 
mend, should be adopted for the routine grading 
of milk, but, outside their rather narrow terms of 
reference, these authorities have wi.selj’’ strayed 
in order to recommend that the present com- 
plicated grading of milk should be modified, 
rrom the public health point of view, probably 
onlj-- two divisions need be made on the basis 
of cleanliness, namely, into (a) milk that is 
suitable, and (b) milk that is unsuitable for 
numan consumption in the liquid state.- From 
the point of view of safety, this might be carried 
a little further, in that the public is learning to 
ask for tuberculin-tested milk. Following hard 
upon the publication of this report it is an- 
nounced that a completely new system of 
grading milk will be in force after April 1st, 
thus we are yet another stage further to- 
wards that really safe milk which intelligent 
members of the medical profession so earnestly 
want. 

^rd Border has now retired from the active 

n Bartholomew’s Hospital, and a fare- 
meture on “Clinical Medicine”, recently 
published, is an interesting survey of the pro- 
gj’ess he has witnessed during his active asso- 
ciation with that institution. He speaks of 
m'ee great advances during this period. The 


great advance in post-mortem technique he 
places first, wisely adding a rc.senmtion that too 
much of the post-mortem material should not 
lie deferred for later examination. Second, he 
places the development of laboratory methods, 
again Issuing a warning against the too ready 
incursion of the pathological worker into the 
sick room. Third, Lord Horder places the 
great developments of radiologj’. All these 
three advances present the practical phj'sician 
with a large amount of data from which he has 
to select llie good from the bad. ' "What Lord 
Horder defines as “the abilitj' safely to omit” is 
probabl 3 ' the most important attribute of the 
experienced pln'sician. It is good to know that 
the experience of this popular ph 3 "sician will 
still be harnessed to the teaching side through 
the medium of the Post-Graduate Medical 
School at Hammersmith, and he is to take 
charge of a ward there shortl 3 ' for a period of 
ten weeks. 

Al.vx IMoxcrieff. 

121 Harle 3 ’ St., 

London, W.l. 


Xetters, Udotcs anb (Queries 

The Administration of Iron 
To the Editor: 

The letter of E. Lozinski (Canad. M. Ass. J., 
1936, 34: 216) serves to show that the wviter has 
not follorved the reasoning set forth in the paper 
he criticizes nor been aware of the gastric physi- 
olog 3 ' of the patients we were considering. In 
our paper rve were irot advocating massive doses 
of iron brrt onh' pointing out wh 3 ' clinicians have 
found it necessary to give large doses of certain 
preparations to prodrree results. Clinicians have 
found that some 60 to 90 gi-s. of Blaud’s pill are 
usually necessary to give a rapid rise in hemo- 
globin and a reticrrloerte reaction. "We were 
quite arvare that if all the fervous carbonate in 
such doses were dissolved by the gastric hydro- 
chloric acid, a great deal more ferrous chloride 
would be produced than the small amount of 
ferrous chloride given as such, which again 
clinical experience has shown to be neeessaiy. 
If there are noimal amounts of hydrochloric acid 
present in the patients ’ stomachs more or less of 
the ferrous carbonate probably escapes solution 
and is valueless. IMany patients have no hydro- 
chloric acid, and only a small fraction of the 
insoluble ferrous carbonate could be dissolved by 
carbonic or other acids that may occur in this 
condition, as Sullman has clearh' pointed out. 

Answers to questions appearing in tUs colunm 
should he sent to the Editor, 3640 University Street, 
Montreal. 
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Any other organic ferrous salt is far less useful 
than ferrous chloride. Five grs. of ferrous 
chloride is just as much a “massive” dose, 
judged by clinical efficiency, as 60 to 90 gi’s. of 
Bland’s pill. 

G. I-I. W. Lucas 
V. E. Henderson 

Toronto, Pebmaiy 12, 1936. 


Some Practical Uses of Phenol 
To the Editor: 

In view of the raA’ages caused by an epidemic 
of “grippe” and of the great economic loss, 
often with distressing deaths, which it involves, 
the report bj"^ Dr. Farrell in the last number of 
this Journal, on the use of phenol in this disease 
raises a question of great practical importance. 

Attacks of grippe can be aborted by the local 
use of 0.5 solution of phenol as the writer has 
demonstrated in practice for some years. A 
4 per cent solution of phenol containing the 
same quantitj" of salt is prescribed; and Iavo 
drachms of this diluted to two ounces (1-8) 
with warm water are taken up in a bulb-syringe. 
With the head thrown well back, the nose is 
filled with the liquid, whicli is retained for 30 
seconds or more. The fluid is then allowed to 
run out and the nose blown freely, without 
closing it, to remove accumulated matter, and 
the procedure repeated, so that the antiseptic 
may be kept in contact with the cleansed 
mucous membrane. It is but seldom necessary 
to repeat the treatment, but in clironic eases it 
can be used indefinitely. 

This procedure is of great benefit also in that 
most neglected of all troubles, chronic sinusitis, 
which is very generally ignored by the practi- 
tioner, while even the specialist seems to think 
that if pus be not present that nothing need be 
done and conditions which produce deafness 
are allowed to persist for years unchecked. 
Chronic disease needs what may be described 
as chronic treatment, and a sufferer from old 
nasal trouble needs to Avash the inside of his 
face with about the same regularity that he 
does the outside. Persistence in this simple 
treatment brings most gratifying results. 
Chronic rhinitis with ozania can be cleared up, 
long-standing tinnitus made to disappear, and 
although the remedy cannot act on the sinuses 
directly it seems probable that its indirect 
effect can remove the disease Avhen secondary 
changes have not advanced too far. 

Steadily increasing deafness Avill become ap- 
parent in later life in sufferers from this disease 
Avho have not had adequate treatment, a point 
which cannot be too strongly impressed upon 
those u'ho are responsible for the future of our 
youth. As deafness is so common, the effective 
treatment of chronic sinusitis is of even more 
importance to public welfare than the control 


of grippe, and the conditions to be remedied 
should be forcibly brought before the profession 
and the public too should receive enlightened 
instruction. 

The “Thus far and no farther shalt thou go” 
action of phenol in eiysipelas is well known, 
but the fact that a spot of ring-worm or other 
mould infection if painted with phenol, which 
is washed off after six or seven seconds, will 
need no further attention is not so generally 
realized. TJiis treatment should be of great 
value in lupus also, but the Avriter has not had 
occasion to use it. If phenol be left on the skin, 
paralysis of the capillaries lasting from 3 to 6 
months Avill occur, but no permanent damage. 

About, forty years ago a tuberculosis cure Avas 
announced in Ncav York and a good deal of 
mystery made as to its combination. The Avriter 
prepared a solution containing the designated 
doses of phenol and pilocarpine which Avas given 
hypodennically to a Avoman in hospital Avhose 
case AA'as diagnosed as tuberculous peritonitis. 
Its use Avas folloAved by prompt recovery and a 
gain of about tAvelve pounds in AA'cight in a little 
over a Avcck. The Chief attributed this result 
to rest in bod, etc., but there Avas no reason to 
as.sume that the treatment aaus valueless. There 
is too great a tendency to ignore measures Avhich 
may bo of great A-aluc in inci])ient cases because 
they cannot save desperate ones. 

Another veiy practical use for phenol is in 
removing corns or Avarts, Avhich are of- similar 
infective origin but subjected to different condi- 
tions. The indurated part is remoA'ed and the 
base painted Avith phenol, Avhich is not Avashed 
off hut left to penetrate, as the thickened skin 
is sufficient protection. Pain is abolished almost 
instantly, and Iavo or three treatments at intcr- 
A'als of seA’eral days arc usually enough to re- 
moA'C the pathological tissue. 

These simple uses of phenol do cheaply and 
effectively AAurk for AA’hich expensiA'C and often 
unnecessarily complicated preparations are em- 
ployed, and they can be confidently recommended 
to those AA'ho are not familiar Avith or aa4io have 
forgotten this reliable, old-fashioned remedy. 

B. A. IlERKT. 

Montreal, 

Januaiy 17. 1936. 


Extension of Travelling PriAuleges 
To the Editor: 

As you are aAvare the railAAmys permit e.vten- 
sion of the limit of tickets on account of illness, 
Avhere passengei*s have been under profcssiona 
care, and where it will he dangerous to then 
health to travel until some date beyond that o 
the expiration of their tickets. This, of coume, 
does not cover those Avho make the joiirncA o 
obt'dn medical advice, medical treatment, or_ 
undergo an operation for illness existing 
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to the commencement of their trip. This exten- 
sion is given on submission of a certificate 
executed by their physician in attendance. 

■\Ye have found that tliere has been some 
abuse of this privilege, and. tliercforc, ivould it 
he too much to ask you to circularize your mem- 
bei’s or possibly include an article in your 
Journal, asking that every precaution be taken 
by membei’s of your profe.ssion in the signing 
of such certificate.s, to see that cases arc abso- 
lutely legitimate and in aeeordancc with the 
regulation goveniing this conee.ssion? 

Jos. B. P.\RKER, 
Sccrcinrif, Canadian Paxxcngcr 
Axxocialion. Wesfern Lines. 
■Winnipeg, 320 Union Station, 

Januarj' 8, 1936. 


(Topics of Current 3ntcrcst 

Legislation Pending in Congress Concerning 
Food, Drugs, Cosmetics and 
Therapeutic Devices 

Since Senator Copeland first introduced the 
so-called Tugwell food, drug, therapeutic device 
and cosmetic bilP in the Senate, in the Seventy- 
Third Congress, numerous other bills of similar 
purpose have been offered in both the Senate 
and the House of Eepresentatives. Those intro- 
duced in the Seventy-Third Congress died when 
that congress expired, January 3, 1935. Such 
bills^ as have been introduced in the Seventy- 
Fourth Congress are still pending. Outstand- 
ing among these is S. 5, introduced by Senator 
Copeland and commonly called the Copeland 
bill. It is officially entitled “An Act To pre- 
vent the adulteration, misbranding, and false 
advertising of food, drugs, devices, and cos- 
metics in interstate, foreign, and other com- 
merce subject to the jurisdiction of the United 
States, for the purposes of safeguarding the 
public health, preventing deceit upon the 
purchasing public, and for other purposes.” 

The Copeland bill, after many amendments 
and in a form much different from that in 
^hich it was introduced, was passed by the 
Senate, May 28, 1935. It then went to the 
louse of Representatives, where it was referred 
ffi the Committee on Interstate and Foreign 
Commerce, which in turn referred it to a sub- 

1. Seventy-Third Congress, S. 1944. 

2. Seventy-Fourth Congress, S. 5, S. 5S0, H. E. 3972, 

H. E. 0145, H. E. 6G8S, H. E. 6906, H. E. 8744, 
H- E. 8805, H. E. 8941. 


committee, along with other bills of similar 
purport. The subcommittee has given extensive 
hearings on these bills and now has them under 
consideration. It may be expected to report to 
the full committee shortly after Congress con- 
venes next January. The committee, after con- 
sidering the subcommittee’s report, will then 
report a bill to the House of Representatives. 
This bill may be either the Copeland bill in the 
identical form in which it passed the Senate, or 
the Copeland bill with amendments, or an 
entirely new bill, pos.sibly composed of the good 
features of all pending legislation. The bill 
reported by the committee will then take its 
place on the House calendar and, depending on 
parliamentarj' procedure, come before the 
House for debate and action. If it passes, it 
will in the ordinaiy course of events be re- 
turned to the Senate. The differences in the 
bill as passed by the two bodies will be ad- 
justed through conference committees before 
the bill is eventually sent to the President for 
action. 

The Copeland bill provides a waiting period 
of twelve months after its approval before its 
penal provisions become effective. 

Every one interested in the enactment of 
federal food and drug legislation better than 
that which now prevails and in the extension 
of such legislation to protect the public against 
fraud and danger in cosmetics and prophylactic 
and therapeutic devices must recognize that the 
present Copeland bill is the result of many 
compromises. On its face, the bill may appear 
to be materially more rigid in its requirements 
than the Food and Drugs Act of 1906. It does 
cover cosmetics and therapeutic devices, which 
existing law does not cover at all. It is more 
rigorous in its requirements on the labeling of 
foods and drugs and in covering advertising as 
Avell as labeling. A careful study, however, 
discloses loopholes and effidences of weakness in 
its administrative proffisions, particularly with 
reference to drugs, including “patent” and 
proprietary medicines, and prophylactic and 
therapeutic deduces. These should be corrected 
before the bill is enacted. 

A critical analysis of the Copeland bill nov.^ 
pending before the subcommittee of the Com- 
mittee on Inter-state and Foreign Commerce of 
the House of Representatives, by the Bimeau of 
Legal Medicine and Legislation of the Ameri- 
can Medical Association, appears elsewhere in 
this i.ssue.^ The subcommittee, it is hoped, will 
develop a bill free from such defects as are 
pointed out in this analysis. Legislation should 
be enacted in a form better designed for the 
protection of the consiuner than is the present 
bill. — ^Abs. J. Am. M. Ass., 1935, 105: 2075. 


3. 1935, 105: 2055. 
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Snow-Sedaas 

The following note in regard to “snow- 
mobiles” or “snow-sedans” will prove of 
interest to onr readers. 

The manufacture of snowmobiles is proving 
one of Saskatchewan’s expanding industries. 
A small snowmobile factory now operating at 
Moosomin, employs 20 men and is turning out 
snowmobiles for sale in both Saskatchewan and 
Manitoba. The factory is operated by R. J. 
Pudge, garageman, of Moosomin- The snow- 
mobiles are said to average about 15 to IS 
miles to the gallon on favourable snow condi- 
tions. Hon. T. C. Davis, K.C., attorney-general, 
recently used one of the machines to travel 
from ]\Ioosomin to Fairlight. a distance of some 
25 miles. He made the trip in slightly more 
than half an hour. These machines, doubtless, 
are very valuable in the north country. 



“Snow-Sedan” 


The snow-sedans are completely stream- 
lined. being built on four hard-wood runner.s 
with steel shoes, the runners being sleigh-track 
width in order to expedite travel where paths 
have been broken. They have ample accom- 
modation for four persons and are engined by 
either four- or eight-cylinder motors according 
to requirements. The propellei's are of special 
design and local manufacture, and the result 
of years of experimental work with a view to 
obtaining the correct pitch to meet all condi- 
tions. Machines have been shipped to doctors, 
liverymen, travellers and others throughout 
Saskatchewan and Manitoba and are giving- 
entire satisfaction everjuvhere. 


The world’s a floor, whose swelling heaps retain 
The mingled wages of tlie ploughman’s toil; 

Tlie world ’s a heap, whose yet unwinnowed grain 
Is lodg’d with chaff, and bury’d in lier soil: 

All things are wixt, the useful witli the rain; 

The iiood with bad, the noble with the vile; 

The world ’s an ark, wherein things pure and gross 
Present their lossful gain, and gainful loss. 

Where ev 'ry dram of gold contains a pound of dross. 

— Francis Quarles. 


fiDebico*=Xegal 

XX. 

Davy V, Monisom-’ 

Ontario — Iliishand’s right of action for damages arising 
out of operation performed upon his wife — Operation 
performed by a surgeon other than the one designated 
uy the patient — Established practice — Standard of care. 

The plaintiff, a I’osideut of Detroit, sued the 
defendant, a physician and surgeon praetismg 
in Kingston, Ontario, for damages suffered in 
consequence of an operation perfonned on the 
plaintiff’s wife for a gall-bladder trouble. There 
was some complaint against the defendant frith 
respect to a second operation perfomed by him 
for a i-etroverted uterus, but this was not 
pressed at the trial. It was alleged that as a 
result of the fii’st operation, the wife developed 
mai'kcd jaundice, suffered extreme colicky pains, 
nausea and vomiting, and lost weight steadily. 
Upon the advice of surgeons in Detroit a chole- 
cystectomy was performed, and in the course 
of this further operation the gall-bladder was 
found adherent to the abdominal wall, where it 
had been sewed by the defendant, and in addi- 
tion there was a complete torsion of the gall- 
bladder which shut oft the flow of bile. 

As to the husband's right of action in such 
cases, it was held tliat it was a tort actionable 
by the husband to do pliysical harm to the wife, 
jn-ovided ahvays that tlie act complained of was 
wrongful as against the wife and that the hus- 
band in consequence of it was deprived of her 
society or sendees. An action such as the 
present one. said i\Ir. Justice Riddell, is based 
upon a tort as well as ipion a breach of contract. 

In support of tlie plaintiff’s action it was 
alleged tliat there had been an agreement be- 
tween the defendant, who was the Dan-’s family 
physician, and Mi-s. Da%'y that the operation 
would he performed by Dr. Austen, professor 
of surgery at Queen’s Univei’sity, but that 
actually it was performed by the defendant. 
The plaintiff’s complaint was, first, that the 
defendant had operated at all, and, second, that 
he had operated negligently. 

There was, said Mr. Justice Riddell in ap- 
peal. some misunderstanding as to who was to 
handle the knife, but the real arrangement in 
his opinion was that the operation was to he 
such as Dr. Austen thought proper and was to 
be performed as he thought proper. This had 
been done. 'Whether there would be a cause of 
action if a sui'geon other than the one agreed 
upon had performed an operation, and the 
change were shown to have caused damage, the 
court did not decide foraially. 

On the question as to whether the defendant 
had perfomed the operation with due skill and 

(39.31) 4 D.L.R. 019, Ontario Supreme Court, 
Appellate Division. 
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care, the medical evidence was tliat the pro- 
cedure adopted by the defendant, while not one 
that was generally approved, was a recognized 
practice. It is not malpi'acticc to follow estab- 
lished practice though some surgeons do not 
approve of it. The medical witnc.sscs contented 
themselves with stating what ihcij would do. 
None of them ventured to point to any default 
on the part of the defendant to which he was 
willing to attribute Mi's. Davy’s condition. Nor 
did her condition speak for itself, res ipaa dixit, 
as it would, for instance, where a surgeon, em- 
ployed to remove one e.ve, removes the other. 
The plaintiff therefore had failed to discharge 
the onus of proof. He had failed to establish 
that there was want of skill or care in the 
operation and that ^Irs. Davy’s condition was 
due to anything done h.v the defendant or whieh 
might not have occurred after the most skilful 
operation. 

A surgeon of course docs not guarantee suc- 
cess or perfect results. ITc guarantees only that 
he will exercise a reasonable degree of skill and 
learning and e.\ei*t his best .iudgment to bring 
about a good rc,sult. The mere fact that there 
may have been an unfortunate result does not 
give rise to responsibility. It must he shown 
that the result was due to the surgeon's default. 
The appeal was therefore dismissed, Latchford, 
C. J., and Fisher, J. A., dissenting. (O.v.v.x.) 


Hbstracts from Current Xlterature 

Medicine 

Osteo-arthritis and its Concomitants. Gordon, 
R. G., Brit. M. J., 1935, 2: 1083. 

It is to he emphasized that osteo-arthritis is 
essentially a degenerative disease, occurring as a 
rule in elderly persons with failing circulation 
aM consequent faulty elimination of metabolites, 
he affected joints may usuall.y he shown to 
ave been previousli' damaged bj* strain, trauma 
or other disease. 

The e.ssential pathological change is a degen- 
eration of the central cartilage, which becomes 
m and ribbed and finall.v disappears •with ex- 
posure of the underlying bone. The bony 
e anges eonsist of the formation of exostoses and 
e urnation of the exposed hone. The capsule and 
igaments first fibrose, but may finally disappear, 
muscle attachments. 

he pain in the disease is due to two factors — 
P essure on the exposed bone and muscular 
refl^^ "^^0 muscle spasm has been said to be a 
hiif^+i P^^^^'^tive mechanism to guard the joint, 
rpfl . ■ believes that it is due to direct 

ex irritation through the neuronic ai’c, affect- 


ing muscles inneiwated through the same nerve 
segments as supply the joint. A great part of 
the stiffness and limitation of movement is due, 
not to exostoses, but to fibrositis, muscle spasm, 
and fibrosis of the joint capsule. Deformity is 
due to changes in the bony architecture and to 
new muscle attachments pulling the bones out 
of position. 

While the prognosis is eventually bad, much 
may be done to stop or delay progress, and 
certainly the concomitant fibrositis, productive of 
many of tlie symptoms, can be often saiceessfully 
treated. This fibrositis is, in these eases, almost 
invariably of purely metabolic origin, being 
caused by defective venous retura with accumu- 
lation of irritant waste material. The more the 
resulting fibrosis, the poorer the venous return, 
and a vicious circle is established. Much may 
1)0 done liy general mca.sures designed to arre.st 
cardiac, renal and vascular degeneration, and to 
ju'omotc elimination b.v skin, kidnc.v and bowels. 
Locall.v, hot douches, baths, diatheimy, etc., 
tend to increase the circulation to the joint, and 
relieve pain and muscular .spasm. Rough 
imuiipulations arc jmsitively contraindicated. 
Expert massage of the fil)rositic nodules is 
alwa.vs indicated and is productive of much re- 
lief, though the process of treatment may itself 
be quite ])ainful. Removal of septic foci pla.vs 
only a verv .small part in the treatment of this 
disease. Diet is not specific, but is important, 
in that it ma.v )'eduec obesity, prevent cardio- 
renal degeneration, or may preserve the patient 
from metabolic disturbances due to indigestion. 

VV. For.D COXXELL 

Studies Relating Vitamin C Deficiency to Rheu- 
matic Fever and Rheumatoid Arthritis: 

Experimental, Clinical, and General Con- 
siderations. 1. Rhemnatic Fever. Rinehart, 

J. F., Ann. Int. Med., 1935, 9: 586. 

Guinea pigs were maintained on a basic diet 
adequate in all food factors except vitamin C. 
By regulating the intake of vitamin C the 
animals -were kept for varj'ing periods of time 
in acute and subacute or chronic states of scurnT- 
The pathological effects of scurvy alone and of 
similar degrees of scurvj' combined with infec- 
tion were studied, using as controls infected and 
non-infected animals on the same basic diet, 
adeciuately supplemented with orange juice. The 
infecting organisms used were various strains 
of a beta hajmolytie .streptococcus, a gamma type 
streptococcus, and B. bronchosepticus. It was 
fovtnd that in the presence of adequate vitamin 
C. nutrition, rheumatic tv*pe lesions were not ob- 
sem’ed. MRien superimposed on vitamin C de- 
ficiency, no matter which of the several infecting 
agents were used, there developed in the heart 
valves, heart muscles and joints, lesions basically 
similar to those of rheumatic fever. Even sub- 
cutaneous nodules were occasionally found. 
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It would appear that the known predisposing 
factors in rheumatic fever can he explained on 
the basis of vitamin C deficiency. Fatigue, loss 
of appetite, loss of weight, muscle pains, and 
nervousness are common to both latent scurvy 
and the early rheumatic state. Rheumatic fever 
and scummy are diseases of the temperate zone, 
and are rarely encountered in the tropics where 
the natural dietaries are well supplied with anti- 
scorbutics. Rheumatic fever is 20 to 30 times as 
frequent in the poor as in the well-to-do. The 
maximum incidence of first attacks is between 
the ages of 5 and 12. Children of this age re- 
quire approximately twice as much vitamin C 
per kilo for the prevention of latent seurvj’- as 
do adults. The greatest incidence of rheumatic 
fever is in the late winter and early spring fol- 
lowing the period during which fresh fmits and 
vegetables are hard to obtain. A ceidain num- 
ber of cases of rheumatic fever follow upper 
respiratory infections. It is the author’s concept 
that it is a state of latent seuiu'j" that renders the 
smaller group susceptible to the rheumatic fever. 

A scorbutic factor would appear to offer a 
satisfactor.y explanation for the ha;morrhagie 
manifestations of rheumatic fever, and for the 
location of rheumatic lesions in the heart valves 
and in the peri-articular tissues. The connective 
tissue forming the valves and peri-artieular 
structures is poor in quality and unable to stand 
the strain required of it, because the scorbutic 
animal is unable to form normal intercellular 
substances. 

Using the determination of capillary strength 
for the detection of vitamin C deficienc,v, it 
would appear that vitamin C deficiencj’’ amongst 
children is so frequent as to be a matter of con- 
siderable public health importance. The ability 
of the bodj’^ to store this vitamin is very limited, 
and it would appear that fatigue and certain 
infections further deplete the body’s store. On 
enquiry into the dietary’’ habits of children in his 
cardiac clinic, the author found that the majority 
of the children were on the borderline of in- 
adequate nutrition, and many were severely 
deficient in vitamin C intake. Capillary re- 
sistance tests revealed, in general, low levels, 
particularly in cases with clinical evidence of 
recent rheumatic activity. 

H. Godfrey Bird 

Surgery 

Pathological Changes of Diseased Gall Bladders. 

Andrews, E., Arch. Surg., 1935, 31: 767. 

According to the author and his associates of 
the Department of Surgery, at the University of 
Chicago, the present classifications of cholecysti- 
tis are faulty. A total of 116 gall bladders 
removed at operation were studied. On 54 of 
tlie patients operated on elaborate chemical and 
pathological studies were made. In 61 other 


cases chemical, bacteriological, and clinical 
studies were made, but no sections were studied. 
Cultures were made both of the bile and of the 
Avail of the gaU bladder. Bacteriological studies 
must not simpl.y demonstrate the presence or 
absence of bacteria, Init must be quantitative. 
Many pathogenic bacterio are ordinarily present •, 
hence, to be of clinical importance an increase 
in the normal flow must be demonstrated. Cul- 
tures were planned so as to attempt to grow both 
the aerobic and the anaerobic organisms. The 
author’s experience has indicated that a single 
section of the wall of a gall bladder is of rather 
doubtful significance. When general sections are 
made, it at once becomes clear that as.Aunmetrj- 
of two types is frequently encountered. There is 
a tendency for the sections nearest the fundus to 
show the most advanced changes. In several of 
the author’s cases there Avas a high degree of 
patchiness of the infiltration, AA’hicli is regarded 
as evidence that the underlying cause of the 
lesion is a vascular damage and that it cor- 
responds to areas in Avhich the blood supply is 
impaired. This Avas more marked on the hepatic 
surface of the gall bladder than in the free peri- 
toneal edge. Tills is believed to indicate that 
infection, Avhen it occurs, speeds by direct con- 
tinuity from the liver, AA’hich has normally a 
rich bacterial flora. In no case Avas it possible 
to trace any pathological changes to the 
Rokitansky-Aschoff sinuses. Ulcers of the gall 
bladder AA'ere excessivel.v rare in AndreAvs’ series. 
He believes that the thickness of -the freshly re- 
moved gall bladder is due to cedema of the sub- 
serous layei's. In his experience empyiema never 
occurs; the “pus” is really precipitated calcium 
or cholesterol. He does not place great im- 
portance on cholesterosis. 

To be of any A’alue to clinicians, a classifica- 
tion of diseases of the gall bladder must be 
founded on sound ideas of the etiologj’ and 
especially of the relation of infection to chole- 
lithiasis. He proposes the folloAving classifica- 
tion: (a) Normal state of the gallbladder, (h) 
Reaction to acute obstruction of the cystic duet, 
(c) Reaction to intermittent obstiuction of the 
cystic duct, {d) Reaction to chronic obstruction 
of the cystic duet, (c) Reaction to obstiuction 
of the common duct. (/) Neoplasms. This 
classification is based on the real factor which 
influences the deA’elopment of the pathological 
picture as well as the course of the disease 
clinically, the question of the patency of the 
CA’Stie duet. 

G. E. Learmoxth 

Acute Free Perforation of the Gall-Bladder. 

D’Abreu, A. L., Brit. ill. J., 1935, 2: 1150.' 

The delayed treatment of acute cholecystitis 
giA’cs usualiy excellent results but unfavourable 
results occasionally occur. Those are fistulous 
communications with other viscera, the formation 
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of a pcricholccystic absecss, or free ])erforation 
into the ])critoneal cavity. The latter eoini>liea- 
tion is commoner than is nsnally thonsilit. The 
author report-s 3 cases in a series of 11(5 jiroved 
case.s of gall-bladder disease. 

Free perforation oecui's most commonly in the 
elderly. It would seem to occur equally in both 
sexes. Inflammation of the calcidous gall- 
bladder is the commonest cause. Tra\ima, 
typhoid fever, and the iirescnce of Axairis him- 
hricoidcs are rare causes, fiangrene is not. 
always present. Large ])orforations may occur 
and close spontaneously. Torsion of the gall- 
bladder may be followed by perforation. The 
administration of cathartics in acute calculous 
cholecystitis has been blamed for precij)itating 
rupture. There is no characteristic clinical syn- 
drome. It is rarely diagnosed before oia'ration, 
and has been confused with all of the ordinary 
surgical abdominal emergencies. File leakage 
into the peritoneal cavity is not so irritating as 
gastric contents. The safest guide is ceaseless 
vigilance during the exj)cctant treatment of acute 
cholecystitis, particularly in elderly jiatients. A 
rise in pulse rate associated with an inerca.se in 
the area of abdominal tenderness must not be 
neglected. Jaundice rarely ai)i)ear.s. 

The main principle of treatment is early diag- 
nosis and immediate laparotomy. Cbolocystos- 
tomy, plus drainage of Morison’s jiouch, .should 
be done. As most cases occur in gall-bladders 
the seat of chronic calculous disease, justification 
is provided for continuing to advise such imtients 
to have cholecy.stectomic.s to i)revcnt tliis and 
other serious complications. Stuaut Goudox 

Obstetrics and Gynsecology 

V^cination During Pregnancy as a Prophy- 
laxis Against Puerperal Infections: A Pre- 
binary Report. Bernstine, J. B. and Otten, 
R. E., Am. J. Ohst. (£• Gyn., 1936, 31: 37. 

The bacterial strains employed in the A'accine 
b® obtained from pregnant women attending 
go antenatal clinic of the Philadelphia General 
ospital. The vaccine was tested on mice and 
on non-pregnant women before administering it 
0 pregnant women. The 51 pregnant women 
w 0 Were vaccinated were selected at random 
rom patients attending the antenatal clinics of 
nit 1 ond Philadelphia General Hos- 

com l' had presented one or more 

19 during previous pregnancies and 

ad one or more complications during the 
esent pregnancy. The 51 pregnant women 
three to thirteen injections of 
^aoeine without untoward reactions. While 
in morbidity of the puerperal patients 

Hint.) hospitals was 19 per cent, the 

cent^' vaccinated group was 5.9 per 

1 here were fifty live births, and one stiU- 


birtli from a primipara suffering from itre- 
eclam])(ic (oxiumia and premature separation of 
the placenta. There were no abortions or mis- 
carriages among tbe vaccinated group. 

The authors conclude that this tj'pe of vac- 
cination .should be included in the armament- 
arium of prenatal care. Ross Mitchell 

Chronic Hypochromic Anaemia in Women. 

Gray. L. A. and Wintrobe, II. 31., Am. J. Ohst. 

t(- Gyn.. 1936. 31: 3. 

b'orty patients with hypochromic aincmia of 
ol).scure orifiin were stutlicd, particularly from 
the gyinucological standpoint, llyomas of the 
uterus wore found in 8, endometrial hyperplasia 
in 5, and unexplained menorrhagia in 14. 
Twelve patients gave a hi.story of repeated 
pregnancies, post-partum Ineniorrhage or abor- 
tion. There was evidence of excessive demands 
for Inemoglobin formation in a total of 31 cases 
(77.5 per cent). Achlorhydria was found in 
25 eases and hypoehlorhydria in 7 more, a total 
of 84 per cent of those examined in which some 
evidence of faulty alimentary function was 
found. The diet was poor in foods known for 
their biemoglobin-building properties in 25 pa- 
tients (71.4 per cent of those examined). 

The etiology of this anai-mia is concluded to 
be usually the result of the operation of one or 
all of three factors; faulty alimentaiw function, 
defective diet, and excessive demands for 
Inemoglobin. Faulty alimentary function prob- 
ably impairs absorption of the hasmoglobin- 
building materials in the diet ; a diet which is 
low in such foods contributes to the relative 
deficiency. In most women these two factors 
alone are not great enough to lead to amemia, 
but moderately increased demands for ha;mo- 
globin and even the requirements of normal 
menstruation in some women precipitate the 
anremia. The value of large doses of iron, cor- 
rection of diet, and gjunecological therapy is 
discussed. 

Relapse is common in this tj"pe of amemia 
and is due in most instances to persistence of 
increased demands for hsemoglobin. Relapse 
may often be prevented by cheeking the ex- 
cessive requirements. AIitchell 

Psediatrics 

Effect of Vaccination with BCG on Tubercu- 
losis in Infancy and in Childhood. Aronson, 

J. D. and Dannenberg, A. 31., Am. J. Dis. 

Child., 1935, 50: 1117. 

The authors remark that many reports have 
been published about the value of BCG but the 
majority of them are based on the total number 
of infants vaccinated among the general popu- 
lation, with relatively little consideration of 
the role played by contagion. They think that 
the results of vaccination for tuberculosis, as 
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for other infectious diseases, can. be evaluated 
only when the degree of exposure to the disease 
is taken into account. In order to get at a more 
accurate estimate of the value of BCG they 
undertook a study of new-born infants residing 
in families with cases of manifest tuberculosis 
who were given BCG orally. Infants similarly 
exposed, but too old to be vaccinated by the 
mouth, were used as controls. Details are 
given of the method they employed to grow the 
Calmette strain of the bacillus tuberculosis and 
to prepare the vaccine, and of the precautions 
taken to avoid contamination. Between Decem- 
ber, 1927, and October, 1934, forty-three white 
and 27 coloured infants, from 41 white and 26 
coloured families, were given 30 mg. of BCG 
vaccine by the mouth. As controls 114 white 
and 53 coloured infants, born during the same 
period into 89 white and 41 coloured families, 
were studied. Of 41 children who remained in 
contact with persons having open tuberculosis 
and were vaccinated orally with BCG during 
the first ten days of life, one, or 2.4 per cent, 
died of tuberculosis, while of 84 unvaecinated 
children living luider comparable conditions 
10, or 11.9 per cent, died from the disease. Of 
15 children who remained in contact with 
persons having tuberculosis whose sputum did 
not contain tubercle bacilli and who were vac- 
cinated with BCG none died of tuberculosis ; of 
45 unvaccinated children living under com- 
parable conditions 2, or 4.4 per cent, died of 
tuberculosis. No deaths from tuberculosis oc- 
curred in the children studied who Avere not 
associated Avith persons knoAm to have manifest 
tuberculosis, either among the 14 children vac- 
cinated Avith BCG or among the 38 unA'ac- 
cinated ones. 

The authors conclude that their results in- 
dicate that the administration of BCG to ncAv- 
born children exposed to patients Avith manifest 
tuberculosis may prove of Amlue in reducing 
the mortality from this disease in infancy and 
childhood. John Nicholls 

Le Syndrome Urinaire et les Fonctions renales 
dans les Nephrites Hematuriques des En- 
fants. Nobecourt, P. and Briskas, S. B., 
Arch, d. Med. d. Enfants, 1935, 38: 660. 
Hffimorrhagic nephritis is relatiAmly common 
among children. In their clinic the authors 
treated 26 cases from 1928 to 1935. Nineteen 
Avere in boys from three to tAvehm years of age, 
and 7 in girls from five to thirteen. The most 
common etiological factor Avas rhino-pharyn- 
gitis, AA'hich Avas present in 19 of the 26 cases 
(73 per cent). Less often the nephritis AA'as 
associated AAuth other conditions, such as an 
angina occurring after the injection of anti- 
diphtheritic serum, impetigo, and paratyphoid 
fever (A and B). In 2 no cause could be 
assigned. 


Hajmorrhagie nephritis is more frequent in 
boys than in girls, and is met Avith particularly 
betAveen the ages of six and seven years and, 
next, from nine to tAvelve. The clinical course 
lasts only a fcAV days to a fcAv Aveeks. (Edema 
is not often met Avith; it may be obvious or 
concealed. Nitrogen retention is common; in 
general, it disappears betAveen the fifteenth and 
tAventieth day. CardioAmscular features are 
generally unobstrusiAm. In some cases changes 
in the blood chemistry Avere foimd. Blood 
cholesterol and the total lipoids are almost 
ahvays increased at the onset of the illness. 
They return to normal Avhen recovery occurs. 
There is no relationship betAveen the amount of 
cholesterol and that of the urea of the blood. 
The relatiAm proportion of the Amrious proteins 
may be upset. The prognosis is generally 
faAmurable. !Most patients get Avell in a feAv 
Aveeks or months. Nicholls 


Ophthalmology 

Infantile Traumatism According to Data from 
the Ophthalmic Clinic of the Kiew Institute 
of Medicine during TAventy-five Years. 
Chevtchouk, J., Ann. d’Ocul., 1935, 172: 457. 

Lesions of the eyes are tAA-ice as frequent in 
boys as in girls, and the objects that most fre- 
quently cause injuries are firearms, explosives, 
arroAvs, slingshots — dangerous playthings. The 
age of the boys ranges from 8 to 14 years, and 
in the great majority of cases (90 per cent) it 
Avas the globe that Avas injured, and in 57.6 per 
cent there Avas perforation. In the majority of 
cases the lesions Avere of graAm order, and in 
AueAV of the graAnty of the lesions the question 
of such traumatism merits serious attention. 

It is necessary’’ to ghm more attention to 
children’s play and to their education. Ke- 
organization of homes, schools and playgrounds 
is necessary, also grouping of school-children, 
for play’ according to their age. Appropriate 
talks should be gh’en by the school physician or 
oculist to the children, parents and teachers. 
The sale of dangerous toys should be prevented, 
and children should be supplied Avith and en- 
couraged to use daily playthings that are 
interesting, rational and of Ioav price. 

S. Hanford McKee 


Epidemic Encephalitis and the Organ of Vision. 
Dvorjetz, M. A., Ann. d’Ocnl., 1935, 172: 852. 


As now thirteen or fourteen ymars have passed 
since the epidemic of encephalitis lethargica Ave 
are able to get some idea of the importance of 
the affections of the A’isual organ in this con- 
dition. This report is made up from a series of 
380 cases. Ocular disturbance in the course of 
epidemic encephalitis is in most eases one of 
■ the earliest signs and sometimes these are the 
only signs noticeable. In rare instances the 
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eye does not participate at all ; in this series, in 
5.6 per cent of the eases. All parts of the 
central nervous system may be affected. The 
most frequent lesions are found at the level of 
the aqueduct of Sylvius and on the floor of the 
fourth ventricle in the zone of the motor oculi 
nerves. These are the most commonly affected. 
In rare cases a one-eyed diplopia has been ob- 
served. Multiple paralyses of ocular muscles 
are more common than isolated paralysis. Be- 
sides ocular-motor paralysis there were noted, 
disturbance of convergence, pupillary changes, 
nystagmus, frequent winking, palpebral tremor, 
involuntary palpebral spasm. Pupillary dis- 
turbances appear quite late and persist longer 
than other post-encephalitis changes in the eye. 

Notwithstanding the opinion of numerous 
authors, the optic nerve is often affected in 
epidemic encephalitis. Functional disturbances 
of the visual organ in the presence of ophthal- 
moscopic lesions of the optic nerve do not 
correspond to the ophthalmoscopic modifica- 
tions. 

S. TfANfORD McKee 

Detachment of the Choroid aiter Cataract Ex- 
traction. O’Brien, C. S., Arch. Ophth., 1935, 
14: 527. 

Detachment of the choroid after cataract 
extraction occurs, so far as can be determined, 
almost invariably at the time of operation. It 
IS due to the reduction of intraocvdar pressure, 
with subsequent congestion of the uveal vessels, 
and a rapid and exaggerated transudation of 
fluid from the thin-walled veins of the ciliary 
body and anterior choroid into the normal peri- 
choroidal lymph space. Large detachments fol- 
low delayed closure or rupture of the ■wound. 
The prognosis is good. The choroid invariably 
resumes its normal position and central visual 
acuity remains unaffected. The A'isual fields in 
a number of eases some weeks after operation 
^'ere found to be normal. Treatment consists 
in an effort to promote closure of the ■wound. 

S. Hanford McKee 

Urology 

A Consideration of Testicular Prosthesis. Bar- 
ney, J. D., J. Urol, 1935, 34: 453. 

-“^n American surgeon, Hermanee, was the 
irst to conceive and execute the idea of implant- 
nig an artificial testis. Subsequently, French 
surgeons took up the idea and, in all, the author 
'' as able to find 19 case reports. Paraffin, cellu- 
oid and silver were the substances most fre- 
quontly employed, although .glass, marble, silk, 
^ulcanite, ivoiy and rubber are mentioned. The 
greater number did well, though some had pain, 
eudoniess and sinus formation, but it is to he 
loted that there were no untoward reactions in 
ain case where celluloid or silver were used. 


The operation was carried out for a variety of 
reasons. In the “gay nineties” when bilateral 
castration was done for the relief of prostatic 
obstruction there was a demand for cosmetic 
perfection; other eases were done for crypt- 
orchidism and follo^wing orchidectomy for tu- 
mour, tuberculosis, etc. The important point 
was that in many of these cases there was pro- 
found mental derangement occasioned by the 
empty half or completely empty scrotum and in 
all complete restoration followed the operation. 

Hermanee ’s ease was a man, aged 21, ■with 
unilateral cryptorchidism. Because of his desire 
to marry and fearful of his sexnal ability he had 
become seriously deranged. A model was made 
of a piece of raw potato and reproduced by a 
craftsman in silver. The operation was a com- 
plete success; mental equilibrium was restored; 
he married and had two children. The author’s 
case was a man of 29, musician, well educated. 
Five years preAuouslj’^ an atrophic undescended 
testis had been removed. He had become very 
perturbed and at times was on the verge of 
suicide. Whereas formerly he was athletic, a 
good mixei’, and ardent lover he now felt all eyes 
were focussed on the empty half of his scrotum, 
and he could no longer carry on. He had tried 
many surgeons, but was unable to get an artificial 
testis. The author got a silver ball about one 
inch in diameter and implanted it into the re- 
mains of the tunical sac. Recoverj* was unevent- 
ful. The patient’s mental balance was complete- 
ly restored, he became optimistic, and returned 
with increased enthusiasm to his former pursuits, 
was social, athletic and amorous. E. Beret 

Suppurative Orchitis, Its Diagnosis and Treat- 
ment. Mathe, C. P., J. Urol, 1935, 34: 324. 

The author in a careful perusal of the 
literature emphasizes the fact that although epi- 
didimytis, epididjuno-orchitis, and orchitis fre- 
quently occur, suppuration of the testis is 
relatively infrequent. This is due in part to the 
rich blood and Ijunph supply of the testis and 
to the protection offered by the tunica albuginea. 
Attention was dra'wn to the embrj-ological con- 
sideration of the testis as an excretorj- organ like 
the kidney. 

Infections of the testis take place through the 
blood stream, hunph channels, natural channels 
by waj* of the vas, and might 1« due to torsion 
of the cord, to trauma of the testis during 
operation, and to toxic poisoning. They arc 
more prone to occur in patients presenting 
genito-urinar>' infections in general. 

The important points in diagnosis of suppura- 
tive orchitis are persistent fever, leucocytosis. 
progre.ssive swelling, pain and tenderness of tin; 
testis, fluctuation. The author emphasizes early 
diagnosis at the time when the greatest amotint 
of testicular tissue may be preson-ed by prompt 
operation, consisting of incision and drainage. 
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A ease is reported of the fulminating type of 
testicular abscess due to the B. coh, occurring in 
a young patient ivith an upper uiinaiy tract 
infection following instrumentation of the 
urethra. J- 

Neurology and Psychiatry 

The Frontal Lobe in Man: A Clinical Study of 

Maximum Removals. Penfield, W. and 

Evans, J., Brain, 1935, 58: 115. 

Animal experimentation contributes little to 
advance in knowledge of the functions of the 
frontal lobes, as all animals possess only rudi- 
mentary pre-frontal development and it is, 
further, impossible to explore tlicir finer tliought 
processes. The authors relate their observations 
in three cases of radical removal of large por- 
tions of one frontal lobe. All three of these 
cases presented unusual opportunity for study 
before and after operation, and tlie excised por- 
tions of tlie brain could be accurately examined. 
A I’outine examination of any of tliesc three pa- 
tients after reeoveiy from operation would not 
have revealed any abnormality. After a I'adical 
removal of the left frontal lobe in an adult male 
all that could be said was that he had lost some- 
thing which psychometric examination did not 
evaluate ; he had lost part of Ids initiative. The 
largest of the three removals — ^an extirpation of 
the right frontal lobe in a middle-aged woman — 
is reported in greater detail. After reeoveiy 
from her operation pliysical examination was 
negative and there was no ehange in personality 
or capacity for insight, but there remained an 
important defect — a lack of capacity for planned 
administration or power of initiative. She had 
become incapable of discerning for herself 
possible courses of action so that she might 
clioose. If others presented to lier tlie possibili- 
ties she made up her mind easily, and wlien the 
task la.v before her there Avas no reluctance nor 
hesitation in undertaking it. In the third case 
removal of lialf of the right frontal lolie in a 
boy of 19 years produced no detectable loss of 
function. Frank Turnbull 

Tuberous Sclerosis Diagnosed with Cerebral 

Pneumography. Berkowitz, N. J. and Eigler, 

L. G., Arch, Neur. & Psych., 1935, 34: 833. 

These authors present a ease of tuberous 
sclerosis, with epilepsy, in which the tumours 
were visualized by means of roentgenograms 
taken after the ventricles had been injected Avith 
air. The family history is of interest inasmuch 
as the father of the patient and one of his 
brothers and one of his sistei-s had also had 
epileptiform seizures. The authors make no sug- 
gestion that these may have been associated Avith 
tuberous sclerosis in these persons, but the con- 
jecture is not without validity. The father was 
one of ten children whose parents A\’-ere mentally 


sub-normal and had been on county relief for 
.yeare. None of the ten ever succeeded in get- 
ting beyond the 8th grade, and only four of them 
cA’^er reached it. Tlie father of the patient 
married a woman Avho liad never been able to 
progress be.yond tlie tliird grade. They had four 
children ; the first dying at 12 da.A'S of pneumonia 
and malnutrition; the second, a girl showing 
bilateral hare lip and cleft palate, subject to 
epileptifoiTn seizures, and exhibiting four tu- 
mours projecting into the A-entricles of the brain 
AA'hen pneumography Avas carried out, and haA-- 
ing an intelligence quotient of 52; the third, a 
girl physicall.v normal, AAuth an intelligence 
quotient of 55, a juieumogram AAhieh might be 
suggestive of tuberous sclerosis, but considered 
nonnal b.v the authors, inasmuch as she had had 
no cA'idonce of convulsions, so that the picture 
might be regarded as AA-ithin the limits of 
normal ; and finall.v, the fourth child, a boy AA’ith 
bilateral hare lip and cleft palate, d.A'ing at the 
age of 4 months of some undiagnosed condition. 
The above famil.v historv presents evidence of 
inheritance of hare liji and cleft palate, of mental 
i-etardation, and of some anatomical defect Ai'liieh 
is at the basis of the epileptiform coiiAuilsions. 
There is the possibility that this anatomical de- 
fect is a condition of tuberous sclerosis. 

Note. — Up to 1910 29 cases of tuberous 
sclerosis have been reported, and of those 20 had 
a family history of the condition. Berg (1913) 
reported it through three generations, and 
Pabing, (1934) found it in identical twin girls. 

M.\dge Thurlow Mackllv 

Scalenus Anticus (Nafifzigger) Syndrome. Och- . 

suer, A., Gage, M. and De BakeA', M., A?«. J. 
Burp., 1935, 28: 669. 

The s.vmptoms in cervical rib and scalenus 
anticus s.vndrome are the result of compression 
of the brachial plexus and subclavian artery. 
Normally, during the intra-uterine and pre- 
adolescent development the acromial end of the 
clavicle and shoulder descend because of the 
AAmight of the upper extremity, and the sternal 
end of the clavicle descends because of the con- 
traction of the rectus abdominus muscle exerted 
through the sternum. Greater descent of the 
shoulder or an arrested descent of the sternum 
Avill result in stretching of the brachial plexus 
and subclavian vessels OAur a fixed ceiwical or 
first dorsal rib. Irritation and stimulation of 
the brachial plexus bj^ pressure on the fii'st rib 
cause spasm and shortening of the scalenus 
anticus muscle, thus establishing a vicious circle. 
The scalenus anticus syndrome occurs more fre- 
quently in Avomen than in men, and the lesion is 
usually on the right side. Pain is the principal 
s.ymptom and is referred to the shoulder, supra- 
claAdcular region, doAiai the arm, ubiar and flexor 
surfaces of forearm to hand, and frequently to 
the side of the neck and ear. Vascular maiii- 
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festations consist of diminution of the pulse 
volume on the affected side, decrease in sui’face 
temperature, numbness, coldness, and formica- 
tion. The vascular manifestations are much less 
prominent than are the neiTous sjTnptoms. The 
scalenus anticus syndrome must be differentiated 
from cervical rib syndrome, subacromial bureitis, 
supraspinatus tendon rupture, eervicodoi'sal sym- 
pathalgia, Raynaud’s disease and brachial plexus 
neuritis. Treatment consists of resection of a 
portion of tlie lower end of the scalenus anticus 
muscle. The results of this operative procedure 
are unifox’mly good. Fkaxk TmiNBULt. 

Therapeutics 

Further Studies in Calcium and Parathyroid 
Therapy in Chronic Ulcerative Colitis. 
Haskell, B. and Cantarow, A., Am. J. M. Sc., 
1935, 190: 676. 

The method of treatment described in 1931 by 
these autliors included, (1) a eellulose-free non- 
irritating diet, (2) such drugs as belladonna 
and kaolin, and (3) calcium gluconate in draehm 
doses, 3 to 4 times daily, four houi’S after meals. 
Parathyroid extract was given intramuscularly 
in doses of 20 units every two to three days. The 
treatment was continued from one to three 
months. Of 9 patients under oliservation for 
periods of two to six years after their original 
course of treatment, 5 had remained essentially 
s.mptom-free, brief remissions occurred in 2 
instances and the other 2 contracted intercurrent 
disease. Of 16 additional patients treated simi- 
larly since the first published report, 8 became 
clinically well, 7 were restored to fairly normal 
health, and only 1 was not improved. 

The clinical use of calcium and parathyroid 
extract brings about prompt cessation of bleed- 
ing and relief from colonic spasm and hyper- 
irritability. The cessation of bleeding is con- 
sidered to bo an important factor in the healing 
of the ulcers. i\Iarked reduction in pain and in 
the frequency of the stools was noted in several 
cases in which full doses of belladonna had been 
ineffectual. 

The rationale of calcium therapy in chronic 
ulcerative colitis is believed to rest upon the 
favourable influence of calcium upon (a) nutri- 
tional changes in the tissues, with or without a 
disturbance of calcium partition, (h) spasticity 
and hyperirritability of the colon, and (c) slow 
capillary bleeding. E. S. Minns 

Diathermy in Lobar Pneumonia. Preliminary 
Report. Wetherbee, W., Foley, J. A. and 
Resnik, J., Neiv Eng. J. Med., 1935, 213: 796. 

In Boston City Hospital in the winter of 
1934-35 a series of 36 consecutive patients w'itli 
lobar pneumonia were given the standard treat- 
ment for this disease, including serum and/or 
oxygen when indicated. In addition one-half of 


the patients, alternately chosen, were given 
physiotherapy in the form of diathenny. The 
mortality for the entire series was 22.2 per cent; 
that of the diathenny group 11.1 per cent, and 
that of the control group, 33.3 per cent. Be- 
cause of the lower mortality in the diathermy 
group, and because of the veiy definite subjective 
improvement in the patients treated by this 
method, the authors feel justified in continuing 
with this form of treatment until a sufficiently 
large number of eases, with controls, has been 
accumulated to draw more definite conclusions. 

Lilu.vx a. Cu-vse 

Pathology and Experimental 
Medicine 

The Urinary Concentration in Diabetes In- 
sipidus — A Comparison of the Effects of 
Several Drugs. DeGowin. E. L.. Am. J. ill. 
8'c., 1935, 190: 747. 

DeGowin has studied the effect of various 
drugs upon the urine out]nit and specific gravity 
in two eases of diabetes insipidus. A standard 
test was devised b.v him with a view to eliminat- 
ing the factor of thirst. The test period ran for 
48 horn’s, starting at 6 a.m. At that tinie, and^ 
at 2-hour intervals, the patient drank 200 c.e. of 
water and emptied the bladder. A placebo was 
given at 10 a.m. the first day, and the trial drug 
at the same hour tlie second day. The meals 
served were identical. The two-hour samples of 
urine were examined for colour, specific gravity, 
and total volume. In both cases it was found 
that liy far the most effective drug was pow- 
dered posterior pituitary substance given in a 
0.05 g. dose, intranasally. Other drugs effective, 
though less so, were pitressin (1 c.c. h.vpo- 
dermieally) and araidopyrin (2 g. orally). The, 
author cautions against the free use of amido- 
pyrin, as it is known to be a cause of agranulo- 
cytosis. Aihis 

Bacteriology of Normal and Diseased Gall- 
Bladders. Andrews, E. and Henry, L. D., 
Arch. Ini. Med., 1935, 56: 1171. 

Although there has been much discussion as to 
which organism is most often implanted in gall- 
bladder disease the authors raise the question as 
to whether organisms play as important a part 
as has been assigned to them. Apparently the 
cultures from the contents are often sterile; also 
the wall yields positive cultures more frequently, 
lymphoid tissue being a filter of bacteria. The 
material for this aiticle wms 91 gall-bladdei'S 
wnth their contents removed surgically -and, being 
protected in eveiy way from contamination, 
cultured in eveiy possible manner. They in- 
cluded (1) normal or quiescent organs, (2) the 
same wdth stones, (3) from patients with obstruc- 
tion of the common duct, (4) and (5) from 
patients operated on in active and quieseeut 
states of the disease. 
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Detection... 
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HE clinical signs in many types of 
bone pathology are so similar that 
differentiation and early diagnosis, 
based upon such evidence alone, often 
are impossible. 

RadiographicaUy, however, various 
bone diseases show definite character- 
istics. In these cases radiographs are in- 
valuable in making the early diagnosis 
so necessary to effective treatment. The 
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The bile was sterile more often than the walls 
of the bladders — 67 to 51 per cent. AVhy is it 
sterile to culture? Not because of any bacteri- 
cidal power in the bile. Except for members of 
the colon group, which, if found, were always in 
overwhelming numbers, tlie number of Ijacteria 
was very small and about the same in both 
normal and diseased organs. Patients with ob- 
struction of the common duct gave rich growths 
of organisms — suggesting stasis as a great ally 


of bacterial growth. Cultures from 16 cases 
operated on during or soon after an acute attack 
wei’e sterile. Thus there seems to be no constant 
relation between the clinical or pathological state 
and the presence of bacteria in large numbers. 
If not bacteria, what is the cause of disease? 
The authors are inclined to say, mechanical 
causes such as pressure, obstruction and along- 
side vascular, toxic and chemical factoi’s. 

P. M. JLvcdoxxei.l 


©bituarics 


Dr. Azarie Eugene Bedard died on December 10, 
1935, in Quebec, at the Sacred Heart Hospital, at the 
age of 72. He had been inspector of the Service de 
1 ’Assistance Publique for many years. He graduated 
from the University of Laval, Quebec, in 1892, and 
practised first at Loretteville and then at Saint Malo. 
In 1906 he studied in Europe and then returned to 
enter the service of the Sacred Heart Hospital, where 
he served on the staff until 1921, when he took over 
his position with the Service de 1 ’Assistance Publique. 


Dr. Joseph Eusebe Bergeron, of Montreal, died on 
December 11, 1935. He was born in 1854, and was a 
graduate of Laval University Medical School of 
Montreal (1880). His wife was Eugenie Duclos and 
predeceased him eleven years ago. He leaves a 
daughter, IMarie Blanche; three sons, George, of 
Toronto, Eoch and Adrien, of Montreal. 


Dr. Caroline Sophia Brown, one of the first women 
physicians in Toronto, and a former member of the 
board of education, died on Januarj' 11, 1936, at the 
age of 73 years. Boyn at Derrj' West, Peel Coxinty, 
she was educated in the public schools, Jarvis Col- 
legiate, Toronto, and at Brampton Collegiate, and 
started her career as a school teacher in Halton 
County. She later taught in Ale.vander Muir, Ogden 
and Queen Victoria Schools, Toronto. While a teacher 
she put herself through her medical courses. She 
graduated from Trinity University medical school in 
1900, afterwards taking post-graduate work in Dublin, 
Ireland, and in London, England. She had prac- 
tised in Toronto for more than 25 years, and was on 
the Women’s College Hospital for a long period. 

For ten years she was a school trustee, and was 
the first woman to gain a chairmanship in that body. 
Among her many activities she was a founder and 
former regent of Sir William Osier Chapter, I.O.D.E.; 
member of the Local Council of Women, of the Home 
and School Council, a member of Ward Five Liberal- 
Conservative Association. 

Dr. Brown attended the coronation of King George 
in 1910, and had also represented the board of educa- 
tion at the League of Empire Triennial Conference. 
She was interested in St. John Ambulance Corps, the 
Big Sister Movement, Ladj^ True Blues and other 
branches of the Orange Association, the Canadian Girl 
Guides, and during the Great War was an energetic 
worker in recriuting and soldier welfare. She was^ a 
member of Dovercourt Eoad Presbyterian Church. 

Dr. Brown is survived by two sisters, Mrs. Elmer 
Gibson, Yorkton, Sask., and Mrs. Sarah Shoop, in 
California,^ in addition to several nieces and nephews. 

Dr. Duncan Macintosh Chisholm. Shortlv before 
the sun went out of sight below the silvery horizon 
of beautiful St. George’s Bay, on Sunday, December 
29, 1935, Dr. D. M. Chisholm, of Port Hood, N.S., went 
forth, confidently, I am sure, to meet his Maker. 


Dr. Chisholm was born in the district of St. 
Andrews, Antigonish County, in the year 1852. From 
St. Andrews’ Grammer School he entered St. Francis 
Xavier University, Antigonish, remaining there until 
1874. He graduated in medicine at the University of 
New York in 1882. Two brothers predeceased him, the 
Et. Eev. Monsignor Colin Chisholm, who for almost 
three score years was rector of St. Peter’s Parish, Port 
Hood, and John Chisholm, barrister, late Assistant 
Deputy Minister of Justice, Ottawa. Three brothers 
survive, William and Alexander, of Edmonton, Alta., 
and Archibald in California. Sir Joseph Chisholm, 
Chief Justice of Kova Scotia, is a cousin. 

In 1887 Dr. Chisholm married Elizabeth Walsh of 
Guj'sboro, N.S. There were five Sons and three 
daughters, all surviving, with the exception of Gregory, 
of the Halifax Customs Staff, who died in October, 
1935. Those living are Sr. St. Eaphaelia, Pictou; Mrs. 
Catherine MacDonald, Eoxbur}', Mass.; Mrs. Alice 
Vines, Montreal; Eev. J. C. Chisholm, Antigonish; 
Duncan, Ottawa; John, Port Hood; Colin, Kirkland 
Lake, Ontario; and Joseph, Sudbur}', Ontario. 

After a short time spent at the Strait of Canso, 
Dr. Chisholm settled in Port Hood where for more than 
fifty years he carried on an ethical and successful gen- 
eral practice. Duncan Macintosh Chisholm practically 
“died in harness’’, without a doubt the most worthy 
and honourable death possible to anyone. He possessed 
a finely trained mind, a character and personality 
which elicited the respect, admiration and affection of 
all who were at any time associated with him. He was 
an excellent diagnostician and consistently despised 
anything that savoured of quackery, cither within or 
without the profession. Throughout the years he de- 
voted his time abundantly, and generally without 
remuneration, to the relief of suffering. Always at 
the beck and call of the public, he travelled about day 
and night administering to the sick — the mighty and 
the lowly — the rich and the poor receiving the same 
recognition. No human followed more closely the 
footsteps of the Gentle Master in “going about and 
doing good’’. His life was literall}’- filled with good 
deeds, and it is not possible for any one individual 
to enumerate the hundreds of lives either saved direct- 
ly or relieved of suffering by Iris’ unaided efforts. It is 
sufficient to say that Dr. Duncan Chisholm’s death 
leaves a vacancy dif6cult indeed to fill and a memory 
which will long endure. Prom the placid waters of 
Mabou Harbour to the rugged hills of Creignish hundreds 
will think of him daily and will visualize him in the 
resting place of the faithful servant. — Contributed. 


Dr. Henry Wendall Ambrose Colborne, widely 
knomi physician of 'Wingham, Ont., succumbed to a 
sudden heart attack on January 28, 1936, at the age of 
42 years. He was bom at Goderich, educated there and 
at Queen’s University, but finally graduated in medicine 
at Western University, London (1922), taking post- 
graduate work at Indianapolis. During the Great War 
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iie went overseas with A^o. 7 Canadian General Hospital. 
He commenced practice at Blytli, Ont., but subsequently 
purchased a practice in IVingham, wliere he had been 
very successful. He was a member of IVingham Lodge 
A.F. and A.M., and of Wingham United Church. His 
wife, Ola Hensley Colborne, and two young children, 
James Bruce and Robert Brady; his mother; four sisters, 
Florence and Nellie Colborne, Goderich; Gwendolyn, To- 
ronto; Mrs. A. B. Vail, Washington, D.C., and his brother 
George, Toronto, survive. 


Dr. Robert Samuel Frost, of Kinniount, Ont., and 
a pioneer physician of Haliburton County, died at liis 
home on Januar}' 24, 1936. Death was due in part to 
an injury received two weeks previously, when he fell 
and fractured his hip. Dr. Frost had practised in Kin- 
mount continuously for the past 54 years. He was born 
in 1851, one of the seven sons of the late hir. and Mrs. 
Tliomas Frost, of Roseneath. He taught school for a 
time in Northumberland County, later attending Victoria 
University and the Toronto Medical College where he 
graduated in 1882. Adhering to the traditions of the 
“country doctor”. Dr. Frost never turned down a call 
because of a patient’s lack of funds, man}- times travel- 
ling on horseback and snowshoe over northland trails to 
minister to sick people. 


Dr. Willard Edgar Johnson, for the past eight 
years physician for the staff and guests of the Mount 
Royal Hotel, Montreal, died on January 30, 1936, in the 
Western Division of the Montreal General Hospital of 
pneumonia following an operation. He was 33 years old, 
and a graduate of McGill University (1926). Dr. John- 
son was the nephew of Drs. William and Howard Beilly, 
of Montreal. His parents live in Almonte, Ont. Al- 
though he was only a young man. Dr. Johnson was 
already a member of the medical staffs of the central 
and western divisions of the ^Montreal General Hospital 
and of the Royal Victoria Hospital. 


Dr. Joseph Aloysius Keams, of Phelpston, Ont., 
died on December 3, 1935. He was a graduate of the 
University of Toronto (1910). 


Dr. A. E. Kelly, a pioneer medical practitioner in 
Swift Current, Sask., died at his home at the age of 55. 
He was born in Grey County, Ont., in 1880 and graduated 
from jMcGill in 1906. In the early days he served a wide 
southwestern Saskatchewan area. For some time he was 
local Canadian Pacific Railway medical officer. Dr. 
Kelly was a member of the first Medical Council of 
Saskatchewan, organized in 1909. He was largely in- 
strumental in obtaining from the Canadian Pacific Rail- 
way the local hospital site and did much toward organiza- 
tion of municipal hospital facilities. He leaves a wife, 
a son and two daughters. 


Dr. John Alexander Lawson, of Brampton, Ont., 
died suddenly at his home on January 17, 1936, in his 
sixt}'-fifth year. Confined to his home for many years 
from a lingering illness. Dr. Lawson had been able to 
carry on a part of his practice, and liis duties as Coroner. 
He presided at the last inquest held in Brampton. 

Dr. Lawson was bom in the Township of Toronto 
Gore and educated in Brampton High School and To- 
ronto University, where lie graduated vrith honours 
(1894). Shortly after his graduation he commenced the 
practice of his profession in Brampton, and established 
a very extensive practice in to^vn and county, which he 
maintained until failing health prevented its continuance. 
In 1909 he was appointed Coroner for the county of 
Peel, the duties of which office he discharged with judg- 


ment and foresight. In younger days he was a lover of 
sport and became an active member of local clubs. 

The suiwiving members of the family are his rridow, 
formerlj' Miss Jean Anderson, of Brampton; two 
daughters, Shirley and Helen, of Brampton; three sisters, 
Mrs. A. Queen, Brampton; Mrs. B. J. Hunter, Toronto, 
Mrs. (Dr.) H. C. Skinner, of Guelph; and three brothers, 
Dr. J. Lawson, IT. T. Lawson and G. H. Lawson, all of 
Toronto. 


Dr. John D. Leeson, of Aylmer, Ont., died on 
January- 29, 1936, after an illness of eight weeks. He 
had been in ill-health for two years but was able to 
continue his practice until some weeks before his death. 

He was a son of the late Francis Leeson and Mary 
Leverton and was bom on the Leeson homestead, south 
of Summer’s Comers. He attended the Summer’s 
Corners Public School, and after graduating from the 
Aylmer High School attended Model School in St. 
Thomas and for several years taught at Yarmouth 
Heights. In 1903 he graduated with honours from the 
medical school of Toronto University, and for four 
years practised medicine at French River, in northern 
Ontario, where he married Olive Fraser, who survives 
him. 

In 1907 Dr. Leeson purchased the practice and home 
in Aylmer of the late Dr. Charles IV. Marlatt, and for 
nearly thirty years had been a successful physician in 
this community. He was medical officer of health for 
the Township of Malahide for many years, and was an 
adherent of St. Paul’s United Church. 

Besides his widow, three children survive: Miss Jean 
Leeson, medical student at Toronto ; and twin sons, John 
and Paul, at home; four sisters, Mrs. Grant Summers, 
Summer’s Comers; Mrs. (Dr.) Jesse Arnup, Toronto; 
Mrs. Bertha Harp, Aylmer, and Mrs. Lee Miller, Aylmer. 


Dr. Stephen Henry McDonald, of Saint John, N.B., 
died of coronary thrombosis at St. Joseph’s Hospital, 
Saint John, on February 4, 1936, in his fifty-eighth year. 
He had suffered the first attack about one week before 
while giving an anresthetic. Dr. McDonald was born 
August 27, 1878, in Saint John. Educated in the public 
schools, he took his B.A. degree from St. Joseph’s Uni- 
versity and graduated in medicine from McGill in 1903. 
In 1928 he was granted an M.A. degree by St. Joseph’s 
University. Practising since graduation in his native 
city of Saint John, Dr. McDonald had been for many 
years senior physician to the Saint John General Hospital 
and Chairman of its medical board. For some years he 
was Chairman of the Board of Commissioners of the 
Saint John Tuberculosis Hospital, and had also been an 
active member of the staff of St. Joseph’s Hospital. For 
more than twenty years he had been physician to the 
hlonastery of the Good Shepherd and to the Mater 
Misercordiro Home. Dr. McDonald was past-president of 
the Saint John Medical Society, the New Bninswick 
Medical Society, and of the Council of the College of 
Physicians and Surgeons of New Brunswick. For the 
last ten years he has been the Registrar of the Council, 
and in this capacity has been largely instrumental in 
securing the one hundred per cent paid-up registration 
of the medical profession in the New Brunswick Medical 
Society. , 

Dr. McDonald was a devoted Roman Catliolic and a 
charter member of the Saint John Council of the Knights 
of Columbus, a staunch Conservative, and had served as 
Past-President of the Saint John Saint Patrick Society. 
Dr. hIcDonald is survived by his wife and two children. 

Ax Appkeciatiox - 

‘ ‘ Steve ’ ’ McDonald has left a host of friends and no 
enemies. He is remembered as a jovial, big-hearted. 
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broad-minded physician, with a penchant for Idndly 
actions, a soul full of charity, expressed alike in deed 
and word. He was congenial and out-spoken in his 
opinions, a warm friend, a wise mentor, and a facile 
raconteur. He was possessed of a fund of local historical 
reminiscences, and his ready nit and gifted Irish tongue 
made him a welcome . companion in many circles. Medical 
hospitality in Saint John has, for many years, born the 
imprint of Steve McDonald’s master hand in the ar- 
rangement of outstanding menus, prepared for the 
delectation of our guests and ourselves. Visitors to the 
Canadian Medical Association meeting in Saint John in 
1933 were privileged to partake of his best efforts in the 
line of Atlantic sea-food dinners. Our genial friend 
brightened many hours for all of us. IVe wish him a 
pleasant voyage on his last long journey, and may we 
some day be privileged to meet again this lovable 
Canadian gentleman. A. Stanley Kirkland 


He is survived by his wife, mother, two brothers and 
one sister. 


Dr. Peter B. Eobertson, of Windsor, Out., died on 
December 25, 1935. Ho was born in 1SC4, and was a 
graduate of Trinity University (1891). 


Dr. George W. Somerville, of Bristol, K.B., died 
on January 14, 393C. He had attended to his practice 
up to the time of his death. Dr, Somerville was a native 
of Kings County, and had practised in Bristol for fortv- 
two j’ears. He was a graduate of the College of Physi- 
cians and Surgeons, Baltimore (1893) and of the 
Jefferson Medical College (1894). Dr. Somerville was a 
real “country doctor”. His maternity books show that 
he attended five thousand births, which is a very, large 
number when one considers that his practice was almost 
entirely rural. 


Dr. David Harvey Nichol, Chief hlcdical Officer 
at Westminster Hospital, and for many years in the 
medical service at Queen Alexandra Sanatorium, London, 
Ont., died on February 2, 1930, at the hospital. He had 
been ill for two months. 

Dr. Nichol had been eonneeted with the hospital 
since its establishment in 1920, and for tlie past two 
years had been the Chief Medical Officer. He was an 
overseas man, having seen service with tlie Queen’s Uni- 
versity contingent in France and Egypt. His entire 
career was spent in the Government medical service. 

Dr. Nichol was born at Atwood, Perth County, but 
passed his early life in Owen Sound. 

He returned from overseas to complete his course at 
Queen’s in 1919. Following his graduation he was re- 
tained in the Government service as a Department of 
Soldiers’ Ee-establishment medical officer at Queen 
Alexandra Sanatorium. Dr. Nichol was also medical 
officer to the 2nd Machine Gun Battalion, with the rank 
of Captain. He was an active member of the London 
Curling Club, the Highland Golf Club, and an enthusias- 
tic lawn howler on the Westminster greensi He was a 
member of the London Canadian Club and of Metropoli- 
tan United Cluirch; was a Mason, member of Tuscan 
Lodge, No. 195. 

Dr. Nichol married Miss Ora White, wlio, with two 
daughters, Jean and Mary, and one son, David, survives 
him. 


Dr. Jefferson Tilden Novinger, of Montreal, died 
on January 20, 1930. Dr. Novinger was born in Missouri 
on November C, 1877, son of George and Mary Novinger. 
His father was a farmer originally, but rose to a posi- 
tion of importance in the community and state, and 
ended his career as a county judge. 

Dr. Novinger graduated with his M.D. degree in 
1903 from the Hahnemann Medical College, Chicago, 111. 
He had previously been a student at the Missouri State 
College. For a year he served as an intern at Hahne- 
mann Hospital in Clueago and in 1904 came to Montreal 
where he established his residence, becoming Cliiof 
Surgeon at the Montreal Homoeopathic Hospital. 

In 1913 he married Florence Johnston, of James- 
tou-n, N'.Y., wlio with three children, all born in 
Montreal, survives. The children are George Tilden, 
Donald Yates and James ^gden Novinger. 

Dr. Claude Owen Beist, of Preston, Ont., died on 
January 29, 1936. in a Kitchener hospital, after an 
operation for appciulicitis. Dr. Eeist was an alderman 
of \Preston and coroner. He was 40 years of age, was 
bom in Waterloo Township and had practised in Preston 
for sixteen years, and previously in Collingwood and 
Tavistock. 


Dr. Beist was a graduate of Queen’s University 
(1919) and enlisted from there in the medical corps in 
1915 and was stationed in Egj-pt. 


Dr. Charles Carlyle Tatham, of Edmonton, Alta., 
died at Midland, Ont., on December 25, 1935. He was 
born in Listowcl, Ont., and was a graduate of the Uni- 
versit}’ of Toronto (1900). He is survived by his son 
Jack, of Sudbury. 


Dr. Maurice Ernest Thomas, of Toronto, died in 
December, 1935. He was born in 1897 and a graduate 
of the University of Toronto (1922). 


Be we Stems 

British Oolmnbia 

H. M. Cassidy, Ph.D., Director of Social Welfare for 
British Columbia, in an address before a public meeting 
in Victoria stated that health conditions in British 
Columbia are so bad ns to constitute a social disgrace, 
and that in view of the modern means of hospitalization 
and modern medical science there is far too much pre- 
ventable ill-health. Speaking further in support of health 
insurance, Dr. Cassidy quoted figures from a government 
survey of school-children in a city of the province to the 
effect that 94.5 per cent of the children examined had 
defective teeth, and said that he had good reason to 
believe that a similar situation would be found in other 
city scliools. One of the barriers to obtaining proper 
medical treatment was found in the fact that in 1933 
02 per cent were receiving less than $1,000 a year ami 
90 per cent less than $1,800. This was taken as evidence 
that inability of wage-earners to pay tlie cost of medical 
treatment was responsible for much of the ill-health in 
the province today. Dr. Cassidy’s conclusion was given in 
his opinion that ‘ ‘ the buying of medical attention on the 
individual -purchaso plan stands condemned as , an 
antiquated system and will not work”. 

Dr. J. W. McIntosh, City Health Officer, Vancouver, 
reported at the first of the year that the decrease, in the 
incidence of diphtheria since the general introduction of 
toxoid immunization early in 1930 has continued during 
1935. In the past year there were only 9 cases, occurring 
chiefly among a group of Chinese and Hawaiian adults. 
Tins is a reduction of 98.4 per cent from the figures up 
to 1930. In 1934 there were 19 cases caused by an out- 
break among prc-school-age Japanese children who had 
not received toxoid. Since the use of toxoid was started 
there have been only two mild cases of diphtheria in 
children who had received toxoid. 


Among the changes in staff in the Vancouver Gen- 
eral Hospital at the commencement of the year Dr. B. D. 
Gillies was made Chief of the Staff, and the position oi 
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supporting treatment is essential. Fellows’ Syrup is the most logically prepared 
tonic at the disposal of the physician. 

It contains all the required minerals in correct proportion and in an easily 
assimilable form. These are Manganese and Iron to renew the blood stream 
impoverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 

There is no better tonic than Fellows’ Syrup to the parturient and post- 
parturient patient. During these trying periods, the suggested dose is one tea- 
spoonful three times daily well mixed with water. 

SAMPLES ON REQUEST 

FELLOWS MEDICAL MFC. CO., LTD. 

286 St. Paul Street, West, Montreal, Canada. 




0 VO L’ 


OVOL “APCC” 

Acetylsalicylic Acid 

• grs. 

Phenacetine 

. grs. 

Caffeine Citrate 

Yi gr- 

Codeine Phosphate 

Vi gr- 

OVOL “APC” 

Acetylsalicylic Acid 

. 33^ grs. 

Phenacetine 

. 2H grs. 

Caffeine Citrate 

H gr- 


SPECIALLY DESIGNED 
UNMARKED 

UNCOLOURED TABLETS OF 
ACETYLSAL. AND COMBINATIONS. 


qvol “A” 

Acetylsalicylic Acid 

... 5 grs. 

QVOL “APCC2” 

Acetylsalicylic Acid 

... 334 grs 

Phenacetine 

234 grs. 

Caffeine Citrate 

H gr. 

Codeine Phosphate 

34 gr. 


No packages for laity demand. In bottles of 100 and 
500 Tablets only. Request literature and samples. 

Manufactured by 

FRANK W. HORNER LIMITED 

MONTREAL - - CANADA 
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DISORDERS OF THE LIVER, 
BLADDER AND KIDNEYS, 
RHEUMATISM, ARTHRITIS 



bottleo under government supervision at the springs 


VICHY 

Celestins 


Classified Advertisements 


AN/ESTH EXISTS — ^Applications ^ill be received from quali- 
fied medical graduates who desire training in anesthesia with a 
view to specializing in that specialty. Montreal General Hos- 
pital. Montreal. 


WANTED — ^\'acancy for women interns m general hospital 
for July 1st and September 1st, 1936. 100 beds, including surgi- 
cal, medical, paediatric and obstetrical service.?; venereal and 
mental clinics. Salarj- and maintenance. In the State of 
Pennsylvania. Also vacancy for one intern immediately, -tpply 
Box 240. Canadian Medical Association Journal. 3640 Universitv 
Street, Montreal. 


NURSE WANTED — With laboratory and x-ray training for 
a small clinic. Write stating age, nursing qualifications .and 
experience also salary expected. Box 241, Canadian Medical 
Association Journal, 3640 University Street, Jlontreal. 


SALESMEN, to sell specialized Journals. Write A. W. 
A'olland. The C. V. Mosby Company, 352.5 Pine Blvd., St. Loui.^, 
Missouri. 


STENOGRAPH ER - SECRETARY, wants position in doc- 
tor’s office or hospital. Five years' hospital experience. Can 
take charge of routine laboratory work and patients: also 
accounts. Best references. Replj- to Box 242, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


FOR SALE — Complete set of seven volumes. Nelson Loose- 
Leaf Medicine, with abstracts from 1923 to end of 1935, also five 
volumes Oxford Loose Leaf Surgery up to end of 1935. Apply 
estate of Dr. G. G. Little. 79 Wyandotte Street, Walkerville, 
Ontario. 


PRACTICE FOR SALE — Large practice for sale of the late 
Dr. W. F. Park, Amhersthurg, Ont., established 50 years, in- 
clusive of home with offices, instruments, drugs, modern library 
and office furniture. Total price $5,000.00. Apply H. H. Lester. 
Bxecutor. Box 297, Amhersthurg, Ont. 


Sales Agent: HERDT and CH ARTON INC. 
!027McGillCallegeAve., Montreal 11 KingStreetW., Toronto 


HOSPITAL FOR SALE — Fully equipped 10 bed hospital. 
Unusual opportunity for country doctor, in Northern Michigan. 
Practice established 32 years. Immediate cash sale. A bargain. 
Mrs. D. T. Smith, Omer, Michigan. 


■— ' 

A Man Lives Too Long 

his”[old age must be spent in poverty 
and want. 

He Dies Too Soon 

: if^he has not made proper provision for 

the continued comfort of his family. 

Life Assurance affords protection against each of these possi- 
bilities. 

By means of one of the easy SUN LIFE plans, a rnan can be 
assured of an income for his own later years if he lives, or or 
his family’s needs if he dies. 

Your nearest SUN LIFE representative will be 
pleased to draw up a plan to suit your own j 

particular requirements on request. 

SUN LIFE ASSURANCE COMPANY OF CANADA 

Head Office Montreal 
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Biological Products 
from the Adrenal 



Adrenal Cortical Extract 

In the course of extensive research in the Connaught Laboratories on the preparation 
and properties of Adrenal Cortical Extract, sufficient quantities of this material have 
been obtained to enable the Laboratories to offer this extract to physicians. Adrenal 
Cortical Extract contains the active principle of the adrenal cortex and it has proved 
useful in the treatment of certain cases of Addison's disease. The extract is non-toxic, 
is free from pressor or depressor substances and is biologically standardized. It is 
distributed as a sterile solution in bottles containing twenty-five cubic centimetres. 

Ephinephrine 

During the preparation of Adrenal Cortical Extract, Ephinephrine is obtained as a 
separate product. This is the active principle of the adrenal medulla and has, of 
course, been used for many years to stimulate heart action; to raise the blood- 
pressure; to relieve attacks of bronchial asthma, etc. 

Two strengths of epinephrine solution are available from the Connaught Laboratories: 

Epinephrine Hydrochloride 1:1000 

Physicians are well acquainted with this concentration of epinephrine. 

It is a sterile solution provided in bottles, each containing thirty cubic 
centimetres. The bottles are fitted with a special rubber cap, making 
possible the withdrawal from time to time of desired amounts v/ithout 
contaminating the rest of the solution. 

Epinephrine Hydrochloride Inhalsnt Solution 
(^Epinephrine Concentration 1:100) 

Recently considerable success has been secured in the alleviation of 
attacks of bronchial asthma by spraying into the nose or mouth this 
more concentrated solution of epinephrine. Since only small quanti- 
ties of this solution are employed it is distributed in bottles containing 
five cubic centimetres. Each bottle is provided with a dropper 
fastened into the stopper so that small amounts of the solution may be 
transferred to the special atomizer used in this type of treatment. 

Prices and information relating to the use of these products from the Adrenal Glands 
will be supplied gladly upon request. 

CONNAUGHT LABORATORIES 

University of Toronto 
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families isith 4 cases, 4 families witli 3 cases, and 9 
families with 2 cases) were discovered. A common source 
of meat supply was found — a butcher of foreign nation- 
ality who had a trade in pork pr.oducts prepared in the 
various ways used chiefly by his countrjunen. He had a 
retail business and, in addition, supplied several small 
food establishments and a popular dining-club, most of 
the” patrons of which were Ids compatriots. 

A number of samples of pork and prepared meat 
products were negative to both macroscopic and micro- 
scopic examinations. The butcher had purchased his 
supplies of pork from various sources. An investigation 
of the sources failed to reveal anything. Doctor Gervais 
arrives at the following conclusions: 

“1. That the contamination of those persons bj’ 
infected meat was of a short duration, because after the 
10th of November, no other case was detected. 

"2. That the infected pigs were coming from sup- 
plies bought around October loth, and that those pigs 
must have been used in a very small amount in the 
making of sausages, because among the numerous cus- 
tomers of the suppliers 68 persons only suffered from 
trichinosis. 

“3. That the relapse of trichinosis cases in Montreal, 
in October and November, had no connection whatsoever 
with cases that broke out in January, 1935, because the 
pigs had not been purchased from the same place.” 


Dr. H. S. Birkett, of Montreal, has just been notified 
by the Secretary of State for Foreign Affairs that he 
has been appointed official representative for Canada at 
the International Congress of Otology and Larjmgology 
which meets at Berlin in August of this year. 


Dr. Karl M. lYilson, Professor of Obstetrics and 
Gjmascology at the University of Rochester, delivered an 
address on “Maternal mortality” before the Montreal 
Medico-Chirurgieal Society on January 17, 1936. It was 
discussed by Dr. E. E. AVodehouse, Deputy Minister of 
Pensions and National Health, Ottawa, Dr. W. AY. Cliip- 
man, Dr. S. Boucher, M.O.H., Montreal, and Dr. Stephen 
Langevin, of the University of Montreal. Professor 
AYilson’s address will be published in this Jmniwl shortly. 


Dr. Francis E. Packard, Editor of the Anmls of 
Medical History, of Philadelpliia, was a recent visitor to 
Montreal. YYliile in that city he addressed the AOA 
Societj' on February 7th, on “The two Hunters”. This 
address, while referring to the scientific work of these 
two distinguished brothers, also gave an excellent picture 
of the medical and social atmosphere in which they 
worked. The lecturer pointed out the important fact 
that John Hunter introduced the teacliing of anatomy, 
“after the fashion of Paris”, in wliich dissections on 
the liuman body were employed. Before this time the 
subject had been taught in Britain from models, draw- 
ings and diagrams. The advance was notable. The 
reasons that the human body was not employed before 
in London for the purpose were, probably, that bodies 
were scarce, only four, those of executed criminals, being 
legally available yearly, and, further, no dissections were 
permitted outside of the building of the Guild of Barber- 
Surgeons. AVhen the Barbers and Surgeons separated, 
at the time above referred to, tliis restriction was re- 
moved, and Hunter had a free rein. Tliis freedom, how- 
ever, led to the “bootlegging” of bodies for dissection 
and the rise of the ‘ ‘ resurrection men ’ ’. 

On February 8th Doctor Packard was the guest of 
honour at the annual dinner of the McGill Osier Society. 
The chairman was Mr. E. Freeman and the speaker was 
introduced by Sir Andrew Macphail. Doctor Packard 
took as the text of his remarks an old case book of the 
Pennsylvania Hospital, Pliiladelphia, tlie oldest hospital 
m the United States. This book dated back to 1805. 
The hospital, of which Benjamin Franklin was the prin- 
cipal founder (in 1751). although modernized, contains 


the building with the original wards of Franklin’s time. 
The lecturer humorously remarked that in Philadelphia 
everything good is attributable to Benjamin Franklin 
and that they have not amounted to much since his time! 
Tlie case book exhibited to the assembly proved of great 
interest, not only on account of the detailed reports of 
the various cases, which were excellently well done, and 
would do credit to a house surgeon even now, but were 
illustrated by coloured drawings of considerable artistic 
merit. The lecturer also took the opportunity to give 
biographical details about some of the outstanding 
figures in medicine and surgery of that date — Philip 
Sj-ng Physiek and Benjamin Bush, in particular. Doctor 
Packard commented on the fact that so many of the 
early Philadelphia medical men were graduates of Edin- 
burgh and remarked that there was a sentimental affinity 
between the medical schools of the University of Penn- 
sylvania and McGill, because the latter faculty also was 
founded by Edinburgh men. The lecture was of the 
liighest interest and held the close attention of all 
present. 


SaskatcheAYan 

Osier night was observed by the Regina and District 
Medical Society on January 23rd. Dr. F. D. Munroe 
spoke of the loss sustained by the Empire on the death 
of the King. Two minutes silence was observed. Dr. 
F. A. Corbett gave an interesting address on “Osier the 
Man”. Dr. AAk A. Dakin spoke briefly of the loyalty 
and affection toward our new King, Edward A’lII, felt 
by all his subjects. 


Immediate enactment of health insurance, based 
upon the National Health Insurance Act of Great Britain, 
was urged upon the pronneial government by the 
Saskatchewan executive of the Trades Congress of 
Canada. 


After a certain date medical practitioners of York- 
ton will refuse medical attention to any persons or 
family resident in Yorkton on relief unless and until 
the city council makes provision for such attendance. 
In a public declaration all the doctors practising in 
Y'orkton gave notice to those who may need medical 
attention to bring the matter to the notice of the city 
as soon as possible. Lillian A. Chase 


Book 1Revlew6 

The Parathyroids in Health and in Disease. David H. 
Shelling, B.Sc., M.D., Johns Hopkins University, 
Baltimore. 335 pages, illustrated. Price $5.75. 
hlosby, St. Louis; McAinsh & Co., Toronto, 1935. 
This is a well-produced and scholarly review of the 
whole of the subject designated. There are chapters on 
tetany', on hy'perparathyroidism, and on the use and abuse 
of parathyroid hormone preparations ; while the fact that 
the author has himself made noteworthy contributions 
increases the value of the sections dealing with experi- 
mental research. The relation of the parathyroids to 
other endocrine glands and to vitamin D is discussed; 
and an appendix suggests various dietaries low in cal- 
cium or in phosphorus, with analyses. Each of the ten 
chapters is followed by' a list of references so extensive 
that one is surprised to note that there are serious 
omissions. There appears, for instance, to be no mention 
of the work of Pugsley' on calcium metabolism in the 
rat, of Bryan and Garrey on contributing factors m 
tetany, of Hastings and Huggins on experimental hypo- 
calciemia and its compensation, of AYaggener on para- 
thyroidectomy' in the frog, or of Houssay’ on the 
dependence of the parathyroids on the pituitary and 
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PHYSICIANS find K-Y Lubricating Jelly an 
^ able ally in examinations that involve pene- 
tration of orifices with instruments or with fingers. 

On gloves and instruments, K-Y is the ideal 
lubricant, for it is greaseless, will not irritate 
sensitive surfaces and gives soothing protection 
to mucous membranes. 

While K-Y adheres instantly to gloves and 
instruments, it is readily soluble in water. It is 
also a valuable accessory in diathermy treatment. 



■ Itai 


» K-Y JELLY « 

FOR EVERY PENETRATIVE PURPOSE 

U MONTREAL O CANADA 


JOHNSON & JOHNSON LIMITED, 

2165 Pius IX Blvd., Montreal, P.Q. 

o tnVip of K-Y Lubricating Jelly. 
Please send me, without charge, a tube ot 


...M.D. 


Address . 


Druggist’s Name . 
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pancreas. The important biological analysis of the 
various forms of serum calcium b^v McLean and Hastings 
is briefly dismissed. Karnes are rather frequently mis- , 
spelled, and one gains the impression that the author is 
not wholly familiar at first-hand with the work of 
European investigators. 

The Autonomic Nervous System: Anatomy, Physi- 
ology and Surgical Treatment. James C. 'White, 
M.D., Assistant Professor in Surgery, Harvard 
Medical School. 3815 pages, illustrated. Price 
$8.50. Macmillan, New York and Toronto, 1935. 
This book consists of three p:uts. Part I presents 
the anatomy and physiologj’ of the sympathetic and 
parasympathetic nervous systems. In addition to the 
embryological development and general anatomy and 
physiology of these systems the chemical mediation theory 
of nervous activities and of viscer.al pain is discussed. 
Part II considers tlie sympathetic nerves in pathological 
conditions: peripheral vascular disease, pain in the ex- 
tremities, diseases of the heart and of the aorta, h\-per- 
tension, diseases of the lung, of the gastro-intestinal 
tract, of the urogenital tract, and of the bones and 
joints. Part III describes the technique of s\nn- 
patheetomies. 

The style in which the book is written is clear and 
pleasing. For anyone who wishes to inform himself of 
the present-day conception of tl>o autonomic nervous 
system Dr. White’s book contains a brief but compre- 
hensive description. For those who wish to go more 
deeplj' into tiie subject there is an extensive bibliography 
at the end of each chapter. Anatomy and physiology, 
however, are included only in order to lay the foundation 
for a presentation of the newly developed surgical 
attitude toward the vegetative nervous system. The in- 
terest and purpose of the author are clinical. The 
nature of the involvement of the sympathetic and para- 
sympathetic systems in a number of pathological condi- 
ditions, some forty altogether, is described and the 
rationale of the surgical procedure indicated in each case 
is discussed. 

Diseases treated by sympathectomy include Ray- 
naud’s disease, thromboangiitis obliterans, causalgia, 
epilepsy, migraine, angina pectoris, essential and malig- 
nant hypertension, pain from aortic aneurj-sm and pain 
from abdominal and pelvic viscera. This list is not 
complete but it indicates the scope of this newer field in 
neurosurgery. Kumerous protocols of eases are intro- 
duced, together with tables which summarize results of 
the author’s experience. The chief benefit appears to 
be relief from pain. The physiologist may question the 
implication that removal of sympathetic ganglia will not 
produce any serious effect. At times Dr. AYMte may 
appear to be a trifle more enthusiastic tliaii cold con- 
sideration of the facts warrants, but on the whole his 
presentation seems fair. As an exposition of the ar- 
rangement and function of the autonomic nervous 
system, its relation to various pathological states, and 
the operative procedures upon it this book is to be com- 
mended. 

Fundamentals of Biochemistry (in Relation to Human 
Physiology). T. R. Parsons. B.Sc., M.A.. Sidnor 
Sussex College, Cambridge. Fifth edition, xii and 
453 pages. Price 10s. 6d. Heft'er, Cambridtre, 
England, 1935. 

The first edition of this little book appeared in 1933. 
The steady appearance of new editions is sufficient 
evidence of its popularity and usefulness. The general 
arrangement of the original has been maiiUamed, 
although the various sections have been brought up to 
date to include newly discovered material pertinent to 
them. In this edition a new section deals with the 
chemistry of muscle metabolism. 

The author makes no pretence to cover the whole of 
biochemistry, but deals thoroughly in a verv readable and 


often almost a racy fashion with those subjects which he 
considers to be fundamental. The book is written as an 
adjunct to physiology and stresses organic cliemistrv 
throughout. Physical chemical matters are brought in 
from time to time, and tlie bearing of phj-sical chemistn- 
on biochemistry is considered in some detail in the final 
chapters. It is perhaps significant that enzjTues are not 
dealt with until page 252, although biochemistry is very 
largely the story of enzmue actions and their results. 
Mineral metabolism is practically untouched.. 

The book deals in leisurely and charming fashion 
with some of the most important aspects of biochemistrv, 
and thus affords an excellent, introduction to the science, 
but only an introduction. By itself it is insufficient for 
the 'needs of the modern student of medicine, if he is to 
receive a biochemical training adequate for full apprecia- 
tion of tlie modern science of medicine. 

High Blood Pressure and its Common Sequels. Hugh 
O. Guucwardenc, M.B., B.S., D.M.R.E., Clinical 
Assistant, National Hospital for Diseases of Heart. 
Loudon. 172 pages. Price §2.25. Bailliere, 
Tindall Cox, London; Macmillan, Toronto, 1935. 

The aim of the book is to encourage the study of 
high blood pres.sure by the general practitioner. It is 
pointed out that too little attention is paid to the mani- 
festations of the early stages of high blood pressure, 
such as sensory disturbances. Also, emphasis is laid on 
the fact that essential h^-pertension is often curable if 
treated early. The book is clearly written and contains 
much clinical detail from the author’s experience. 

Diseases of Women. H. S. Crossen, M.D., F.A.C.S., 
and R. J. Crossen, M.D„ Instructor in Clinical 
Gynmcology and Obstetrics, Washington University 
School of Medicine. Eighth edition, 999 pages, 
illustrated. Price $12.00. C. Y. Mosby, St. 
Louis; McAinsh, Toronto, 1935. 

So important is the recent work on the rekation of 
endocrine glands to the genital tract that any text-book 
of gyna’cology published within the last two years mast 
present this new knowledge to its readers as clearly and 
concisely as lies within the power of the author. The 
autliors of this eighth edition of a well-known text-book 
are skilful teachers and their book shows their ability’ 
not only to set forth the facts intelligibly but to 
elucidate them. Under tlieir pens even such a vexed 
problem as the classification of ovarian neoplasms be- 
comes relatively simple. The needs of the student are 
always kept in mind and the illustrations really illustrate. 
The gas test for tube patency, the x-ray examination of 
uterus and tubes with lipiodol treatment, of tricliomonas 
vaginitis, office cauterization and conization of the cervix 
are clearly described. Chapters on medico-legal points 
in gjmajcology and the lower ihtestin.al tract in relation 
to gyntccology are included. Altogether this book can 
be heartily recommended. 

Diseases of the Skin. F. C. Knowles, M.D., Professor 
of Dermatology, Jefferson Medical College. Third 
edition, G40 pages, illustrated. Price $6.50. Lea 
& Fcbiger, Phila., 1935. 

.Tlie present edition contains some 5p_ pages more 
than the previous one and much of the matter is new. 
There are numerous new photograplis of improved 
quality^ while on the subject of the new diseases wlndi 
have been added the reader will find mucli to interest 
him. The attempt to include all knovm diseases of the 
skin makes it a little confusing for the generM practi- 
tioner, but he will find much to help him in differentia 
diagnosis and in treatment. One might offer the sug- 
gestion, in view of recent knowledge, that all casra o 
erythema nodosum call for an x-ray study of the che* , 
and that the omission of any reference to the tannic 
acid treatment of bums is a serious one. 
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i Gastric Hyperacidity | 


In the relief of gastric hyperacidity, speed is 
essential — Cal-Bis-Ma provides it The neutraliz- 
ing effect should be prolonged so as to prevent 
secondary acid rise — again Cal-Bis-Ma takes care 
of that The irritated gastric mucosa should be 
soothed and protected from further irritation — 
that, too, is an important mission of Cal-Bis-Ma. 
Send for a trial supply and descriptive literature. 

CAL-B I S-M A 

WILLIAM R. WARNER & CO., Ltd. 
727 King Street, West • Toronto, Ontario 

Cal-Bis-Ma (powder) is supplied in tins (with removable label) 
containing and 4 ounces. 
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★CYSTITIS 



Prompt 

symptomatic 

relief 

Prompl relief of ihe distressing 
syniptoms which often accompany 






cystitis may be obtained by the 
oral administration of Pyridium. 
Shortening of the duration of treat- 
ment has been reported in many 
cases. Pyridium is non-toxic and 
non-irritative in therapeutic doses. 
The use of Pyridium Solution for ir- 
rigation or topical application may 
be effectively combined with the 
oral administration of the tablets. 



TRADE 
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MARK 


Phenylazo <- Alpha - Alpha - Diamino - Pyridine Mono - Hydrochloride 


^ MERCK 85 CO, LTD. Manufacfuring Chemists 


MONTREAL ^ 


Pernicious Anemia has been ade- 
quatelyand economically treated 
with 

Parenteral Liver Extracts 

i^edevle 

Potent, Clinically Tested Extracts provide for: 

• Intensive therapy during the period of relapse with a minimum 
of inconvenience (j.e., reduced volume and a small number of - 
injections) to the patient. 

• Rapid hematopoietic response and general improvement of all 
symptoms. 

• The intensive treatment of cases with marked neurological 
changes, those having complications and those advanced in 
years — all of which require more than normal amounts of the 
antianemic substance. 

Authorities on the treatment of pernicious anemia are 
agreed that the injection of liver extract derived from 
a certain amount of fresh liver gives an effect equivalent 
to 30 to 60 times that amount administered orally. 

LEDERLE’S latest contribution to the effective and 
economical treatment of Pernicious Anemia is 

1 CC CONCENTRATED SOLUTION LIVER EXTRACT Lederle 

9 Supplied only in boxes of three I cc. vials — each vial con- 
taining antianemic substance obtained from 100 grams of 

Lederle Laboratories, iisrc. 

1 1396 St. Colherine Street, West Montreal, Quebec 

I DEPOT, FISHER & BURPE, 219 Kennedy Street, Winnipeg, Monitobo 
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^i\^en the physi- 
ologic level of reserve 
alkalinity is lowered by 
accumulated wastes, Sal 
Hepatica effectively com- 
bats the "relative” acidity, 
eliminates the wastes and 
restores the alkaline reserve 
toward the normal level. 







Adequate evacu- 
ation of the loAV’er boivel, 
^nthout disturbance of gas- 
tric and intestinal digestive 
processes, characterizes the 
aperient action of Sal 
Hepatica — ^the scientifically 
prepared counterpart of 
famous mineral -Nvaters. 


Sal Hepatica is pleasantly effervescent, and its t^vo-fold action 
produces a distinctive feeling of well-being. May we send a 
generous clinical supply? 

SAL HEPATICA CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


i 


'IW 'Vxi 

^'3 ''•t; \ ! 

'•'« -.'4i 


COUPON 

BRISTOL-MYERS COMPANY 
1241-C Benoit St., Montreal, Canada. 

Please send clinical supply and literature 
on SAL HEPATICA. 


.M.D.' 


St. and No. 

City Prov 



BRISTOL-MYERS COMPANY, NEW YORK, N. Y. 
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KNOX 

SPARKLING 

gelatine 
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KNOX GELATINE 

Greatly Reduces Curd Tension 
of Milk 


A coagulent was added to Grade A milk. 
The curd tension was 60.4. 

One percent of Knox Gelatine (plain) 
was added to the same grade of milk. 
The reading was 28.2, or a curd tension 
reduction of more than 50%. 

Knox Gelatine is an exceptionally pure 
product. It is of the same neutrality as 
certified milk and, like milk, has colloidal 
properties. In difficult infant feeding 
cases, one envelope (V4 of a package) 
may be mixed with the day’s supply of 
food. 

+ As reported before the American Chemical 
Society, June, 1935. 


KNOX GELATINE LABORATORIES 
453 Koox Avenue, Johnsto^’n, N. Y. 

Please send me dlnicaJ literature. 
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INDICATIONS 
As a deodorant after 
menstruation. During the 
menopause. After child- 
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logical operations. For 
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To enable your 
patients to obtain 

lactogen 

a, a lo^erJ 
price 


nestlSs milk, products 

(CANADA) LTD. 
Metropolitan Building 
TORONTO - CANADA 





price of 

pr the 1-lb. size 
can of LiACTOGEN 
has been reduced 
to our wholesale 
trade by 
16M% 


You can Recommend Them 
with Confidence 


Carbohydrates in their most easily digested form “Crown 
Brand” and “Lily White” Corn Syrups used in conjunction 
with cow’s milk provide the most efficient and economical 
bottle feed for infants. Their low cost with equal quality in 
comparison with the more expen- —-^^ 3 

sive prepared carbohydrates make 

them by far the most economical l ll.Y u7^IT7^ 

infant food you can use or ^ 

recommend. —' ^cJ ■ 

Many leading physicians have for 1 ifr' 

years specified these two famous i[ROnN^BRAy /-• 
brands with confidence and know- j ||^'*-orSBU=S : j 

ledge of the hygienic conditions j ^ ” > > 

Which .hey are menu- L 


'aso:>S8Us»5 


EDWARDSBURG 

CROWN BRAND CORN SYRUP 
“nd LILY WHITE CORN SYRUP 

^rani./actured hy THE CANADA STARCH COMPANY Limilcd 


FOR THE MEDICAL PROFESSION 

•A convenient pocket calculator, 
with varied infant feeding 
formulae employing these tivo 
famouscorn syrups, and a scien- 
tific treatise in book form for 
infant feeding, also prescription 
pads, are available on request. 
Kindly clip the coupon below 
and this useful material will bo 
mailed to you immcdiatelj . 


THE CANADA STARCH CO. Lrr-r.ed 
M0ntre.1l 

Please send me 
[-n FEEDING CALCULATOR, 
r Book “CORN SYRUPS FOR INFANT 
FEEDING”. 

prescription pads. 


Name 


Address 
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CORAMINE "CIBA 





Circulatory and Respiratory Stimulant 


Coramine is a 25% solution of pyridine-b-carboxydiethylamide. 

By a direct influence on the centre, it acts as a most efficient res- . 
piratory stimulant ; increasing both the depth and the rate of respiration. 


Coramine stimulates the heart, leading to an increase in the output of 
blood; at the same time, it tends to cause vascular relaxation, so that, 
with or without a rise in the blood-pressure, the rate and efficiency 
of the circulation are improved. 


AMPOULES 


LIQUID 










CIBA 

COMPANY 

Limited 

MONTREAL 
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Throat Infections 


In conjunction with your 
more specific measures, we 
suggest a frequent gargle of 
equal parts LAVORIS and 
hot water. 

You can depend upon 
LAVORIS for a freer removal 
of viscid accumulations and 
a maximum reduction of 
organisms. In addition it 
has a decidedly beneficial 
and comforting effect upon 
inflamed tonsils and mem- 
branes. 


Sample 





■ Made In Canada by 


LAVORIS CHEMICAL COMPANY LIMITED 

92 Jarvis Street, Toronto, Ontario 
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Look at this 
Weekly Report 
horn The 
Medical Audit 
Association" 

■~says Dr. Brown ! 


cpme their cheque, covering collections from 
'vhich I otherwise would have written off 
'"'mtli '* I just send them a fresh list, each 

\'ti right on sending mo the monev! 

-M>CollPot,on — ivo aiarge.” 

II gladly do the same for you, too, Doctor! 

Mail us your list To-Day! 

"THE MEDICAL AUDIT ASSOCIATION 

<4 VICTORIA STREET, TORONTO 
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“Coca-Cola” is made in 
modern, sanitary plants 
. , , science safeguards its purity 

"Coca-Cola" is a pure drink of natural flavors. Scientific 
equipment subjects the water used in making “Coca-Cola” 
to an absolute purification — healthful carbonation keeps 
it pure. Automatic machinery sterilizes, fills and seals 
ereiy bottle air-tight, without the touch of human hands. 

“Coca-Ccln” Is sold in 76 countries nnd corn- 
piles with the pure food Inws of all cf them. 

The Coca-Cola Company of Canada, Limited 
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MEDICAL CENTER SYRINGE 

A smootlilj’- working, accurate sju'iuge of typical B-D design 
that will withstand more than 150 hours of continuous 
sterilization . . . Innnune to thermal changes. Designed for - 
strength at tip and barrel base where most breakage occurs. 

Made m all popular sizes with both center and eccentric tips. 

FEATURES 

1 . Uniform, strong tip. No weakening score encircles the tip. 

2. Reinforced lower barrel end. Smooth inside ... no score rings. 

3. Flared barrel opening. Receives plunger easily. Less breakage. 

4. Precision line on plunger. Aligns with scale marks. Accurate dosage. 

5. Individually numbered plunger and barrel. Facilitates assembly. 

6. Slightly concave plunger thumb rest. Provides surer touch. 

7. Simple, non-scraping plunger clip retains plunger. Convenient. 

8. Barrel and plunger individually fitted. 

9. Dated certificate of accuracy with each syringe. 

10. Careful annealing eliminates strains. Stands more than 150 hours 

of continuous sterilization. 

B-D FIROBIUCTS 

cAiade jhr iheJ^'ojession 


Becton, & Co., rutherford, n.j. 



Certain B-D Products 
Now Duty Free 

B-D surgical syringes, surgical 
needles and clinical thermome- 
ters are DUTY FREE under 
the Canada-United States Trade 
Agreement. These products are 
also exempt from Sales Tax. 
Special Excise Tax of 3% 
applies. 


B-D 
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SOOTHING 
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Nose stopped up—' 
Eyes brimmrng over 


i, 


mu 


Congestion relieved after appli- 
cation of vaso-comtnctor 


N EO-SYN EPH Rl 

HYDROCHLORIDE 

(levo-meta-methylaminoethanolphenol hydrochloride) 

In relieving the symptom of nasal congestion the valuable vaso-con- 
strictor, Neo-Synephrin Hydrochloride, offers these advantages. 

Active oa repeated application 

More sustained action than epinephrine _ 

Less toxic in therapeutic doses than epinephrine or ephedrine 

No sting at point of application _ _ ,cr.<»cc 

The absence of irritation and sting, low toxicity, 
o.r palpitation, combined with prompt and prolonged effect 
of the reasons for the clinical success of Neo- ynep rin. 

Supplied in these convenient dosage j arms: 


I HtoioT 

1 ASSt, 


SOLUTION EWOI^ION tubes 

ONE.OUNCe‘'bOTTLES ONE-OUNCE bottles with nasal appHcator 


Sample and literature on request 

FREDERICK STEARNS & COMPANY OF CANADA, LIMITED 

WINDSOR, ONTARIO 

Defoit, Mich. New York, N.Y. 'ii?' 

San Francisco, Calif. Australia 
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Homogenized Foods 
prescribed as eariy as3 months 


• Clinical feeding tests show that .many 
babies can be fed Libby’s homogenized 
vegetables as early as three months, and that 
these foods are very well tolerated. Infants 
had improved colour and muscles of a firmer 
tone. 


The discovery of a special method of homo- 
genizing vegetables, fruits, cereal and soup, 
perfected by Libby, is now recognized as a 
valuable contribution to infant feeding. 


Libby’s homogenization process breaks up 
cellulose structures around food cells and 
reduces coarse fibres in solid foods to tiny 
particles. The foods can be more easily and 
completely digested by infants than strained 
foods. The prescription of a diet containing 
vitamins, minerals and other food essentials 
not found in milk is thus made possible at a 
much earlier age. 


Libby’s Homogenized Foods comprise a 
complete food diet in six tins containing 
combinations that give an ideal blend of 
essential food elements. They include three 
vegetables, cereal, fruit and soup, for variety 
and balance in the diet. 


Pediatricians are invited to write Libby, 
McNeill & Libby Laboratories, Chatham, 
Ontario, for a series of bulletins which sum- 
marize the research on infant feeding that 
Libby has conducted. Also for samples of 
Libby’s complete line of Homogenized Foods. 


LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED 
Chatham - - Ontario 




LIBBY’S HOMOGENIZED FOODS 
INCLUDED IN REGULAR 
DIONNE QUINTUPLETS’ DIET 


Photogrnpli Copyright, Stnr Newspaper Ser\’ice. 



Made in Canada 


FOODS FOR BABIES 


UNSEASONED EXCEPT FOR SALT • PACKED IN ENAMEL- LINED TINS 
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Hastens Convalescence 


Reconstructive — 
Strength- Building 

Neobovinine 

WITH MALT AND IRON 


■ -I 


Note These Advantages : 

LIVER EXTRACT — The anti-anemic factor. 

IRON — In assimilable form (464 mgm. per 
100 cc.) 

MALT EXTRACT — High nutritive value. 

VITAMINS B AND G — In liberal supply to 
aid appetite, digestion. 






-y hV’* 






SUPPLIED IN 


BOTTLES OF 


S FLUID OUNCES 


NEOBOVININE 
364 Argyle Road 
Walkerville, Ont. 


Dept. C.A. 3 


Send me FREE for clinical trial. Neobovinine 
with Malt and Iron. 


Citv. 


Prov. 
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^ KROMAYER LAMP S 


This lamp is widely used in Hospitals and in physicians’ offices where the patient 
requires local ultraviolet therapy on the skin surfaces or within the cavities of 
the body. The unit provides a powerful, convenient and economical means of 
obtaining, upon brief exposures, any required degree of clinical actinic reaction. 
Every practitioner of ultraviolet therapy will find the super self-contained 

Kromayer a definite aid to localized 



Accepted by The 
American Medical 
Association Council 
on Physical Therapy. 



treatment. 

SUPER ALPINE SUN LAMP 

A highly perfected quartz-mercmry 
ultraviolet generator assuring accurate 
and controlled irradiation intensity for 
every therapeutic need. 

AsTc for demonstration by your local 
Medical Supply House. 

Inquiries will receive prompt 
and careful attention. Booklets 
Illustrating Hanovia equipment 
in detail will be sent upon 


request. 


HANOVIA Chemical and Manufacturing Co. 

Dept. 252-C - NEWARK, N.J. 
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When Acidosis Complicates Disease 

Supporting the alkali reserve has become a routine measure in diseases char- 
acterized by acidosis. For this purpose, Alka-Zane is extensively used because it 
supplies the four bases of which the reserve is essentially composed: sodium, 
potassium, calcium, magnesium. These are made available to the organism in 
the form of carbonates, citrates and phosphates. Alka-Zane contains no tar- 
trates, lactates, or sulphates, and no sodium chloride. It is a convenient and 
efficient way to prescribe alkalizing medication that is palatable and easy to take. 

Alka-^auc is supplied in 4 ounce bottles. Trial supply sent on request. 

ALKA- ZANE 


VC^'ILLIAM R. VC-ARNER &: CO., Ltd., 727 King Street. West, Toronto. Ontario 
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Roger Anderson Well-Leg Splint 


Wheel-chair Method of Treating Fractures 
of the Hip, Shaft of Femur and Pelvis 

(See Page 625 June issue) 

$ 38.50 

F.O.B. Seattle 

THE TOWER COMPANY, Inc. 

1121 Post Street - SEATTLE, WASHINGTON 

Also manufacturer Ought~0*>Matic Frax-Sure Splints for the treatment of the 
majority of upper and lower extremity fractures. 


BEE VENOM 

from 

LIVING BEES 



¥ 





Supplied ill collapsihlc ttibcs 
No. 1 Normal - $1.C5 each 
No. 2 Strong - $1.90 each 


In the Treatment of Rheumatism 

While bee venom therapy has already proved its 
efficiency in the treatment of rheumatism, Forapin, 
the new active bee venom salve represents a con- 
siderable advance in its technique. Clinically 
tested with success in cases of Myalgia, 
Neuralgia, Arthritis and Sciatica. 
Inexpensive and easily applied. 

A comjilimoitnn; Uibe with Htfmturc 
sent to pJipsicians on request to 

W. LLOYD WOOD LTD 
6A-66 Gerrard St. E., TORONTO 



Dr. H. LABBE, Professor of the Faculty of Medicine 
of Paris and E. DONARD’S 


(I. G. B.) 


DIABETOSAN 



PREPARED IN THE SOUDAN LABORATORIES OF PARIS 


4 DIFFERENT TREATMENTS 



LIGHT and MEDIUM CASES of DIABETES ; s to 12 t.bi.ts p.r d.y. in iWee ..p«rau do... 

immediately before meals. 

SEVEIRE CASES of DIABETES : adjuvant to insulin, suppressing 1/3 of the units; 12 tablets 

per day, in three separate doses, immediately before meals. 

DERMATOSES: Eczema, acne, furunculosis, urticaria: 9 tablets per day, in three separate doses, 
immediately before meals. 

FATTENING CURES: Tuberculosis, etc.; 8 tablets per day, in three separate doses, immediately 

before meals. Each tablet contains 0 grm. 40 extract of 

the germs of barley, the germination 01 
which is carried out under rigidly controlieo 
conditions and temperatures. 


General Agent: 

L. BOUDOT, 8955 Routhier St., Montreal, P.Q., Tel. DUpont 4350 





t 
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RESULTS— SIMPLICITY 


BREAST MILE That Is Why S.M.A. 



from the Normal 
Mother is the 

IDEAL FOOD 

for the 

Human Infant 


is made to resemble 

BREAST MILK 

in percentages of carbohydrate, 
protein, fat and total salts (ash) 
content, and why even the 
chemical and physical constants 
of the fat in S. M. A. are like 
those of breast milk fat. 


S.M.A.lsa iocd ir.fints — cenvcd frcz: tubcrc-hn tested ccx*s* the fit cf x‘hi:h is 
replarcd by ar.imal and vogetib’.e fits tr.clud.ng b.clcgicilly tested cc-d l.rer cd; w.tbtbe 
addibcncf n:dtfi:-7arar.d petit;. urn chdcr.de altogetherfcrming an antiracrhdbc food. Vrr.en 
cduted aoocrdjng to c;rectlcr.s. It is sirzzlsr :: ts^jr r::'i m percentage; cf pro- 


W. LLOYD WOOD, Ltd., Toronto - 



Chadian DistriLulors for 

S. M. A. CORPORATION 
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tKfje Canatjian iltliical ^rotcctibc Sssoctation 

PRESIDENT - JOHN F. ARGUE, M.D. 

A mutual medical defence union founded in 1901 at tlie Winnipeg meeting of tlio Canadian Medical Association, incorporated by 
act of Dominion Parliament February 1913, and alfiliated with the Canadian Medical Association 1924. 

OBJECTS: To assist in the defence of its memhers in cases of alleged malpractice, and to encourage honourable 
practice in the daily work of the medical profession. The annual fee is five dollars per calendar year, half-rates 
after July first. 

Subject to oim by-laws, assistance is given by the payment of the taxable costs of actions together with reasonable 
coimsel and witness fees in cases undertaken by oiur Association, as well as damages if awarded. All members 
in good standing of the Canadian and various Provincial Medical Associations may be enrolled upon signing 
the application form and pasdng the annual fee. All other regularly qualified practitioners must have their applica- 
tion coimtersigned by two members of oiu: Association. Blank application forms and other literature upon request. 

ADDRESS ALL CORRESPONDENCE TO THE SECRETARY-TREASURER 


SUITE 401 


180 METCALFE STREET, OTTAWA, CANADA 
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CHARLES B. TOWNS HOSPITAL 

293 Central Park West New York, New York 

For ALCOHOLISM and DRUG ADDICTION 

This institution has specialized in addictions for over 30 
years. Its method of treatment has been fully described in 
THE JOURNAL A. M. A.; in The Handbook of Therapy, 
from the A. AI. A. Press; and in other scientific literature. 
The treatment is a regular hospital procedure, and provides 
a definite means for eliminating the toxic products of alcohol 
and drugs from the tissues. complete Department of 
Physical Therapy, with gj-mnasium and other facilities for 
physical rebuilding, is maintained. Operated as an “open” 
institution. ■ Physicians are not only invited but urged to 
accompany and stay with their patients. 


ANY 

n 

PHYSICIAN 

having 

an 

addict prob- 
lem Is Invited 

to write 

for 

Hospital 

erature. 

lit- 



Located Directly 
Across from Central Park 


London School of Hygiene and 
Tropical Medicine 

(University of London) 

Incorporating the Ross Institute 

Diploma in Tropical Medicine 
and Hygiene (Eng.) 

Dates of the Courses, 1936 

(Each part can be taken independently but not concurrently) 


Section A. 


(Clinical and Laboratory Instruction) — 
6th January - 27th March - Cth April - 
2Gth June and in October. 

Section B. (Tropical Hygiene) — 

20th January - 20th March - 20th April - 
19th June and in January, 1937. 

Fees (inclusive): Section A, £25; Section B, £15. 


Diploma in Psychology (Industrial) 
Special courses of study by arrangement. 


Diploma in Public Health 

Course of study (whole-time, nine months), com- 
mencing in September — inclusive fee. 54 Guineas. 


Diploma in Bacteriology 

Course of study (whole-time, one academic year) 
commencing in October — inclusive fee. £47, 15s. 


Epidemiology and Vital Statistics 
Special three-monthly advanced courses — inclusive 
fee, 7 Guineas. 


For Prospectuses and Synopses of Lectures, etc., 
apply to SECRETARY. LONDON SCHOOL OF 
HYGIENE AND TROPICAL MEDICINE. Keppel 
Street (Gower Street), London, W.C.l. 


yiL 

p Wljite (3/iilnliur ] 

I o^rings west Virginia 

^ Europe an Baths -^American Facilities 


Greenbrier and Cottage 

— open all year ’round 


es '== 


DR. GUY HINSDALE, Director 
Medical and Bath Department 


L R. JOHNSTON 
General Manasx’’ 


TRUSSES 

Tlic Spot-Pad, Non-Skid truss has been developed 
during 42 years of manufacturing. It is the result 
of a conscientious attempt to furnish an entireh 
practical, safe, comfortable and sanitary applionco 
of the highest quality. 

Also Makers Of 

Airway Surgical Supports Umhilical Trusses 

Maternity Supporters 
Non-Skid Arch Supporters Crutches 

Professimial Discount 

OTTAWA TRUSS 00. of Canada Limited 
304 Wellin^on Street - Ottewa 
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Columbia University 

New York 
Post-Graduate 

Medical School 

Seminar of one Month in 
PEDIATRICS 

Under the direction of Dr. Adolph G. DeSanctis 

Beginning- April 1, 1936 

A full-time course of thirty-nine hours a 
week. The course includes lectures and 
clinics in pediatrics, practical pediatrics in 
the wards and di.spensary, physical diagnosis, 
infant feeding, communicable diseases, mal- 
nutrition, cardiac diseases, tuberculosis in 
childhood, gastrointestinal disorders, etc. 

A clinical course of one month in pediatries 
will be given during March and May. 

For further Information, address 

The Director, 

311 East 20th Street, Ne-w York City 




Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Announces Continuous Courses 

MEDICINE — Informal Course; Personal Courses; In- 
tensive Course Tvo veeks starting April 13th. 
SURGERY — General Course One. Tvo. Three and Six 
Months; Intensive Course Surgic.al Technique 
everj’ two weeks; Special Courses. 
GYNECOLOGY — Three Months Course; Intensive 
Course Two tVeeks; Combined Course Four 
Weeks Gyn. & Obst. starting May 4th. 
OBSTETRICS — Informal Course; Intensive Course 
Two -iVeeks; Combined Course Four Weeks Gyn. 
& Obst. starting May 4th. 

FRACTURES AND TRAUMATIC SURGERY— Infor- 
mal Practical Course; Intensive Course Ten 
Days starting April 13th. 

-PEDIATRICS — Informal Course; Personal Courses. 
EAR, NOSE AND THROAT — Informal Course; Inten- 
sive Course Two Weeks starting April 6th. 
UROLOGY — General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 
CYSTOSCOPY — Intensive Course everj- two weeks 
(Attendance limited). 

General, Intensive and Special Courses in Tubercu- 
losis, Ophthalmology, Roentgenology, Dermatology and 
Syphilology, Pathology, Neurology, Electrocardio- 
graphy, Topographical and Surgical Anatomy, Physi- 
cal Therapj', Gastro Enterology, Allergy, Hemorrhoids 
and Varicose Veins. 

Teaching Faculty — Attending Staff of Cook 
County Hospital 

Address: Registrar 

427 South Honore Street, Chi(«igo, IDinois 


SANATORIUM PREVOST Inc 

CARTIERVILLE (Montreal) 



Founder; THE LATE DR. ALBERT PRLVO.ST 

Mfdccin I/gistc de la Faculty do Faria 
Professor of Neuroloiry, Unlversitj of Montreal 
Professor of Nerrona Diseases, Kolre Dame Hospital. Montreal 

Medical Director; DR. E. LANGLOIS 

All diseases of the nervous system. Convalesc- 
ence, Treatment of intoxications. Diseases result- 
ing from malnutrition. 



|| Virw rf^ovi Vi:r*.scam — Tmc erAuT’irvi, ^llct 

II LEADS TO The «!VEW 

Prorpfc 

NS.1 ="' ' ' - 



Ejrrrp*o» view — p.'ais rt,-LD'*»s 

The Sanatorium is built on a large piece of 
ground 400,000 square feet, e.xtending fromGouin 
Boulevard to Riviere des Prairies. Built at the 
centre of this private park, the two pavilions of 
the Sanatorium are isolated from the road and 
the river by two large pieces of land. Beautiful 
trees shade the private grounds and in every re- 
spect the sanatorium is well situated to pro-vnde 
that rest and quietness so necessary to the pa- 
tient S cure, Tclfsbc-e* Prfrcft, By^ater 1240 

„ Tt-arr! ^ ~ Ur. E. tscslcft - Laccasttr 4465 
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NEW ENELANE SANITAElEAi 

(MELROSE P.O.) STONEHAM, MASS- 


Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre , State Park. Overnight 
from nearly all points in Eastern 
Canada. Reasonable rates. 

One hundred forty Pleasant, Home- 
like Rooms. Six resident Physicians, 
Seventy Trained Nurses. Experienced 
Dietitians and Technicians. 














Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 





- 




Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-Ray, Occupational Therapy, Gymnasium, 
Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular ’ or Contagious dis- 
eases received. Physicians are invited to visit the 
institution. Ethical co-operation. Member American 
Hospital Association. 

For booklet C and detailed Information address: 

W. A. RUBLE, M.D., L.R.C.P., L.R.C.S. (Edin.) 
Medical Director 


THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of tlie nervous system. Selected cases 
of alcoholism and drag addiction are also 
received. Amid quiet country surroundings 
with spacious grounds it is only fifteen min- 
utes from the centre of Montreal. Modem in 
eonstmction with hj^drotherapeutic and elec- 
trotherapeutic equipment. 

For information as to rates, etc. 
address: 

Dr. C. A. Porteous 

P. O. Box 4019, Montreal, Que. . 


LOVAT HALL 

LANCASTER, ONTARIO 

A private Sanitarium devoted to the treat- 
ment of convalescents, people run down in 
health and nervous, alcoholic and drug cases 
and mental patients of milder type. 

Two houses comfortably and artistically 
furnished. 

Patients classified according to nature of 
ailment. 

The estate comprises 48 acres of lawnS, 
woods and gardens. 

LARGE SOLARIUM OVERLOOKING 
LAKE ST. FRANCIS. 

NO INSTITUTIONAL ATMOSPHERE. 

Golf, Tennis, Badminton, Occupation. 

Hydrotherapy, Eleetrotherapj’’, 

Psychotherapy. 

A. G. MORPHY, B.A., M.D. 

Medical Director 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 


No. If Wiitipole street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London, is prepared to offer the following 
facilities to qualified practitioners: 

I General Courses are arranged covering all branches of ^Medicine and Surgery. These 
Coui'ses occupy the student for several hours everj’- daj' and last for tvo weeks. 

II Rota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are available on application. 

Ill Special Courses are arranged at the Special Hospitals associated with the Fellowship, and 
pemit of intensive studj^ in one specialt 3 '' for a period ranging from 1 week to one month. 


Px'ovisional Courees in 1936. 


Mcdicino 

(Wtehend Oourse ) 

InfnntV Diseases 

OphthalmolofT}' 

Uroloff>* 

Oountt ) 

Heart and Hungs 

(Wcfk-end Course) 

ProctoIoR’ 

Psycliologieal Medicine 

^fedicino, Surgor>’ and G>'n.Tcolo{:>* 
M.R.C.P. (Chest) 


Vcvers 

(Wffh'-ciid Course) 

Surporj' 

OiVfL-fnd Cours e) 

Ohildren'R Di.soaaos ... 
(Week’tnd Course) 

I'roctologj' 

Heart and Htincrs 

Poniintologj* . . 

Hrvdojrv* 

• Open to non-mcmbcrs. 


Mar. 21 & Mar. 22. — ^Miller General Hospital. All dar. Sat. and Sun. Fee 

£1. 11s. 6d. 

3tar. 23 to Apr. 4. — Infanta’ Hospital, Afternoons, Fee £3. 3s. Od. 

3Iar. 23 to Apr. 4.— Royal Eye Hospital. Afternoons. Fee £1. Is. Od. 

Mar. 28 & Mar. 29. — All Saints Hospital. All day. Sat. and Sun. Fee £1. 11s. 6d. 

AprU IStK EASTER MONDAY. 

Apr. 18 S: Apr. 19.*— Victoria Park Hospital. All day. Sat. and Sun. Fee 

£1, 11s. 6d. 

April 20 to April 25. — St. Mark’s Hospital. All day. Fee £3. 3s. Od. 

April 27 to 31ay 30. — ilaudsley Hospital. Afternoons. Foe £5. 5s. Od. 

April 27 to 3Iay 9. — Royal Waterloo Hospital. All day. Fee £3. 3s. Od. 

June 15 to Jul>* 11 . — Bromplon Hospital. Two afternoons weekly. 5 to 6.30 pjn. 

Fee £3. 13s. 6d. (Limited to C per class). 

June 20 & June 21. — Park Hospital. All day. Sat, and Sun. Fee £1. 11s. 6d. 
(Limited to 20). 

June 27 A June 28. — Prince of Wales's General Hospital. All day. Sat. and 
Sun. Fee £1. 11s, 6d. 

Julv 4 A Julv 5. — Princess Elizabeth of York HospitAl. All day. Sat. and 
San. Fco £1. 11s. 6d. 

July 6 to July 11. — St. 3Iark’s Hospital. All day. Fee £3. 3s. 04. 

Juh* 11 A .luJv 12. — ^^''ictoria Park HospitaL All day. Sat. end Sen. Fee 

* £1. 11s. Cd. 

Julv i3 to Julv 25. — Hospital for Diseases of the Skin, Blackfriars. Afterr.oor..«. 

* Fee £1. Is. Od, 

Julv 13 to Auc. 1. — All Saints Hospital. Afternoons and crenings. Fee 
' £2. 12s. Gd. 


Copies of all Special Course syllabuses and of the General Course Program may bo obtained on application. 
The Hospitals reserve the right to make any alterations necessary in dates and fees. Po5t-gradu.ate» are 
advised, therefore, to make carlv enquiry. Other courses are arranged from time to time, in addition to the 
above list. 


Courses are open only to ^^emK■'rs of the Fel!ow.=hip of Medicine; the annual sabscription (from the month 
of joining) is £1. Is. Od.. which includes the subscription to the Monthly Posl-Grcduatr Itedic^l Jo'jnuzl. Over- 
se.is siib.si'ription, to the Journal only, is 12/- per annem, post free. Every effort is made to assist Members to 
obtain the post-graduate work they re^quiro. 




H. U. MORLOCK. M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secretaries 
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GUELPH, ONTARIO 



HOMEWOOD is a private hospital for nervous, mental and habit cases; specially equipped to provide 
all forms of treatment, such as; — Occupational Therapy, Electrotherapy, Hydro- 
therapy, Massage and games, (tennis, bowling, croquet, bridge, billiards, etc.) 

30 ACRES of natural park, lawns and flower gardens. 


Write or telephone for booklet and rates. 


ADDRESS: DR. HARVEY CLARE, Medical Superintendent, Guelph, Ontario 



PHONE GUELPH 53 




K(5^; 




MONTREAL 

FACULTY OF MEDICINE 

C. F. Martin, B.A., M.D., C.M., LL.D,, Dean 

Beginning with the Session 1936-37 the course of study leading to the degree of 
]\I.D., C.M., will comprise four academic years of nine months each. Following this, 
the graduate will be required to spend one year as an interne in an approved hospital 
or a year of further study in the Faculty of Medicine of IMcGill University, or in another 
medical school approved by it, before he can obtain a certificate of eligibility for licensm-e. 

Opportunities for graduate study are offered in the basic medical sciences and in the 
clinical fields and courses leading to the M.Sc. and Ph.D. degrees are given under the direc- 
tion of the Faculty of Graduate Studies and Research. 

A practical course leading to the Diploma of Public Health is open to medical graduates 
and Public Health Officers. 

Full particulars of entrance requirements, fees, curriculum, etc. are given in the Annual 
Announcement which may be obtained on application to 

PROF. J. C. SIMPSON 

Secretary of the Faculty of Medicine 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America.) 


OBSTETRICS, GYNECOLOGY 

and ALLIED SUBJECTS 

A full time course. In Obstetrics: Lectures, prenatal 
clinics, witnessing normal and operative deliveries, 
operative obstetrics (manikin). In Gynecology: Lec- 
tures, touch clinics, witnessing operations, examination 
of patients pre-operatively, follow-up in wards post- 
operatlvely. Obstetrical and Gynecological pathology. 
Regional anesthesia (cadaver). Attendance at con- 
ferences in Obstetrics and Gynecology. Operative 
Gynecology (cadaver). 


FOR THE 

GENERAL SURGEON 

A combined surgical course comprising General 
Surgery, Traumatic Surgery, Abdominal Surgery, 
Gastro-Enterology, Proctology, Gynecological Surgery, 
Urological Surgery, Thoracic Surgery, Pathology, 
Roentgenology, Physical Therapy, Operative Surgery 
and Operative Gynecology on the Cadaver. 


'tnsx 




EYE, EAR, NOSE -THROAT 


Proctology, Gastro-Enterology 

and ALLIED SUBJECTS 


I FOR INFORMATION ADDRESS I 

MEDICAL EXECUTIVE OFFICER. 345 West 50th St., New York City 


f \ 



Hollywood Sanitarium 

New Westminster, British Columbia 


For the treatment of Nervous. Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference; B.C. Medical Association 

IVrite for prospectus and rales to the 
iMedical Supcrintendcr\t. 


POST GRADUATE 
STUDY 


For Canadian and American Practitioners 
ESr Are you preparing for any Medical, or Surgical 
Examination? 

Send Coupon below for valuable publication 

“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL COHTEKTS 

The £zamin&tfoQ5 of the Conjoint Bo&rd. 

The M.D. Degrees of all Britlah and Colonial Unircrsitles. 
How to pa;s the F.H.C.S. Examination, 

The M.s.C.P. Z«ondon and Edinburgh. 

The D.P.H and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmologr. 

Diploma in Psychological Medicine. 

Dental Examinations. 

You ran prepare for any of there 

quali£catior:s by portal rtudy at THE SECHETAST 

Lome and ccr.:e up to Great ftlEDICAI* 

Britain for examination. Wc COEEESPOOTEKCE 

pp.-c-.ilir.- in / COLLEGE 

ate tuition. Clinical ar.d v' 

practical ecur?^ in Wclbcck Str^t 

England arranged. Carf^ndish Square, London. W.l. 

— rifii.fr grri r.r c c^fy t* yc*;r 
"Gt;£d< tn Ernr-.tr.cfi-or-r** 

hy return. 

ycne 

Addregg 

Ercmi-.cficr. in xrf.ich intereried 
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LINE 
SWITCH 
with PILOT 
LIGHT 
directly 
beneath. 


LIGHT 

CONTROL 

with 

LIGHT 

POSTS 

directly 

beneath. 


SIMPLIFIED CONTROL 


CAUTERY 

by Jlational 


CAUTERY 

CONTROL 

with 

CAUTERY 

POSTS 

directly 

beneath. 


featuring 

“The Hidden Shelf” 


The ONLY cautery -with the “Hidden Shelf’’, 
a compartment for the compact storage of 
cautery accessories. 

Price H3.45 Complete 

Including: Illuminated “Trigger” Cautery handle; 
"Gyn-a-lite" clip set; transformer case of molded 
Bakelite; "Hidden Shelf”. Choice of 3 tips. 


The NEW .Rational is the most IMPRESSIVE, 
most COMPLETE cautery ever developed. NO 
OTHER CAUTERY so easy to operate. 

A larger, sturdier, Heavy-Duty cautery that 
covers every cautery and diagnostic light 
requirement. Built to last a life-time. 

The ONLY cautery supplied with the Gyn-a- 
lite vaginal speculum clip set. 

The ONLY cautery handle with the illuminator 
located below the field of vision and entirely 
out of the line of sight. 


SNatiotial lEUrtrir Jufitrum^nt ffln. 


36-16 SKILLMAN AVENUE 
LONG ISLAND CITY, N. Y. 


Prescribe 

EFEMIST 

for the relief of 

Nasal Congestion 

Efemist is both water and 
tissue fluid soluble. 

Affords maximum Ephedrine 
action without irritation. 

Prove to yourself the super- 
iority of Efemist. 

Send for Complimentary 
Bottle — Now 

Laurentian Laboratories, Limited, 

560 De Courcelles Street, St. Henry, Montreal. 

Please send me complimentary bottle EFEMIST 
(Hart) for clinical trial. 

M.D. 



BAD-NAUHEIM 

DEUTSCHLAND (Germany) 
Affections of the Heart and blood 
vessels. Rheumatism 

Naturally - warm carbonic - acid 
springs with saline contents. 

Balneological Institute and 
William G. Kercklioff-Institute, a 
combined place of research on af- 
fections of the Heart and blood 
vessels. 


special terms for physicians and their families 


For all particulars apply to 

Kurverwaltung Bad-Mauheim 
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accommodate more quickly 
to the Patterson Type B 
Fluoroscopic Screen . . . 



APPLE-GREEN is the color of theTypeB Fluoroscopic 
Screen — a color to which the eye tvill accom- 
modate more quichly. Many radiologists have found 
this TYPE B feature to be of great advantage 
— particularly those doctors whose work frequently 
takes them in and out of the fluoroscopic room. 


MOST important of all advantages of 
the Patterson Tj-pe B Fluoroscopic 
Screen is its unexcelled brilliancy. 
It is far more brilliant than all 
previous fluoroscopic screens. 

Other advantages of the Patterson TYPE B tvhich 
appeal greatly to radiologists are the all-around 
sharper detail and operation at lower X-ray intensities. 

Roentgenologists who have used the Patterson 
TYPES arc unanimous in their praise of it. Ask your 
de.alcr for a demonstration. 

the P.VTTERSOX screen COMPANY' 
BEPT. C. M. a. J., TOWANDA, PENN., U. S. A. 

Patterson 

ir=;==?=^t=~rp:v 

intkxsuyixg Screens fluoroscopic 


Fast- 

Superior in Detail- 
Uniform! 



BRITISH MADE 

Ilford X-Ray Film 

has received Ihe stamp of approval of lead- 
ing roenlgenologisls, who judge an x-roy 
film by its ability to produce good, clear, 
diagnostic radio g r a phs CONSISTENTLY, 

Complete stocks carried by 

ViaOR X-RAY CORPORATION 

of Canada, Ltd. O 

Dlitrihuizn fer Genera! tiecirie X-Kaj CerpsraTtTn 

TotONTO— 30 Blccr S:. Torccro, Ost. • Montti-U.— >24 
Mcii'Cil Arts Bids- * VANCOV*Tt — ^fctcr Trxnsrcmdca 
Eldg. 370 D'^sneir Sz. ■ '^:n? 07 TC — Mc'dical Arts Eli;^ 

^Tfcclcsile St- Paul Su MourtaJ. ?. Q. 


spFCi.i LISTS rop Monr 


Tlljy 2 0 YFAFS 
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WHY c/yv\p SUPPORTS 
ARE SCIENTIFICALLY DESIGNED 

T he Camp designing staff— with a combined expe- 
rience of many years in the surgical support field— is 
constantly endeavoring to render in Camp garments the 
objeaives of various groups of specialists consulted, as 
well as professional suggestions relayed by Camp nurses 
detailing all over the world and by Camp dealers. 

From the eastern seaboard three years ago and a little 
later from the West and Midwest came this suggestion 
from obstetricians: the desirability of a diagonal pull, 
in addition to the straight around attachments, in a gar- 
ment designed to support the abdominal walls without 
disturbing the relationship of the fetus to the pelvis. To 
effect this abdominal support, and at the same time to 
provide proper back support, was a task involving con- 
siderable difficulties. However, approximately melve 
months later— after numerous conferences, many ad- 
justments and trial by various pregnant patients— a new 
series of prenatal supports was completed, prenatal sup- 
ports with a diagonal pull, proved by X-ray to support 
properly the abdominal W'alls without constriction at 
any point. ' . 

A comparable situation arose with a number of dif- 
ferent internists. The desirability of a garment to fit 
snugly— widrout discomfort— over thin, protruding hip 
bones and yet to hold the abdominal organs as high as 
possible, was obvious from requests by physicians who 
had prescribed and found wanting in these respects 
many visceroptosis garments. To provide such a gar- 
ment involved the manufacture of a specially made 
material pliable enough to fit like a hood over the 
crest of the ilium and sufficiently firm to support the 
abdominal organs. Only after two years of collaboration 
and painstaking investigation was there ready for dis- 
tribution a series of such garments. 

Thus is the designing room at the Camp factory a 
veritable melting pot of professional desires and design 
possibilities. This is why Camp supports are scientifi- 
cally designed. 

• 

S. H. CAMP & COMPA2TT of CANADA, Ltd. 
Manufacturers 
Windsor, Ontario, Canada 



WHOOPING COUG 

The Paroxysmal Stage 



Vapo-Cresolene (specially prepared cresols 
of coal tar) sedative, antiseptic, antispasmodic, 
penetrating. 


Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 


An inlialant of lalo^vn dependability. Intro- 
duced in 1879. 


Controls cough in broncho-pneumonia and 
bronchitis. Dj’-spncea in spasmodic croup and 
bronchial astluna. 



Write for special discount to physi- 
cians and informative Treatise, 
“Effective Inhalation Therap 3 ^” 

THE VAPO-CRESOLENE CO. 

504 St. Lawrence Boulevard, Montreal 


Name 


Street 

Address 


Smooth 

as Velvet 

Williams Luxury Shaving Cream 
is a product of nearly a century of 
experiment by shaving specialists. 
Physicians recognize the purity of 
its ingredients. They also appreci- 
ate the smooth, close shave it gives. 

• To keep the face as 
Williams /eaties it, use 
Aqua Velva, Canada’s 
greatest after shaving 
preparation. 


Williams 

Shaving Cream • Aqua Velva 



\4AP 


A REFINEMENT OF 

THE ARSENICAL THERAPY OF SYPHILIS 

Parke, Davis & Company introduces to the medical profession 
a new antisyphilitic arsenical, the result of co-operative research 
conducted by t^vo university groups and the Research Staff 
of Parke, Davis 6C Company. 

Mapharsen is the hydrochloride of meta-amino-para-hydroxy- 
phenylarsine oxide. Extensive clinical data demonstrate that it is 
an efficient antisyphilitic agent. Reactions following its adminis- 
tration have on the whole been less severe than those observed 
after the injection of other commonly used arsenicals. 

The Parke-Davis Research Laboratories have subjected 
Mapharsen to rigid chemical and pharmacological testing, 
including tests for trypanocidal and spirocheticidal potency. A 
review of this work, together with a complete discussion of the 
clinical evaluation of Mapharsen and its use in the treatment 
of syphilis, has been included in our new booklet; a copy \vill 
be sent to any physician on request. 

Mapharsen has been accepted by the Council on Pharmacy 
and Chemistrj' of the American Medical Association. 


PARKE, DAVIS & COMPANY • WALKERVILLE, ONTARIO 
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Even though bottle days over 

Dionne Quintuplets 

continue using irradiated 

Carnation Milk 


OINCE November 28th, 1934 the Dionne Quin- 
^ tuplets have been getting Carnation Evaporated 
Milk. During that time they have used over 2,500 
tall tins. While they have stopped bottle-feeding, 
they still get Irradiated Carnation Milk in their 
mugs, on their cereals and in other cooked foods. 

Carnation Co. Limited, Toronto, Ontario 



WRITE FOR "Simplified 
Infant Feeding”, a new 
and authoritative, pub- 
lication for physicians. , 



IRRADIATED 

Carnation 

Milk 


A CANADIAN PRODUCT • "FROM CONTENTED COWS” 
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A Stimulating Expectorant 
For Coughs Due To Colds 

Creo-Terpin Comp, owes its popularity and extensive usage to the effective 
combination of creosote and terpin hj’^drate with glycerophosphates and 
codeine. 

This formula eases cough by soothing and disinfecting the irritable bron- 
chial mucous membrane, and builds general resistance. When cough is due 
to cold or bronchial irritation the relief is prompt and permanent. Creo- 
Terpin Comp, does not disturb digestion. 

Samples for clinical trial free to physicians. 

HENRY K. WAMPOLE & CO. LTD. 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 


DIABETES 
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Large carton Listers Flour (enough 
for 30 bakings), $4.85. Small car- 
ton Listers Flour (enough for 15 
bakings), $2.75. Please ask us for 
the name of the nearest Lister 
Depot or order direct from 


LISTERS LIMITED ■ Huntingdon, Quebec 
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THE X-RAY 

ANSWERS THIS QUESTION 

When you prescribe the application of 
solutions to the nasal cavity, you expect 
these medicaments to reach the surfaces 
ivhcrc they will afford the greatest 
relief. Obviously the area of the upper 
and middle turbinates should he 
covered. 

X-Rays prepared for us, indicate that 
solutions applied by dropper arc un- 
likely to reach this area. This is 
especially true -when home treatment is 
prescribed. On the other hand, solu- 
tions sprayed >»ith a DeVilhiss Atomizer 
are spread throughout the entire nasal 
cavity. \^’c shall he glad to send you 
literature on this subject. 
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Iron is clearly indicated in anemia, chlorosis, 
general convalescence, etc., but iron in a read- 
ily assimilable state is often difficult to find. 

Hemaboloids Arseniated wth Strychnia may 
be effectively prescribed in these cases. Its 
palatable iron compound, soluble in the alka- 
line media of the intestine, is ready for im- 
mediate absorption. 

Hemaboloids (Plain) contains the same 
organic iron compound, and is indicated in 
milder anemias or where arsenic and strych- 
nine are contra-indicated. 

THE PALISADE MANUFACTURING 
COMPANY, INC. -w YONKERS, N.Y. 

Do r. w. LLOYD WOOD Ltd . Toronto, Ont. 


DeVilbiss 

The DoVilliN^ ^Ifp. Co„ 1 jmilrtT. Windsor, Ontario, head* 
ciuartor^ for nlomUor*' and vajwrircr* for 
Iirofc?«ionfll and home n*e 
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Breaks the vicious circle of perverted 
menstrual function in cases of amenorrhea, 
tardy periods (non-physiological) and dys- 
menorrhea. Affords remarkable symptomatic 
relief by stimulating the innervation of the 
uterus and stabilizing the tone of its 
musculature. Controls the utero-ovarian 
circulation and thereby encourages a 
normal menstrual cycle. / 


\ 


MARTIN H. SMITH COMPANY 

ISO lAFATtTTC STREET. MEW YORK. N. Y. 

V . - 



Pull formula and descriptive literature on request 


Dosage: l to 2 capsules 3 or 4 
times daily. Supplied in packages 
of 20. 

Ethical protective mark MHS 
embossed on inside of each capsule, 
visible only when capsule is cut in 
half at seam. 


f 
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MOLSON’S 

ALE 


t 


FAMOUS FOR PURITY 
AND WHOLESOMENESS 




i. 




//E WHOOPING COUGH 

And in other Persistent Coughs 

Elixir bromaurate 

Cuts short the period of the Illness, reduce.? the fre- 
quency of the attacks, relieves the distressing couph and 
&Ives the child rest and sleep. 

Also valuable in BRONCHITIS and 
BRONCm,t\L. ASTmLV 

(Relieves the cough In Pulmonary Tuberculosis) 

IN FOUR-OUNCE ORIGIN.VL. BOTTLES—A tea*poonful 
3 to 4 times a day after meals or more often vrhen 
necessary. 

GOIiD, — An intfrer*in^ hodWt "G^Jd in 
Wh/y^pin^ C'yu^h err.d Othfr t^r.t f*-. rr'j'jff* Dr- 

c card. 

GOLD PHARMACAL CO. - - NEV/ YORK 



F. & R.’i 

GENUINE 

GLUTEN FLOUR 



C*€TK*ltti t0 erm^fy ia cH rrt^eti Bleat i t r l 

Tt^vmrtU •/ tl# U.5. Vr^€Timrti a/ ^fricalJrrc. 



Ktsrftrts-T^ Vy 
7HI FAEFEU & EEIKIS CO, 
FatfTtaTT*, U.5.A. 
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HYPER TENSION 

— Will It Respond to 

endocrine treatment? Yes, 
if of the functional type 
caused by failure of the 
hepatic detoxicating mechan- 
ism. No, if it is the result 
of sclerotic conditions, espe- 
cialiy of the kidneys. In 
functional hypertension 

ANABOLIN 

(tablets or solution) will prove its worth in one week. 




POINTS ABOUT ANABOLIN 

(1) standardized 

(2) Water-white, crystal-clear solution 

(3) Entirely protein- and histamine-free 


The HARROWER LABORATORY, Inc. 

Canadian Distributors: 

WILFRED G. NOBLE, LTD. 

64 Gerrard St. East - Toronto 2 


Trademark Trademark 

Registered ^ |||^ Registered 

Binder and Abdominal Supporter 


Gives perfect uplift. 
Is worn t\ath comfort 
and satisfaction. Made 
of Cotton, Linen and 
Silk. Washable as 
undertvear. Booklet 
shows three different 
“types” and many vari- 
ations of each. 


Picture Shows “Type N” 

For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 
Sacroiliac Articulations, High and Low Opera- 
tions, etc. 

Each Belt Made to Order. Ask for Literature 

Katherine L, Storm, M, D, 

Originator, Owner and Maker 
1701 Diamond Street Philadelphia, Pa., TJ.SA. 



BACTERIAL ANTAGONISM 



is definitely antagonistic to bacterial environs. 

ITS APPLICATION 

alleviates and promotes reconstructive processes without further irritation 
of the dermal structure. 


IMMEDIATE and 

INDICATIONS: 
Psoriasis 
Alopecia 
Ring Worm 
Acne 
Dandruff 
Athlete’s Foot 
and Other Skin 
Disorders 


DEFINITE ACTION. 



Photographed — 3/17/31 


• The pictures tell the story • 


= Psoriasis = 
Duration 
21/0 years. 
Complete 
elimination 
2 months. 
No reciurence 
= 5 years. = 
• 



Photographed — 5/16/31 


THERAPEUTICALLY MODERN: 

Ease of Application Complete rapid absorption No b 

Immediate pruritic relief Positive results. 

TEST MAZON IN YOUR MOST SUITABLE CASE 

Samples and literaUirc on request. 


o 

Distributors 
Wholesale Druggists 


• 

On sale 

Dependable Pharmacies 
1. 1?S and 4 ounce Jars 


• 

LAURENTIAN AGENCIES 
560 DeCourcelles Street 
Montreal 








Mar. 1030] 


Advertisements 


Pneumonia 


'.j 


V ^ j 


\IM 




=■ \iW/ 

m 




A ^7 HEN pneumonia is first 
A’ suspected, but not defi- 
nitely established, the 
K prompt appbcation of an 

J Antipblogistine jacket is 

W indicated in order, if 

y possible, to inhibit its 

Y development 

Once the disease is 
established, the use of 
L Antipblogistine is helpful 

|| in carrying the patient 

safely through the crisis. 




Lung Tissue 
firm and airless 


Sample on request 

The Denver Chemical iMfg. Co. 
153 Lac^tiuchetiere St. W., Montreal 


Antiphlogistiiw is hyper- 

cniic,(lccou"cstivc(ind relaxant and promotes relief of pleuritic pain 


If. Ccr.ccn 




AYLMER Infant’s Foods are prepared from 
carefully selected fruits and vegetables and 
packed individually in 4J4 ounce cans. 

Write for samples of any of the following varieties; 
Peas Spinach Tomatoes 

Beets Apricots Asparagus 

Beans Prunes Carrots 

Apple Sauce Infant’s Soup 

AYLMER Research Laboratory 

CANADIAN CANNERS LIMITED 

HAMILTON CANADA 
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INFANTS FOODS 


Spray Argyrol in Comnion Cold 



At this time of year, with frequent exposure to cold 
and wet,’ the common cold takes on a more serious ' 
aspect. Tonsillitis, pharyngitis and sinusitis are 
frequent sequel® when “dread Winter spreads his 
latest glooms”. 

The prevention of complications is the first aim of 
the physician. Early treatment with Argyrol not 
only attacta the infection right at its source, but 
also quickly relieves the acute distress in the 
respiratory tract. 

Tlie Dowling Argyrol pack and the ^Argyrol spray 
<20 per cent solution) have become standard therapy 
throughout the world. Ehinologists, following the 
Dowling technique, find the tampon saturated with 


10-20 per cent Argyrol solution, the most effective 
when used as a local detergent and decongestive for 
the highly inflamed nasal tissues. 

The new Argyrol tablets in small convenient vials 
are a great convenience in nose -and throat practice. 
They not only insnre accuracy, purity and genuine- 
ness, but also save time, because a fresh, potent 
solution is thus made available at a moment's notice, 
in tbe doctor’s office, in the operating room and at 
the bedside. Four tablets dropped in one-half ounce 
of water make a 10 per cent solution in a few 
minutes ; other strengths in proportion- Arg3rtol is 
a unique and original compound; no other silver 
salt is like it chemically. 


A. C. BARNES COMPANY, LIMITED 

,STE.TKERES35,P.Q. 

ici y-MTv, f a^.kers of Axsvrol stA Ovoitnia. ‘ 'Argyrol ' ' is s registered trsds-mark. the property of A. C, Barnes Co, Lt/I, 
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T HERMO-FLEX catgut is flexible . . . 

flexible to the degree required for the 
most delicate work, and this flexibility is 
attained without sacrifice of other equally 
essential characteristics. 
m There is no compromise in sterility . . . 
like all D,^Cj sutures. Thermo-flex catgut 
is subjected to rigorous heat sterilisation. 

• It is free from oils, and thus is free from 
the hazard of knot slippage. 


• Its moisture content is normal. ^Vatcr- 
lotrced catgut is unstable, with a progressive 
deterioration in strength. 

A quaner Centura’ of suture specializa- 
tion has proven to us that a balance o! 
qualities, aa’ith each developed to the highest 
point of practicability, is more s ita! to cor- 
rect function and unfaili.ng deperidah:!::a 
than a single predomir.atir.g icatiirc. 

P.1 Oli-K. 



T HERMO-FLE y 

( N n N . n I L A IX 1, r ^ 



OBTAINAHLE FBOV FESrOSS’ELE c 


} 


n A L E F s 




IV 


The Canadian Medical Association Journal 


[Feb. 1 


CONTENTS CONTINUED FROM PAGE II 


Page 

RETRO 3PECT 

Milestones in the Recent Development of our Knowl- 
edge of Hearing and Balancing. J. McNally . 195 

SPECIAL ARTICLE 

Givers of Life. G. Fleming 197 

MEDICAL ECONOMICS 

Dominion Income Tax Returns 199 

Health Insurance as a Federal and Provincial Problem 201 

MEN AND BOOKS 

The Caesarean Section. J. H. Couch and H. N. Couch 201 
ASSOCIATION NOTES 

Proceedings of the Executive Committee, October 31, 

1935 202 

Federation 208 

HOSPITAL SERVICE DEPARTMENT NOTES 

Interns from Unapproved Medical Schools 209 

Tuberculosis Control in British Columbia 209 

MEDICAL SOCIETIES 

Calgary 210 

Chinese . . ’ 210 

Edmonton Academy of Medicine 210 

Montreal Dermatological 211 

Ontario Neuro-Psychiatric 211 

Saint John 211 

Winnipeg 211 

UNIVERSITY NOTES 

McGill 212 Reading 212 

Oxford 212 


LETTERS, NOTES AND QUERIES 

Federation 

Shakespeare, a Medical Prophet 

The Administration of Iron 

Vitalex 

TOPICS OF CURRENT INTEREST 

Clinical Endocrinology 

Reform in Radio Advertising 


MEDICO-LEGAL 

Mutual Life Insurance Company of New York v. 
Dame Henriette Jeannotte-Lamarche 

ABSTRACTS FROM CURRENT LITERATURE 

Medicine 

Surgery ... 

Obstetrics and Gynaecology 

Paediatrics 

Oto-Rhino-Laryngology 

Anaesthesia 

Therapeutics 

Pathology and Experimental Medicine 

OBITUARIES 


SPECIAL CORRESPONDENCE Canada 232 General 

The London Letter 212 The Edinburgh Letter 213 United States .... 234 Book Reviei 

Printed by MURRAY PRINTING COMPANY, LIMITED, 192 SPADINA AVENUE, TORONTO 2. 


C. R. Cuthbertson 

. . 228 

M. E. MacLeod . . . 

J. G. Day .... 

. . 228 

E. A. McDonald . . . 

A. A. Forbes . . . 

. . 228 

S. N. Miller 

J. D. MacCallum 

. . 228 

L. J. O’Shaughnessy . 

W. J. McCollum . 

. . 228 

T. J. Park 

I. M. Lovitt . . . 

. . 228 

W. F. Park 

P. P. McCormick 

. . 228 

M. A. B. Smith . . . 

D, C. McLaren 

. . 228 

J. T. Wright . . . . 


NEWS 

ITEMS 

Canada 

. . 232 

General 

United States . . 

. . 234 

Book Reviews .... 





INDICATIONS 

Before and after Operation, 

Collapse 

Starvation, 

Haemorrhage, 

Hepatic Diseases, Etc. 


50 cc: 100 cc: 200 cc; 

Physicians when using intravenous Dextrose must be 
assured that it is of the highest purity. Hence they 
prefer the ampoule product. 

50% BUFFERED 

DEXTROSE 

SOLUTION 

"Brand Synthetic " 

MEETS THEIR EVERY REQUIREMENT 
A C.P. Anhydrous preparation of unexcelled quality. 

An ampoule will gladly he sent, also literature, on request. 


SYNTHETIC DRUG CO. limited 

243 College Street, Toronto 

Phone: Midway 8055 
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is obvious, therefore, that appreciable 
amounts of Vitamin D are not furnished 
by our present diets/^ 

^^It is evident, therefore, that our whole 
modern method of living tends to diminish 
the Vitamin D effect of sunshine/^ 

Tisdall, Frederick F. 

C.M.A.J., Vol. 33, No. 6, Dec. 1935, page 625 


OSTDGEN 




15 c.c. and 6 c.c. BOTTLES 
with precision dropper 

DOSE 

2 to 6 drops daily 


MANUFACTURING PHARMACISTS SINCE 1E99 


MONTREAL 


CANADA 
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The Smoke of the 
British Efupire 






^ONRAD VEIDT, in spite of his 
' — monocled store, is said to possess the 
most magnetic eyes of any man on the 
screen — which perhaps explains why this 
Gaumont-British Pictures’ star is the idol of 
women all over the world ! 

Whenever he can, Mr, Veidt indulges a 
desire to loaf and smolte — to “laze about”, 
as he puts it — preferably in old and 
comfortable clothes as you see him here. 
On or off the set his choice in cigorettes is 
always the same — W. D. & H. O. Wills’ 
Gold Flakes. 


iJ 


W. D. & H. O. WILLS’ 




GOLD FLAKE 

CORK TIP OR PLAIN 

CIGARETTES 

A shilling in London — a quarter here 


Pocket tin of fifty 
55 cents 
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For Control of Pain and Cough — 



dihydromorphinone hydrochloride 

A powerful analgesic with several advantages over morphine. Acts quicker and causes 
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MARMITE 

(Registered Trade Mark) 


A USEFUL WEAPON IN COMBATING 

INFLUENZA 

When colds, influenza and other winter illnesses 
are prevalent, the regular daily administration 
of MARMITE is advised by physicians, for it 
has proved a useful aid in combating such 
complaints. 

It is realized that Vitamin B deficiency tends 
to lower resistance to infection, and that 
MARMITE supplies both Vitamin B, and Bj in 
adequate amount and in palatable form. 

MARMITE is a yeast extract that also pro- 
vides a valuable haemopoietic factor which is not 
one of the known B vitamins; it is prescribed 
widely in certain anaemias. 

As a hot drink made with boiling water or milk 
MARMITE is appreciated by people of all ages. 

It is found to be of special value for inclusion 
in the diets of invalids and children, but it is 
almost equally valuable for use in any home, 
office, school or institution where attention is 
given to the maintenance of health. 
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Canadian Distribitto's 
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A Silver Containing 
Ephedrine Solution: 



cc. 




Dear Doctor: 

At this sea'son of the j’^ear sore throats and eolds-in-the-head increasingly demand your 
services. We respectfully direct your attention to NEO-EPEMIST (Hart), a really meri- 
torius therapeutic agent for the localized treatment of these conditions. 

The Silver Protein Mild, U.S.P., which this preparation contains has withstood the test of 
time against all newcomers a's a superior agent for mucous membrane antisepsis. 

The vasoconstrictor and deeongestive action of the ephedrine sulphate contained in NEO- 
EPEMIST not only prevents undesirable diffusion of its contained silver, but also lessens 
systemic toxic absorption by greatly lowering iiermeability of the mucous membrane. Indeed, 
the early application of this preparation often succeeds in proinjitly cliecking the systemic 
symptoms of colds-in-the-head and sore throats. 

If you have not already tried NEO-EFEMIST (Hart), send tlie coupon below to our 
Canadian representative for a complimentary bottle. 

HART DRUG CORPORATION 


LAtJEBNTlAN LABORATORIES LIMITED, 

560 De Courcelles Street, 

St. Henry, Montreal. 

Please send me complimentary bottle of NEO-EPEMIST (Hart) for clinical trial. 


.M.D. 
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Pneumonia Typing is Simple! 

D iagnosis — pneumonia! Pneumococcus pneu- 
monia: Is serum therapy indicated? That de- 
pends on the t\'pc of the causative pneumococcus. 

The physician calls for Rapid Typing sera 
Lederle,Ty^s I and II, the types for which" Council- 
Accepted" therapeutic seta arc available. Microscopic 
examination of a fleck of the patient’s sputum mixed 
with the required amount of specific typing sera, re- 
veals ts’pical changes in the capsule — Neufeld reaction 
— in the mixture that identifies the n'pe. These changes 
consist of a swelling of the capsule with a sharp 
definition of outline. 

All in a few' minutes! And therapeutic serum ad- 
ministration may be begun at once. Pictures of the sig- 
nificant capsular swelling are in the direction sheets 
in the Lederle packages. (If no such capsules arc 
found, the efforts, to identify the t)'pc can be carried 
further. Lederle has Typing sera for t\'pcs of 
pneumonia but full use of the scries is usually regarded 
as requiring special technical training.) 

Early administration is essential to secure the 
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Controlling discomfort 
in COLDS and INFLUENZA 

To allay the headache, backache and general soreness associated with 
coryza, pharyngitis and tonsillitis, many physicians depend upon Gardan. 

Experience has demonstrated that Gardan affords prompt relief without 
depressing the heart and respiration. By reducing the fever, it also 
makes the patient more comfortable. Its effect usually extends over 
many hours. 

DOSE: For adults, 1 tablet or 2 teaspoonfuls of Elixir. These doses 
may be doubled for severe pain. Children 5 years old, tablet or 
1 teaspoonful of Elixir. 

HOW SUPPLIED: Gardan is supplied in 7^ grain tablets, tubes of 
10, and bottles of 25 and 100. Also Elixir of Gardan (3 grains per tea- 
spoonful) bottles of 4 oz. 

GARDAN 

Trademark Reg. In Canada 

Detailed literature on request 

WINTHROP CHEMICAL COMPANY, INC. 

Pharmaceuticals of merit for the physician 

Office and factory : Windsor, Ontario 
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A Wide 
Range of 
Laxative 
Potency 

There is a Petrolagar 
type to meet practically 
every requirement of suc- 
cessful bowel management. 


HERE THEY ARE 


1. Petrolager — Plain. 

2. Petrolager with Phenolphthalein. 

3. Petrolager with Milk of Magnesia. 

4. Petrolager — Unsweetened. 

5. Petrolagar with Cascara. 


A palatable emulsion of liquid petrolatum 
(65% by volume) and agar-agar. A rational 
corrective agent in the treatment of constipa- 
tion. 

For obstinate cases of constipation. Contains 
2/3 grain of phenolphthalein to the tablespoon. 

For constipation accompanied by hyperacidity. 
Slightly more active than Petrolagar — Plain. 
Contains 8% Milk of Magnesia. 

For those who prefer unsweetened Petrolagar 
or for the patient with diabetic tendencies. 
Contains no sugar or assimilable carbohydrates. 

Indicated for the promotion of peristalsis and 
proper fecal consistency. More acti%'c than 
Petrolagar — Plain. Contains 13.2% non-bitter 
fluid extract cascara sagrada. 


Saniplcj! free on request 

Petrolagar Laboratories of Cax.vd.v Ltd. 

.^(il .\rsyle Road - \V.\LKKRVII.I,F.. 0\T.\RI0 
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SARAKA 

Free from the inconveniences 
of paraffin preparations 

Chronic Constipation 


Crosscut of faeces 
in a typical case of 
constipation.The fae* 
cal mass is hard, dry 
and homogenous. 



is mostly caused by modern foods 
being too concentrated, thus lacking 
the residue necessary to stimulate 

normal evacuation. The creation of 

0’ 

SARAKA is based on the recognition 
of this fact. SARAKA consists of 
coated granules of an Indian mucilage, 
which in the alkaline medium of the 
intestine acquire a greater volume 
and gelatinous consistency. In mix- 
ing with the faeces they soften them 
thus giving greater bulk thereby 
inducing normal and easy defaction. 


Crosscut of faeces 
from the same patjent 
after taking SARAKA 
The faecal particles 
(dark) are separated 
by the expanded 
SARAKA granules. 
The mass is soft and 
slippery. 



Tins of 
10 ozs. 
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custodian of the 
savings of Canadians for generations. 


BANK OF MONTREAL 

Establiahed 1817 

TOTAL ASSETS IN EXCESS OF $750,000,000 


A MILLION DEPOSIT ACCOUNTS DENOTE CONFIDENCE 


Relieve Bronchial Irritation 

MISTURA TUSSI 

Hartz 

MISTURA TUSSI. Harti. is a palatable. 
Ililid Otiiuv n iirtveiit-. stimulatinji expectorant which quichh- and 

.\mn,oni,.n, Carbonate cffectivelv relieves bronchial irritation. 

Ainnioiiniin Cnlondc L'rani'* 

Mamibiinii viil.care ;4 iiraii;- without locking up the secretion'. It' 

I VmninrjdiiiK' Hydrocldoriilc 1 jirain ' , 

Syrup Toll! I sedative action renders it pnrticul.iriy 

Svnij> Stiiiill 1 iv.:nur.'- i ii t j ^ » 

' IKWK- Or.t-li.ilf to tv.n Br.it! valuable in hard. c:ry w.^^ere cr- 

.iracbm- a- may iv i;a!ie..u-! pccto.-ation I.' -‘canty. 

A Canadian Product from the Laboratories of 

The J. F. HARTZ CO. UMITEQ 

Physicians’ Supplies 

TORONTO MONTREAL 
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HIGHLY PURIFIED and CONCENTRATED 

When given early and in adequate dosage Erysipelas 
Streptococcus Antitoxin Squibb acts promptly in check- 
ing the spread of tlie lesion and alleviating symptoms. 

! I! ! i I I . • ! I I 

Other Squibb Biologicals — DIPHTHERIA PRODUCTS 
TETANUS ANTITOXIN . . SCARLET FEVER PRODUCTS 
. . TYPHOID VACCINES . . SMALLPOX VACCINE . » 
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Tryparsamide Merck has an unusual 
power of therapeutic penetration, es- o 
pecially in reference to the central 
nervous system. It is this property that has resulted in 
its use, and subsequent development as the chemothera- 
peutic agent of choice, for the treatment of neurosyphilis. 

Clinical reports indicate that forty to fifty per cent of 
cases of early paresis show symptomatic improvement 
under treatment with Tryparsamide Merck. In the menin- 




i i geal type of neurosyphilis Tryparsa" 

fJmiltA mide Merck acts almost, if not entirely! 

as a specific drug. Clinical improve- 
ment is usually very prompt and serological cure usually 
occurs within the first year. 

Tryparsamide Merck is administered intravenously. The 
treatment is inexpensive, does not disrupt the palienis 
daily routine of life, and is available through the services 
of his personal physician. 


CLINICAL REPORTS AND TREATMENT METHODS WILL BE FURNISHED ON REQUEST 

MERCK & CO. Ltd. MONTREAL, QUB. 
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For relief of High 
Blood Pressure 


ANGLO-FRENCH DRUG CO. 

354 St. Catherine Street East 
• MONTREAL • 
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FOR THE 
A WORD 


PATIENT WHO DOESN’T SA 

FOR HERSELF (even when cod liver oil is prescril ' 


Abbott’s Haliver Oil with Viosterol is a neat solution 
to the problem of the patient who refuses to take 
cod liver oil. But what about those all too few (and 
thrice blessed) patients who wouldn’t think of 
questioning their physician’s instructions? Even 
when cod liver oil is prescribed! Wouldn’t the adults 
who still take cod liver oil, because they’ve been 
told to do so, appreciate the advantages of Abbott’s 
Haliver Oil with Viosterol? Here’s a product so 
patent that one 3-minim capsule, or ten drops, 

supplies at least as much Vitamin A as four icaspoon- 

*U. S. P X, Revised 1934, 600 A units per gram. 

j 

ABBOTT LABORATORIES LTD., | 

388 St. Paul St. West, Montreal { 

Send physician’s FREE samples of Abbott's Haliver | 

Oil with Viosterol to | 

I 

I 

M.D. I 

I 

Address I 


fuls of cod liver oil*, and as much Vitamin D as i 
drops of Viosterol in Oil. The small dosage ■ -< 
required with Haliver Oil with Viosterol enti 
eliminates the difficulty of administeration as v, 
as the nausea and gastric distress which often 
from patients taking cod liver oil. Make Abbe 
Haliver Oil with Viosterol available to every pati= 
needing additional supplies of Vitamins A and 
I Lis available everywhere and is sold on pres' i; 
at reasonable cost. Supplied in boxes of 25 and 
soft, elastic capsules; and in 5-cc. and 50-cc. boi! 

ABBOTT’S 

HALIVER OIL 

with Viosterol 

/or Every Patient 
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SILICON AND DUST DEPOSITS IN THE TISSUES OF PERSONS WITHOUT 
OCCUPATIONAL I5XPOSURE TO SILICEOUS DUSTS 

By T. H. Beet, 

of the Department of Pathology, 

, D. Irwin and E. J. King, 

of the Department of Medical Pcsearch, Banting Instifjite, University of Toronto, 

Toronto 


'Y’lIE diagiio.si.s of silicosis is often satisfactorih' 
made during life by analysis of the oeciipa- 
fioiial history, physical findings, and roentgeno- 
grams. After death there arc fairly definite 
pathological criteria hy which to c.stahlish the 
presence or absence of the disease. The patho- 
logists of the South African mining area, who 
perhaps have had the widest e.xpericnce of its 
morbid anatomy, arc able to give a definite 
opinion as to the degree of silicosis, in most case.s, 
from the appearance of the macroscopic speci- 
men alone.’ In other countries, where perhaps 
the majority of cases arc not as clear-cut as in 
Africa, it is customary to call upon such con- 
firmatory evidence as may he obtainable from 
laboratory investigations of the su.spectcd lung 
tissue. Histological examination is of consider- 
able assistance, hut not always far-reaching 
enough to clinch the diagnosis. Fibrosis is. of 
coui-se. the chief reaction to lie observed in the 
silicotic lung, hut fibrosis, like inflammation, is 
one 01 the most non-specific reactions and may 
he pisuluced in the lung by many different 
agcnci<'s. Even when the fibrosis eonforms to 
the typical no<lular form (silicotic nodiilesi 
Fettle and .\rcher' have shown that it may he 
hi'-tolocic;illy indistinguishable from healed, 
tihroid tuberculosis. Thus, when the ordinarv* 
nie.’uis at till' pathologist 's disiios.al fail to make 
the necessary di-itinetiou recourse is bad to 
elictnii'.il an.alysis of the Susjieeted tiss’.ii-. Par: 
o. j'.’.t.'' o; the lung are .si-t aside for eliemic.al 


The ".silica content” of the normal lung has been 
worhed out by Kings and others" .5 at 14 to 200 mg. 
per cent of the dried ti-ssue. When the percentage 
ri.se.s above .500 mg. per cent in the presence of 
visible and palpable fibrosi.s most authorities regard 
it as positive evidence of silicosis. Sladden< goes 
so far as to .say: "tVhen the silica content of the 
lungs determined chemically exceeds 1.0 per cent 
(1,000 mg. per cent) of the dried lung substance 
there is fibrosis of an important extent, clearly con- 
tributorj’ towards death. When the silica content ex- 
ceeds l.C per cent, the fibrosis is, with practically no 
exceptions, very severe and sufficient in itself to load to 
death”. Hackmann!> regards 1.0 per cent of silica in 
the dried lung as sufficient to produce extensive lesions. 
Stewart and Faulds'^ look upon a silica content of more 
than I.O per cent (diy weight of lung) as accountable 
for the fibrosis which they found in the lungs of 
hematite miners. llcXally' says: “Any lung containing 
over 2 mg. of silie.a per gram of dried ti.^ue indicates 
undue exposure to a dusty atmosphere”. Ku.'smauls 
(ISGG) gave somewhat higher figures for the silica con- 
tent of normal lungs (4.22 per cent to 17..5 per cent of 
the a-'h, or 240 to •I'^O mg. per cent of the dry weight), 
but his results were probably duo to the fact that he 
assayed the entire lung in eafh c.ase, including root 
glands, whereas other investigators have made their d'-- 
terminations on small portions of li==’,:e. In F<nv- 
weather'.=^ c.ases of actual silicosis the silie.a content of 
the lungs went a= high as 4.1? per cent of the il.-y 
weight. 

In arriving :il a diagnosis in qne.slionalile e.-i^' s 
eonsid(‘rablc significance is likely to L- .•ittac!;i (i 
So she risiilt of the chemical assay. When th'- 
chemiss tv[>nrSs an abnormally high, ‘silica’ con- 
tent of a fibroscil lung it may S' cm a', fir-*. 
a go'wl and safi'cicnt nason for regarditig ti ■ 
oa--' as i.tie of silicos-s Vet ti.' re .nr.- e.-rta::; 
t'.ualifieations widch. m.u-t t-e n :. • • '.t.' 

L-forc .aei-ept iiig ti.e 's;!:' ;:’ ;;t ;. er."- n. •: 

of tii:ig;i<ts;s. Nig (v<rvi'T.e under'".'.:;';' :.t 

to the Tir<>':r. !;'i v.ti'f;.' - 
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described for the quantitative estimation of 
silica (SiOo), as distinct from silicates in tissue 
specimens.* The chemist can merely determine 
the 'amount of the element ’ silicon. Neither 
gravimetric nor colorimetric procedurels will dis- 
tinguish between the silicon in silica and silicate. 
The conventional method of expressing the result 
as “total silica” is therefore somewhat mislead- 
ing, for it does not necessarily indicate that all 
or any of the silicon present was actually in the 
form of SiO,. Since there is evidence of a con- 
siderable variation in the pathogenicity of the 
various compounds of silicon, as shoum b^" the 
work of Kettle,^® Gardner,^^ kliller and Sayers^- 
and others, the chemical assay does not accurate- 
ly assess the disease-producing quality of the 
siliceouls material present in a given specimen. 

It occurred to us, therefore, that some of the 
more innocuous compounds of silicon might be 
reckoned unwittingly in the chemist’s assay as 
part of the “total silica” in suspected eases. 
Might there not be certain endogenous organic 
silicate's taldng part in the formation of animal 
tissues, as in the ease of plants? Is it possible, 
for example, that the process of fibrosis per sc 
might increase the silicon content of tissue? 
The work of Schulz, whieli, to our knowledge 
has never been confirmed or refuted, suggests 
this possibility. Schulz claimed that connective 
tissue (of infants especially) contained more 
silicon than other tissues of the body, hiS figures 
running as high as 581 mg. per cent of dry 
weight for the lens of the eye. A fui-ther 
possibility of error has to be ruled out in the 
ease of tuberculous patients. Kraut^^ believed 
that he had shown an increase of silicon in the 
blood of consumptives, and iMcNally' suggests 
that part of the “silica” found in the lungs of 
tuberculo-silicoties may be endogenous. 

"We therefore determined to select a wide range 
of human tissues, both normal and pathological, 
from cases in which there was no special dust 
exposure, for the purpose of establishing tlie 
normal silicon content. ^Ye wished to compare 
inflamed with non-inflamed tissues, tuberculous 
^vith non-tubereulous lesions, scarred areas of 


* Since the completion of this communication a 
method of quantitatively estimating the amount of quartz 
present in a dust by means of an x-ray detraction method 
has been suggested by Prof. T. L. Walker and worked 
out by Clark and Reynolds, whidi should prove to be of 
great value to those interested in silicosis. (University 
of Toronto Studies, Geological Series No. 38, 1935). 


lung with normal, air-containing paiTs, tendons 
and other tough connective-tissue structure's with 
glands, muscle and the softer parts of the body. 
Accordinglj^ six autopsy cases were chosen, the 
pei*sons in question ranging in age from 2 
months to 74 years. Bloclrs of tissue weighing 
roughly from 0.5 to 2 grams were taken, each 
block was divided in two, one-half of each par- 
celled in wax paper and set aside for chemical 
determination of tota'l silica by the micro-method 
previously described.^®* The other half was 
fixed in formalin for histological exammation 
and micro-incineration. For the latter pro- 
cedure, which has been described in detail else- 
where,^® three serial sections were cut from each 
paraffin block. The fii-St section was incinerated 
to demonstrate the total inorganic material 
present ; the second was stained in the usual way 
with luematoxylin and eosin ; and the third was 
incinerated and then treated ivitli concentrated 
hydrochloric acid to remove the non-siliceous 
material. In this manner it was possible to 
study the distribution as well as the morphology 
of the Siliceous residue in each specimen sub- 
mitted to chemical assay. 

With the understanding that we do not know 
in what fom the silicon exists, whether as the 
dioxide or organic or inorganic compounds, we 
shall hereafter in this article express the result 
of the chemical assay in milligrams per cent of 
equivalent 'silica’ per 100 grams of dried 
tissue. Though we have criticized this practice 
above, on the grounds that it is misleading to the 
lay-chemist, yet having made clear the fallacy of 
it we continue its usage for the sake of employ- 
ing the same yard-stick, so to speak, with which 
others have measured the silicon content of 
tissues. 

The following observation^ are dravai from 
Table I. With the exception of the lung and 
tracheo-bronchial hmiph glands the majority of 
tissues, regardless of the age of the individual, 
contain less than 50 mg. per cent ‘silica'. 

Sections of these tissues (other than lung and 
tracheo-broncliial glands) submitted to the pro- 
eesi8 of micro-incineration showed only traces of 

Sodium silicofluoride, a ligW, anhydrous, non- 
livgroseopic powder whicli hydrolyzes in solution to g>vt 
silicic acid, was found to be a more satisfactory standur 
than the potassium silicate previously used. A solution 
containing 15.7 mg. of sodium silicofluoride in 500 c.c 
of water gives a concentration equivalent to 0.10 mg. o 
SiO; in 10 c.c. A fresh standard should be prepared 
weekly. 
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Table I. 

Content or Total SitiCEOUf* Material in Hcvmn Ti-^irE.** 


Expro*«cd as Mini^rama of Si02 per 100 prams of Dried Tis«u‘‘ 
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HCl-insoluble residue. This residue was in the 
form of veiy finely granular, colourless, amor- 
phous, isotropic material. In certain tissues, as, 
for example, the spinal cord of A-303-33, it 
formed a very thin, diffuse film ; in others it was 
quite uneven and bore no characteristic relation- 
ship to any tissue element. Onlj'" in the rectum 
was there a distinctive distribution, and here the 
residue was confined to the tunica propria. 
Small as this residue was, it seemed in eveiy 
case to varj’- directly in amount as the chemical 
assay. It probably represented the remain's of 
an organic silicon compound inherent in the 
tissues. 

Certain of the skin specimens contained con- 
siderably more than 50 mg. per cent 'silica’ on 
repeated assays. IMicro-ineineration of these 
tissue's showed a thin laj^er of siliceous particles 
along the skin surface or imbedded in the 
keratin layer. This material was doublj’- refrac- 
tive, and some of the particles possessed the 
laminated structure of talc (magnesium silicate) . 
The high ‘silica’ content of these specimens was 
therefore in the nature of an artefact, due to the 
presence of siliceous dirt particles and talcum 
powder. 

In Case 1 of the series (a 2 months old 
infant) several of the tissues exceeded 100 mg, 
per cent ‘silica’, the highest being 340 in a 
mesenteric lymph node. No re-check of this 
assay was possible. J\'Iicro-incineration in this 
ease showed onlj’’ minute traces of siliceous 
material through the tissues, comparable in 
amount to that of other specimens whose alssay 
ran lower than 50 mg. per cent ‘silica’, but on the 
edges of the sections were numerous large, 
laminated HCl-insoluble cr 3 "stals, again re- 
sembling tale. This finding bore out the suspi- 
cion that the high assay figure's in this case were 
due to the presence of talcum powder, probablj’' 
transferred to the specimens from the patho- 
logist’s gloves. In subsequent cases care was 
taken to avoid contamination of the tissues by 
talcum powder. 

Tough counectrte-ti'ssue structures contain no 
more ‘silica’ on the average than other tissues. 
(Schulz^^ to the contrary; see above). 

The process of infiammation does not increase 
the ‘silica’ content of tissues. 

The lung specimens showed percentages of 
‘silica’ comparable to, but slightly higher than, 
those reported bj^ other investigators. Of greater 


interest, however, than the average assay figure 
was the variation in ‘ silica ’ content from one part 
of the lung to another. In Case 5, Table I, for 
example, a scarred portion of the apex, deeply 
coloured wth anthracotic pigment, contained 209 
mg. per cent ‘silica’, while a second block of pale, 
feathery tissue from another part of the same 
lung contained onlj’- 41 mg. per cent. Though 
little significance could be attached to this single 
ob'seiwation, it pointed the waj' to further in- 
vestigations subsequentlj^ undertaken. A de- 
tailed consideration of the lung findings will be 
found in the discussion of the larger series of 
cases to follow. 

The ‘silica’ values for the traeheo-bronchial 
IjTnphatic glands of the adult indiriduals were 
surpri'singlj’^ bigh, ranging from 615 to 3,410 mg. 
per cent. Though these results were similar to 
those published bj^ Woskressenskv^’ in 1898, 
botli his and our own work stood in need of 
further corroboration and more intensive study. 
Accordingly, before attempting to draw conclu- 
sions from this Ismail number of cases, a further 
series of analj^ses was carried out. 

Nineteen autopsy cases were selected, includ- 
ing 11 males and 8 females, covering a wide 
range of occupations as- well as ages. In each 
ca'se the follomng procedure was adopted. All 
the tracheo-bronchial glands were carefully 
dissected out, examined minutelj*, sectioned, 
recorded and divided into groups according to 
the degree of anthracotic pigmentation or patho- 
logical alteration. Glands containing old tuber- 
culous lesions were segregated and anatyzed 
separatelj'. If, as occasionallj' happened, the 
tracheobronchial glands of an individual were 
all more or le'ss uniformlj’' pigmented and showed 
no lesions, onh’- one analj-sis was done on the lot. 
In a few instances abdominal Ijunpli glands, 
among them two calcified tuberculous mesenteric 
nodes, were studied for comparison. In eaeli 
case a representative block of huig tissue weigh- 
ing about 10 grams wa's selected from a peri- 
pheral part of one or other lung which showed a 
degree of anthracotic pigmentation judged to be 
average for both lungs as a whole. Each block 
was cut so that it had pleura on approximately 
one-quarter of its surface. Except where other- 
wise specified in Table II, these “representa- 
tive” blocks were taken from nonnal, air- 
containing lung. In addition, a second or third 
block was sometimes taken from pathological 
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Table II. 


No. 

Autopsy 

Number 

Sei 

Age 

Occupation 

Cause 0 / Death 

MUlifframs of SHieeoua Material per 100 
gramt of dried tittuc 


Lung 

T radtcohronchial 
Lymph Glands 

Eema 

rhs 

Representatiu 

areas 

' Selected 
areas 

Glands tcilh 
deepest 
anthraectic 
pigmentaticn 

Other 

glands 

Degree of anthraectic 
pigmentation 

Pcthclogieal 

changes 

Description oj 
extra lung 
Uocks 

1 

A-1.W4 

H.S.C. 

§ 

I 


Chronic osteomyelitis, 
septicaemia 

49 

167 

ISO 


Lung — Xon visible 

Glands — Fine stippling 


bfere ple’jra 
attached. 

2 

A.39I-33 

1 

1 

Laundrj' 

worker 

Suicide — ^Acute phw- 
phorua poisoning 

126 


2196 


Lung — Very little 

Glands — Slight stippling 



3 

A-347-3Z 

M 

31 

Butcher 

Rheumatic heart dis- 
ease 

48 

'• 

187 


Lung — Non visible 

Glands — Moderate OecJdng 

Chronic pas- 
sive congestion 
(Edema. 


4 

A.386-33 


32 

Housewife 

Bripht's disease 
Rupture of aorta 

52 


768 

279 

586 

Lung — None visible 

Glands — Lot 1 — heavj' mottling 

2 — slight stippling 

3 — black 

phronic pas- 
sive cong^ion 

Old tbc. fi- 
brosis 


5 

5-34 

OV.H.) 1 

M 

37 

Painter 

General and pulmonarj' 
tuberculosis 

38 

37 

1 

49 

1 

* 1 

Lung — None visible ' 

Glands — None visible 

Acute adenitis 

Caseous 

necrosis 

e 

A40M3 

M 

37 

Coal miner 

Chronic pulmonary 
tuberculosis 

1 

. 1 

141 

1 

522 

137 

1096 


Lung — Dirtj* grey 

1 

Glands — Moderate mottling 


(1) Blacknib- 
lery tbc. 
fibrosis 
from apex. 

(2) Pale case- 
ous necro- 
sis 

^3^ 

A-388-33 

M 

42 ' 

Farmer 

Brain tumour 

94 

■ 

1 2305 


Lung — Slight mottling 

Glands — Hcavj' mottling 

GSdema 



F 

45 

Housewife 

Pulmonarj' tuberculosis 
Pulmonary embolism 

114 

' 94 

838 

196 

Lung— Sligit rtippling 

Glands — Lot I — Black streakiDg 
2— Dirty gie>- 

Old tbc. cal- 
cification 1 
and fibrosis 1 

Caseous 

necrcsis 

A-397-33 

M 

48 

Merchant 

Strangulated hernia. 
Heart disease 

143 

399 

2025 


Lung— Heavj' mottling 

Glands — Heavy mottling 


Mere pleura 
attached. 

A.403-33 

F 

52 

Housewife 

Carcinoma of cervix 

212 

376 



Lung— Heav}- mottling 


Black rubberj' 
healed infarct 

A.3S1.33 

M 

Cl 

Lumber* 

man 

Carcinomatosis 

292 

244 

183 

2370 

750 

88 

Lung — Heavj' mottling 

Glands — Lot 1 — Black 

2 — Partly black 

3 — Nodes (para- 

aortic) 

Old tbc. cal- 
cification 
and fibrosis 

(1) Dirty grey 
hepatiza- 
tion. 

(2) Cancer 
metastasis, 
grey.With- 
out fibrosis 

A. 392.33 

F 

M 

Housewife 

Coronary disease. 
Generalized arterio- 
sclerosis. 

183 


2605 

2336 

Lung — Slight mottling 

Glands — Lot 1 — Inkj’ black 

2 — Heavj’ mottling 



A-3ai-,33 

M 

66 

Car washer 

Peritonitis (accident) 

264 


■ 

1340 

Lung — Slight mottling 

Glands — Lot 1 — ^Jet black 

2 — Moderate 
mottling 

Inflammatorj’ 

consolidation 


14 

ASQfi-Z3 

F 

66 

Housewife 

Lobar pneumonia 

119 


1002 

227 

Lung — Slight mottling 

Glands — Lot 1 — Black 

2 — Slight mottling 




A-2(M4 

F 

C". 

! 

Widow 

Hydronephrosis. 

Pneumonia 

154 

340 


■ 

Lung — Slight stippling 


Black rubberj' 
tbc. scar of 
apei. 

A-3&5-33 

F 

67 

Housewife 

Carcinoma of uterus 

2S9 1 

440 

4420 

i 3710 

Lung— Slight mottling 

Glands— Lot 1— Jet black 

2 — Dirty grey 

Cancer meta- 
stasis 

Dmty grey 
cancer meta- 
stasis. With 
fibrosis. 

A-3S7-33 

i 

M 

73 


Chronic gastric tilecr. 
HjT>ertrophy of proe- 1 
tate ' 

230 

! 


4477 

! 1116 
! 52 

i 

Lung — Slight mottling 

Glands — Lot I — Jet black 

2 — hlod crate 
mottling 

3— None 

Calcined tbc. 
mesenteric 











— * 

T n . . 







Generalized arteno- 1 
sclerosis with gan- 
crene 




1 

Glands— Lot 2— Jet black 

2— Half tla-'k 

consolidation 

Halfealnned 

tie. 


19 


M 

S2 

Itirorance 

aernt 

H>*prrlrophy of pros- 
tate with soquebe 

201 


2295 

101 

Lung— Heavy mcttjng 

Glands— Lot 1— Heavy Mcttnnr! 

2— None j CaJrded tie. 
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pails or areals of deeper pigmentation, as in- 
dicated in Table II. Each specimen, whether 
glands or lung tissue, except in certain instances 
of single glands of small size, was divided so 
that histological examination and micro-incinera- 
tion miglit be carried out on tissues exactlj'" like 
those Isubmitted to chemical assa 3 ^ 

Micro-incincration of lungs and traclieo-hron- 
cJiial glands . — Practically without exception the 
incinerated sections showed HCl-insoluble resi- 
dues comparable in amount to the results 
obtained bj^ chemical assay. In fact, after ex- 
aming a large number of sections, it was possible 
bj^ the appearance of the incinerated re'sidue to 
foretell the chemical assay within 200 to 300 mg. 
per cent. 

comparison with the stained paraffin 
sections, whether of lung or glands, the in- 
cinerated residue was seen to correspond in 
distribution with the anthracotic pigment. Vice 
versa, it was constantly noted that where black 
deposits were seen in the istained sections, 
siliceous material was demonstrable in cor- 
responding areas in the incinerated sections and 
had the same arrangement with respect to the 
tissue elements. 

The black exogenous pigment of the lung and 
root glands, commonly designated as anthra- 
cotie pigment, is probably largely composed of 
carbon particles, and for the sake of convenience 
we shall follow the example of others and regard 
it as such. The great majority of siliceous 
particles in the stained sections are complete^ 
enveloped by carbon, either as a thin, homo- 
geneous covering or in clusters of very Small 
pax’tieles. When these sections are examined 
with the crossed Nicol prisms only an occasional 
mineral fragment can be seen, because the bulk 
of them are obscured bj^ carbon. By the process 
of micro-incineration the carbon deposit is made 
to disappear completely and the siliceous par- 
ticles, often surprisingly dense and numerous, 
are unmasked. 

These particles vary greatly in size, shape and 
structure. The majority are under 2 microns, 
but a few are as large as 15 in their greatest 
dimension. In shape and structure the small 
ones appeared as amorphous grains with smooth, 
rounded surfaces. The larger ones were very 
variable; some were fibres that fitted Jones’^® 
description of Sericite, while others were thicker 
and needle-like, with square or pointed ends; 


others were flattened, laminated plaques, having 
the appearance of mica particles. A few were 
grain-like with irregular, sharp edges, quite lilve 
quartz, klost of the fragments were colourless, 
though a few had a faint yellowish tinge. So 
far as we were able to judge by means of a good 
petrological microscope, all the particles, even to 
the smaUe'st, were anisotropic. 

Occasionally one maj^ be entirely misled as to 
the morphology of these particles, as the follow- 
ing experience indicates. One large anthracotic 
gland was incinerated in toto in a platinum 
crucible, in order to obtain an appreciable mass 
of siliceous residue for studjL The ash was 
treated with concentrated HCl to remove the 
non-siliceou's material, then washed, dried and 
mounted in Canada balsam. The particles 
tended to bunch together in small clumps, which, 
when \dewed between crossed Nicol prisms, ap- 
peared to be composed entirely of fine, aniso- 
tropic fibres having the appearance of sericite. 
When spread out in a single layer and mounted 
in the same way a totally different appearance 
resulted. A few fibres were istiU seen, but the 
great majority of the particles now had the ap- 
pearance of those in the incinerated sections 
described above. 

The siliceous material described above was 
quite similar to that recovered from silicotic 
lungs and glands. The particles were much the 
same size and showed the same variations in 
shape. In the silicotics, however, there were 
perliaps more grain-like fragments suggestive of 
quartz. 

'Silica' in Noriial Lung 

The ‘silica’ percentages for the representative 
lung specimens varied from 38 to 292 mg. per 
cent, averaging 151. That the amount of ‘silica’ 
tends to inci’ease with age is be^t seen by com- 
paring the first half with the second half of the 
series. Up to and including the ninth case, 
whose age was 48 years, the ‘silica ’ values range 
from 38 to 143 mg. per cent, averaging 90. The 
remaining 10 cases run from 52 to 82 years of 
age and from 119 to 292 mg. per cent ‘silica’, 
with an average of 217 mg. per cent. 

The siliceous material in the lungs, as in 
the tracheo-bronehial glands to be considered 
presently, was more or less parallel in amount as 
well as in distribution to the anthracotic pig- 
mentation. The topography of the latter i^ so 
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well knoi\Ti as to obviate the necessity of a 
detailed description. Suffice it to recall that the 
chief deposits are found in the Ijunphatie 
channels along blood vessels, bronchioles, bronchi, 
interlobular septa and subpleural connective 
tissues. In these locations the du’st is incar- 
cerated in the bodies of spindle-shaped cells 
(probably reticulo-endothelial) which are held 
together with numerous fine reticular fibres. 
Dust that has arrived more recently in the lung 
is contained within wandering phagocytes and 
may be located anywhere. IMany of the heavier 
collections, sometimes referred to a's intra- 
lymphatic plaques, occur at points where inter- 
lobular septa join the pleura. Thus, when 
relatively greater areas of pleura are included in 
the assaj^ specimens (as in Cases 1 and 9, 
Table II), the ‘silica’ content is considerably 
higher than for the repre'sentative lung blocks 
which had pleura on one-quarter of their surface 
only. 

Dust has a peculiar tendency to collect around 
long-standing scar formations in the lung. 
Nearlj' everyone is familiar with the blackened 
appearance of old tuberculous lesions (Ghon 
tubercles) in the adult lung. The reason for 
this seems fairly obvious. A fibrous lesion, of 
neee’ssitj', lays barriers in the pathway of the 
lymph streams and intercepts foreign material 
on its way to the l 3 Tnph depots at the hilus or 
pleura. Blocks of tissue containing such lesions 
(Case 5, Table I; Cases 6 and 15, Table II) show 
'silica’ values two to five times as high as the 
representative bloclts. Whether or not the Scar 
is of tuberculous origin makes little difference; 
a healed infarct (Case 10, Table II) or a long- 
standing carcinoma metastasis accompanied by 
fibrosis (Case 16, Table II) produces the same 
effects. Histological examination and micro- 
incineration in these cases show the dust col- 
lected chiefl.v on the outside of the lesion, whei’C 
it is phagoeyted by reticular cells. Within the 
lesion small amounts of dust maj" occasionally 
be seen strewn unevenl_v through the interstices 
of the scar. The question arises whether this 
dust augments tlic sear, or, in other words, 
causes more fibrosis than would be present in a 
dust-free lesion. In this respect we believe the 
dust effect is negligible. It simplj' stimulates the 
proliferation of enough fixed-tissue cells to house 
the foreign particles, and that, in most cases, 
amounts to nothing more than a narrow fringe 


of reticular tissue, exaetlj^ like that encountered 
in the dust-laden part of an anthracotie gland, 
which forms a mantle around the original scar. 

Acute inflammatorj’ processes or active tuber- 
culotfs caseation does not appear to influence the 
‘silica’ content of the lung areas involved. 
(Cases 5, 6, 8, 13 and 18, Table II). 

‘Silica’ in Anthracotic Glands 

The tracheo-bronchial glands showed ‘silica’ 
contents varying from 49 to 4,917 mg. per cent. 
Taking only the glands with the highest assay 
in each case, the average was 1,989 mg. per cent. 
For the first 9 cases, where the ages ranged from 
13 to 48 year's, the average of the highest assays 
was 1,070 mg. per cent, while for the remaining 
8, aged 52 to 82 years, the average was 3,023 mg. 
per cent. There is, therefore, a decided tendenej^ 
for the ‘silica’ accumulations in the tracheo- 
bronchial glands to increase with age. In 
general, the deeper the anthracotic pigmentation 
the higher the ‘silica’ content of the gland. 

The ordinary- anthracotic gland shows the 
hearfest dust deposit in its medullary parts, 
where elongated, fixed-tissue cell's form a dense, 
dust-laden reticulum. These cells are probably 
derived from the reticulo-endothelial system. 
They have a parallel arrangement and are knit 
together by an abimdance of fine reticular fibres. 
Collagen is not usuallj’- seen unless the dust 
deposits are extraordinarily’- heai'y. The dust is 
contained within the eytopla'sm of these cells, 
close to and often obscuring the elongated 
nucleus. As a rule, numerous wandering phago- 
cytes, also full of dust, are present in the inter- 
stices of the reticular tissue as well as in the 
lymphoid tissue of the cortex, and especially 
along the sinusoids. This is the only lesion, if 
indeed it can be called a lesion, which results 
from the incarceration of what may be styled, 
for the sake of convenience, the normal dust 
deposits of the bod.v. Fibrous nodules are oc- 
casionally observed in anthracotie glands, but 
they invariably lie in the cortex near the capsule, 
where dust deposition is minimal. IMany, if not 
all of these nodule's are judged to be of tuber- 
culous origin (see below). Thus, though the dust 
deposits in anthracotic glands are rich in 
siliceous particles, they rarely, if ever, give rise 
to the so-called silicotic nodule. The tissue re- 
action to this dust as a whole consists merely of 
a proliferation of a sufficient number of reticular 
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cells to contain the foreign material. Occasional- 
ly, IjTnphatic glands around the head of the 
pancreas contain some anthracotic pigmentation. 
This probably represents an overflow from the 
tracheo-bronchial group. 'When sucli is the case 
these glands show an increased silica content 
(Case 5, Table I) and miero-ineineration demon- 
strates the same kind of siliceous residue as seen 
in the mediastinal glands. Though we have not 
had an opportunity of studjdng specimens of 
anthracotic spleen there is every reason to be- 
lieve that they too would contain corresponding 
amounts of siliceous material. 

Tracheo-bronchial glands with old tnberculous 
lesions in them, whether calcified or fibrosed, 
contained distinctly less ‘silica’ than non-tuber- 
culous glands from the same individual (Case 6, 
Table I; Cases 4, 8, 11 and 18, Table II). In 
the stained and incinerated sections it was seen 
that the bulk of the dust lay in remnants of 
l;\Tnphoid tissue outside the tuberculous lesions. 
Calcified areas were invariably free from dulst 
deposits, but the fibrous parts of the lesions 
sometimes contained small amounts of carbon 
and siliceous material scattered loosely and un- 
evenly thi’ough the interstices. Such areas often 
simulated the appearance of the fibrosis com- 
monly encountered in sOieotic lungs, even to the 
formation of dense hyaline nodules, but as this 
reaction was usually met with in close proximity 
to an obvious tuberculous nidus and as the dust 
content of the fibrous areas (including the 
nodules) was so variable and sometimes nil, it 
was regarded as a healed, fibroid tuberculous 
lesion rather than silicotic fibrosis. Gie'se” in 
his study of tracheo-bronchial glands found some 
fibrous nodules which he regarded as silicotic, 
others which were tuberculous. The distinction 
which he makes between the two seems to us 
unfounded. 

The two specimens of calcified mesentei'ic 
nodes showed negligable amount of ‘silica’ both 
bj’’ chemical assay and micro-incineration (Cases 
17 and 19, Table II). 

Discussion 

The presence of var 3 dng degrees of anthracotic 
pigmentation of pleura, lungs and tracheo- 
bronchial glands ha's long been recognized as a 
routine autopsy finding of little or no signifi- 
cance. That the ordinary black dust deposits 
of normal lungs and root glands contained 


sometliing more than carbon was probably 
first demonstrated by Kussmaul® and Schmidt 
(1867) ; these authors formd appreciable quanti- 
ties of silicon (Kieselsaure) in such deposits. 
Probablj- the first attempt to anal.vze the du.st 
content of isolated tracheo-bronchial glands was 
made bj' 'Woskressenslcj',^’ who showed that 
there is a silicosis or silicatosis as well as an 
anthracosis in all ordinaiy root glands, and that 
this condition, while depending Somewhat on 
occupation, tends to increase with age. "Woskres- 
senskj' worked out the ‘silica’ content as per- 
centage of the ash, while our detemiinations are 
recorded as percentage of diy weight, yet the 
results are strildnglj- parallel. 

Of the various occupations represented in our 
series of cases, a labourer showed the highest 
‘silica’ content of the tracheo-bronchial glands. A 
farmer was amongst the highest, but a housewife 
showed nearh' as much as either. The nominal 
occupation, therefore, conveys veiy little in- 
formation upon which to judge of the probable 
origin of the siliceous material in any given case, 
but the uniformlj' high assaj's in praetieallj' all 
adult cases, regardless of the nature of the 
occupation, and the fact that the older in- 
dividuals show the greater amoiuits, aU pouit to 
the ordinaiy dusts of house and street, which 
eveiyone inliales, as the probable source. The 
black material is probably mainly soot, the 
siliceous material, claj’, sand and stone particles. 

"Whatever be the nature of the siliceous 
particles in ordinaiy anthracotic deposits of 
lungs and root glands, even though thej* are 
morphologically' similar to the siliceous particles 
recovered from silicotic lungs, their patho- 
genicity is relatively' Slight. "Whether it be that 
in tlie mixture some elements neutralize the 
disease-producing qualities of other elements or 
that the particles are all innocuous cannot he 
stated. 

Sladden, Hackman, Stuart and Paulds and 
othei’s have implied that if a lung or a part of a 
lung contains 1,000 or more milligrams per cent 
of ‘silica’, it is necessarily' involved in a serious 
fibrosis. Whether this be true or not in the case 
of the lung, it is certain that peribronchial glands 
may cany a much higher ‘silica’ content (up to 
4,917 mg. per cent diy weight) over long 
periods of time without showing any real fibrosis. 
Because siliceous dust, like anthracotic pigment, 
tends to collect around seal's in the lung, no 
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matter what the occupation of the individual or 
the nature of the scar, we believe many people 
have erroneously regarded this dust as the cause 
rather than as the result of the sear. Greenhow,^® - 
for example, in 1866, when he found siliceous 
fragments in fibrosed parts of a hemp worker’s 
lung, regarded these fragments as the probable 
cause of the lesion. In view of our findings it 
is at least possible that the biliceous material 
which he found was an innocent factor. 

Conclusions 

It wiU be understood that the term “silica” 
when used with reference to lung assays, denotes 
simply an equivalent amount of the element 
silicon, in accordance with chemical usage, and 
gives no indication of the amount of silica versus 
silicates. 

All tissues of the human body contain traces 
of ‘silica’ averaging considerably les than 50 mg. 
per cent. Tough connective structures do not 
differ in this respect from softer part's. 

‘Silica’ in human tissues in excess of 100 mg. 
per cent (drj^ weight) may be satisfactorily 
demonstrated by the process of micro-incinera- 
tion. It is in the form of fine mineral fragments 
and may be safely regarded as exogenous. 

The lungs and traelieo-bronchial lymph glands 
contain exogenous ‘siliea’ roughly proportional 
in amount to the degree of anthracotic pigmenta- 
tion. 

In adults’ lungs (exclusive of hazardous 
occupations) the ‘silica’ content averages about 
151 mg. per cent. The average figure for 
persons over 52 years of age was 217 mg. per 
cent. 

The pleura and subpleural tissues contain 
relatively more ‘silica’ than the parenchyma of 
the lung. 

Parts of the lung bearing areas of long- 
standing cicatrization, no matter of what etio- 
lo?}5 contain much more ‘silica’ than other parts 
of the lung. For such areas the figures ran as 
high as 522 mg. per cent. 

The process of acute inflammation or caseous 
(tuberculous) necrosis was associated with no 
alteration in the ‘silica’ content of the affected 
tissues. 

The tracheo-bronchial glands of most adults 
contain 2 to 20 times as mucii siliea as the cor- 
responding lungs. The blackest glands in a 


series of 9 persons from 13 to 48 yeare of age 
averaged 1,070 mg. per cent ‘siliea’ ; of 8 persons, 
52 to 82 years of age, 3023 mg. per cent. 

Tracheo-bronchial glands containing old tuber- 
culous lesions have much less ‘silica’ than non- 
tubereulous glands. 

The siliceous particles recovered from the 
lungs and glands in this study were moiTiho- 
logieally, chemically, and by simple examination 
with the polarizing microscope similar to the 
mineral residues recovered from silicotic lungs, 
3 'et they were evidently innocuous, for no signifi- 
cant lesion could be ascribed to them, 

IVhen employing chemical assay as an aid in 
the diagnosis of silicosis it is necessarj' to know 
from what part of the lung the assay specimen 
comes, whether it includes root glands, large 
area’s of pleura or old scar formations, for in 
these instances the assay is bound to include 
appreciable quantities of non-pathogenic silicon 
compounds. 

The authors wish to record their gratitude to Sir 
Frederick Banting and Prof. Oskar Klotz for their Madly 
assistance and criticism, and to Miss Margery Dolan, for 
her capable work in connection with the chemical assays. 
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CLINICAL EXPERIENCES WITH WHEAT GERM OIL (VITAMIN E)* 

By E. M. Watson, M.D., F.R.C.P.(Edin.), 

Associate Professor of Pathological Chemistry, University of Western Ontario Medical School, 

London, Ont. 


j-rXPERIMENTAL investigations have suc- 
ceeded in establishing a relationship between 
diet and fertility in small animals such as mice 
and I’ats. Whetlier reproduction in other mam- 
mals, including the human species, is dependent 
in an 3 * wa^’^ upon a specific extrinsic factor iS a 
problem whicli is under consideration. 

Until comparatively^ recentlj' the view was 
held that a diet which would provide for an 
animal’s v'cll-being was also sufficient for the 
generative functions. In 1922 Evans and 
Bishop^ reported that rats subsisting upon sup- 
posedly^ complete dietaries would not reproduce 
unless certain food substances were included in 
their rations. The animals, apart from the in- 
fertility’, appeared to be noi’mal. The females 
exhibited natural oestrus ey’cles and would breed 
and conceive, but they’ failed to deliver tlieir 
ymung on account of some disturbance which 
caused inti’a-uterine death and subsequent re- 
sorption of the fetuses. It was observed that 
the inclusion of whole wheat cereal, fresh lettuce 
leaves or dried alfalfa in the diets of the preg- 
nant animals permitted reproduction to occur 
in a normal manner. While it was evident that 
the sterility’ of these rodents was due to the 
absence of some essential element from their 
food, the condition could not be related to any 
of the hitherto luiown vitamins. Consequently, 
Evans and Bishop designated the unknown 
substance necessary’ for reproduction as the 
accessory’ food factor X. Some such agent was 
anticipated, probably’, by’ IMattill and Conklin- 
who found that rats which were reared on 
whole miUc, while appearing to be healthy’, were 
usually’ sterile. These obsen’ers suggested, there- 
fore, that milk wa's deficient in some dietaiy 
factor which was indispensable for reproduction, 
especially’ in the female. Sure® independently’ 
arrived at the same conclusions as did Evans, 


* Eead before the Section on Pliarmacology and 
Therapeutics at the joint session of the Canadian and 
American Medical Associations, Atlantic City, on June 
12, 1935. 


Mattill and their co-workers, namely, that 
sterility could be produced in laboratory ani- 
mals by means of certain test diets and pre- 
vented by’ the addition of foods which contained, 
presumably, the substance X. Sure proposed 
that tlie newly discovered anti-sterility factor 
be named vitamin E, a tern which has been 
universally’ adopted. 

The fat-soluble vitamin E is present in several 
natural foods, especially’ in the green leaves of 
vegetables, notably lettuce. It exists in the seeds 
of plants, wliere it occurs exclusively in the 
embry’o of the seeds. Wheat germ is remarkably 
rich in the factor and wheat germ oil is the 
greatest known source of vitamin E. Apparently 
the natural foods provide an amount of the 
substance which is sufficient for all ordinary 
requirements, but deprivation of it in animals 
leads to definite pathological changes which are 
different in the two sexes. The males Suffer 
irreparable degeneration of the germinal epi- 
theliunx of the testes, whereas the sex glands of 
the females are unaffected. The developing 
fetus is, however, particularly susceptible to 
lack of vitamin E. According to Evans and 
Burr^ probably’ all the fetal tissues require the 
factor but it appears that the middle germ layer 
and its products are especially sensitive to it. 
An inadequate supply of E-substance results 
in the death of the fetuses and their subsequent 
resorption or expulsion from the uterus. The 
sterility’ in the female produced b.v a deficiency 
of vitamin E is not incurable, as is the condition 
in the male. 

Little practical application has been made as 
y’et of the results of the animal experiments. 
The obsei-vations of Yogt-Moller and Bay’,® how- 
ever, offer some indication that wheat germ oil 
may’ prove to be of value in stock breeding. 
Whether it will be acceptable as a therapeutic 
or preventive agent in medical pi’aetice remains 
to be seen, but on the basis of the effects ob- 
served in animals, together with certain theoreti- 
cal considerations, it may be argued that the 
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employment of vitamin E-eontaining products 
should aid in the restriction of antenatal mor- 
tality in human subjects. In support of this 
hjTiothesis are some data pertaining to the use 
of wheat germ oil in a limited number of clini- 
cal cases. For example, Vogt-Moller® presented 
the records of two apparentl}’- healthy women, 
one of whom had experienced four and the other 
five spontaneous abortions, for which no cause 
could be ascribed. Each of these women during 
a subsequent pregnancy received wheat germ 
oil and went through the whole period of gesta- 
tion successfully and delivered a normal, full- 
term, living child. In a later communication, 
the same author^ reported a series of 19 eases 
of habitual spontaneous abortion and 4 eases of 
primary sterility in women, all of whom were 
treated exclusively with a preparation of wheat 
germ oil known as “Fertilan”. The result's of 
the treatment were regarded as favourable, in 
that the birth of living children was attained 
in 16 of the 19 cases of repeated abortions and in 
2 of the 4 cases of sterility. Juhasz-Sehaffer^ 
mentioned 5 cases of habitual abortion where 
full-term, normal, living babies were bom when 
nothing except wheat germ oil had been pre- 
scribed. 

The Present Investigation 

The preliminar}^ report of Yogt-JIoller in 
1931 was considered to be sufficiently encourag- 
ing to Avarrant further inA^estigation relatiAm to 
the possible clinical applicability of Autamin E 
therapy. The subject was approached from a 
clinical-biological point of Anew and the research 
has Iieen carried on Avith the cooperation of a 
number of medical practitioners, who prescribed 
Avheat germ oil, Avhieh was prepared in the 
laboratory, to patients who presented certain 
htcrilit}' problems. Female patients only re- 
ceiA’cd the treatment, and this communication 
constitutes a report of the experiences Avith 
Avhcat germ oil therapy after three years’ clini- 
cal trial. 

At the beginning of the inA-estigation, the 
anti-sterility potency of the oil A\’as tested on 
mice and rats. Teiy small quantities of it were 
found to permit fertility in females AA'hieh had 
been rendered sterile by means of a vitamin 
E-deficient diet. Since the method of manu- 
facture of the oil was not modified materiallA- 
during the course of the research and the Source 
of supply of the germ did not A-arj", the product 


as distributed for clinical use was assumed to 
represent an actiAm A'itamin E-concentrate. 
Since nothing was knoAvn definitely regarding 
the optimum dose of wheat germ oil for human 
consumption, the quantity which was recom- 
mended to be taken daily bj* mouth was specified 
arbitrarily as one drachm. In some in'stances, 
howcA'er, particularly in eases of threatened 
abortion, a higher dosage was advocated. For 
patients with a historj^ of habitual abortion it 
Avas suggested that the regular use of the oil 
be instituted as soon after the commencement 
of pregnancy as possible, and that its administra- 
tion be continued until well beyond the time 
when the abortions usuall}' had occurred. In 
many cases its use was persisted until the com- 
pletion of pregnancy. 

Results 

The wheat germ oil was prescribed to a num- 
ber of patients respecting whom spontaneous 
abortions, threatened abortions, or involuntarj' 
sterility constituted the principal abnormalities. 
The present report deals Avith the results ob- 
tained in a series of 65 women who receh'ed the 
treatment. The patients haA'e been classified 
into four groups as follows. 

Group I. — ^Pregnant women who had experienced two 
or more spontaneous abortions previous to receiving wheat 
germ oil treatment. (Habitual abortion.) 

Group U. — Pregnant women who had experienced 
one spontaneous abortion previous to receiving wheat 
germ oil treatment. 

Group in. — Cases of threatened abortion. 

Group rV. — ^AVomen who sought medical advice on 
account of failure to become pregnant. (Sterility 
group.) 

The patients included in Groups I and II, 
Avith but two exceptions, were pregnant at the 
time that the treatment Avith wheat germ oil was 
started. The purpose of the treatment was to 
favour the continuation of the pregnancies. The 
cases in Group III received the oil only after 
the onset of the SAmptoms of threatened abor- 
tion,* and its administration was a part of the 
treatment for that condition. Those in Group 
IV were not pregnant at the time that the oil 
was used although several had been pregnant 
preA'iously. Tlie object of the treatment in these 
cases was to facilitate impregnation. 

All the patients who received the treatment 
AA'cre desirous of offspring, and none presented 

•The word “abortion” as employed in tiiis paper 
denotes the sponbincons cessation of pregnancy at rmy 
stage in its course, barring the delivery ot a viable 
fetus. 
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any recognizable gyniecologieal conditions ■which 
might have accounted for their reproductive 
failures. Rarely, a condition of hypothyroidism 
existed, but the correction of this alone did not 
seem to influence the generative functions. In 
the majority of the eases lYassennaiin tests 
were performed on the blood serum with ne,ga- 
tive results. In no case was the existence of 
syphilis suspected. In the habitual abortion 
group the abortions occurred spontaneously and 
without obvious cause, and, in some instances, 
considerable mental distress was occasioned b.v 
their repetition. A few of the patients despaired 
of ever becoming mothers. In the majority of 


the results must be mewed, therefore, in the 
light of the contingencies relative to the circum- 
stances. 

Hahitual aliortion . — ^In Table I there is listed a 
series of 1.1 patients who bad sustained from 3 to 15 
spontaneous abortions prior to the exhibition of wheat 
germ oil. Of these 11 women, 0 went to term and were 
delivered of healthy living chillren. Six of the patients 
under this regime completed a pregnanc.v for the first 
time. In c.ase No. 10 a condition of accidental hemor- 
rhage resulted in abortion but in case No. 11 the preg- 
nancy in its early stage terminated spontaneously, for 
no Unomi reason, il5 days after the wlieat genu oil 
treatment was started. 

Of the 17 wheat-germ-oil-treated patients noted in 
Table II, each of whom had had two spont.aneous abor- 
tions, 12 g.ave birth to health.v living children after the 
use of the oil. In 5 cases the pregnancies were inter- 
rupted by spontancousl.v occurring abortions, and in one 


Table I. 


The Results Followixg Tre.\t.mext wtth Whe.vt Gerxj Oil ix a Group of Pbegx.^w Womex with 
Histories of Three or More Previous Spoxt.\xeous Abortioxs.* 




Years 

of 

marriage 

A^umber 

of 

abortions 

1 

I Time of 
occurrence 
of abortions 

Children 
born alive 
at term 

Diagnosis 

1 

Rcsvlfs 

Remarks 

1 

34 


15 

1 to 5 mos. 

0 

Habitual abortion. 

Normal pregnanc.v. 
Healthv, living child. 

i 

2 

39 


10 

2 to 8 mos. 

0 

i 

Habitual abortion. 

i 

Norm.ai pregnanc.v. 
Healthy, living child. 

Deliverv' by elective 
C.Tsarean section 3 
wks. before term. 

3 

33 


5 

1 at 2nd mo 

4 at 7th mo. 

0 

1 Habitual abortion. 

Normal pregnancy. 
Healthv, living child. 


4 

35 


4 

6wks.,3mos. 
and 7 mos. 

2 

Habitual abortion. 

1 

Normal pregnancy. 
Healthv, limng cliild. 


5 

35 


3 

At or near 
term 

1 

Habitual abortion. 

Normal pregn.ancy. 
Healthv, living cliild. 


6 

24 

4 

3 

2 to 3 mos. 

0 

j 

Habitual abortion. 

Normal pregnancy. ' 
Healthv, living cliild. 



30 

fi 

3 

1 to 2 mos. 

0 

Habitual abortion. 

Norniju pregnancy. | 
Healthv, living cliild. 

Delivery by elective 
C.TS3rean section 
at term. 

S 

33 

12 

3 

2 to 4 mos. 

2 

Habitual abortion. 

Normal pregnancy. 
Healthy, living cliild. 

9 

25 

4 

1 

3 

1 

2, 3 and 7 1 
mos, 1 

0 

Habitual abortion. 

Normal pregnancy. 
Healthv, living cliild. 


10 

28 

8 

3 

G}^ mos., 7 
mos. it term 

0 

Habitual abortion. 

Miscarriage at 6 mos. 


11 

28 

7 

3 

2 to 4 mos. 

0 

Habitual abortion. 

Abortion 25 days after 
start ing wheat germ oil. 

i 


*The terrn ahoriion as employed in this paper includes, in addition to the cases falling witliin the generally 
accepted definition of the word, miscarriages and still-births. 


the abortion and sterility eases no tberapeutic 
measures except the use of wheat germ oil were 
instituted. But the patients with signs of 
threatened abortion were subjected to the usual 
management for that condition pins wlieat germ 
oil. The opportunity for a complete investiga- 
tion of the procreative faculties of the patients 
or their husbands, such as outlined by Meaker,® 
was not afforded except in an occasional in- 
stance. This omission may detract somewhat 
from the scientific value of the research, hut it 
should be understood that the investigation was 
conducted for the most part under conditions 
such as prevail in general medical pi-aetice and 


of these (No. 26) u definite toxic state, associated with 
marked albuminuria existed, which complication contri- 
buted probabl.v to the otherwise unexpected cessation of 
tlie pregnancy. No explanation is offered for the inter- 
ruptions in the other four cases. 

One previous ahoriion. — T.able HI depicts P whe.'it- 
germ-oil-trcated patients, each of whom had expericnc^^ 
one previous spontaneous abortion. In S of these t i 
birth of healthy, living children occurred ; hut in one 
abortion took place a short, time after the use of the oi^ 
was commenced. It will be observed in this Table, as 
well as in Table II, that several of the pwents 
threatened to abort, but with the 'exception of 
instances noted abortions did not follow. 

Thrcttlened ahoriion . — ^Fifteen patients, as indicated 
in Table IV, were treated for the s.^Tuptonis o 
threatened abortion, the majority after bleeding i- 
begun. In 11 of these, the pregnancies continued un 
interruptedl.v, to terniinato in natural deliveries, h" 
four instances tlie abortions became inevitable. 
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Table II. 

The REStFLTS Following Treatment with Wheat Gebm Oil in a Group or Pregnant Women each 
WITH A History or Two Previous Spontaneous Abortions. 


Case 

No. 

Age 

(Vrs.) 

Years 

of 

mamage 

Time of 
occurrence 
of ahorlions 

Children 
born alive 
at term 

Diagnosis 

Results 

Remarks 

12 

31 

9 

7 to 10 wks. 

0 

Habitual abortion. 

Normal pregnancy. 
Healthy, living child. 


13 

28 

5 

3 mos. and 7 
mos. 

0 

Habitual abortion. 

Normal pregnancy. 
Healthy, living child. 


14 

29 

4 

2 mos. and 3 
mos. 

0 

Habitual abortion. 

Healthy, living child. 

Gramp-like abdominal 
pain 4th to 5th month. 
Chronic appendicitis (?) 

15 

23 

4 

7 mo’s, and 8 
mos. 

0 

Habitual abortion. 

Normal pregnancy. 
Healthy, living child. 

16 

24 

4 

? 

0 

Habitual abortion. . 

Normal pregnancy. 
Healthy, living child. 


17 

37 

6 

6 mos. and 7 
mos. 

0 

Habitual abortion. 

Normal pregnancy. 
Healthy, living child. 


18 

21 

2 

2H mos. and 
6 mos. 

0 

Habitual abortion. 
Threatened abortion. 

Healthy, living child. 

Urampy pains and slight 
flowing during 2nd month 

19 

33 

11 

2 to 3 mos. 

1 

1 

Habitual abortion. 

Normal pregnancy. 
Healthy, living cHId. 

20 

33 

M 

2 mos. j 

0 

Habitual abortion. 

Normal pregnancy. 
Healthy, living child. 


21 

33 

■ 

3 wks. and 
mos. 

0 

Habitual abortion. 

Healthj', living chUd. 

SUght bleeding in 6th 
month. Pre-eclamptic 
toxaemia in 8th month. 
Labor induced. 

22 

27 

8 

7 and 8 mos. 

0 

Habitual abortion. 

Healthy, living child. 


23 

33 


3 wks. and 7 
wks. prema- 
ture 

0 .. 

Habitual abortion. 

Healthy, living child. 

Delivery 2 weeks prema- 
ture. 

24 

28 

H 

5 mos. 

1 

Habitual abortion. 

Spontaneous abortion 
at 8 wks. 


25 

31 

B 

4 to 5 mos. 

0 

Habitual abortion. 
Threatened abortion. 

Miscarriage at 5 mos. 


26 

32 


6 to 7 mos. 

1 

Habitual abortion. 

Still-birth. 

Pregnancy toxaemia. 

27 

25 

B 

5 mos. and 6 
wks. 

0 

Habitual abortion. 

Miscarriage at 5 mos. 

28 

30 

9 

2 to 3 mos. 

0 

Habitual abortion. 

Abortion at 6 wks. 



Table III. 


The Results Following Treatment with Wheat Germ Oil in a Group or Pregnant Women, each 
with a History or One Previous Spontaneous Abortion. 


Case 

No. 

Age 

{Years) 

Years 

°f. 

1 mamage 

Time of 
occurrence 
of abortions 

Children 
born alive 
at term 

Results 

. 

Remarks 

29 

35 

2 

5th month 

0 

Healthy, living child. 

Spontaneous deliverj', 3 weeks premature. 

30 

28 

4 

! 

2 mos. 

1 

0 

Normal pregnancy. 
Healthy, living cbild. 

Patient received thjToid medication in 
addition to W.G.O. 

31 

25 

1 ? 

1 

6J^ mos. 

0 

Normal pregnancy. 
Healthy, living child. 


32 

29 

7 

10 wks. 

1 

Normal pregnancy. 
Healthy, living child. 


33 

23 

4 

3 to 4 mos. 

0 

Normal pregnancy. 
Healthy, living child. 

! 

1 Frequent painful uterine contractions with 
some bleeding during pregnancy. De- 
livery at term. 

34 

24 

3 

7 to 8 mos. 1 

i 

0 

Healthy, living child. 

35 

28 

1 

3 

2 mos. 

0 

Normal pregnancy. 
Healthy, L'ving child. 

1 

36 

30 

? 

2H mos. 

1 

Normal pregnancy. 
Healthy, living child. 

1 

37 

36 

? 

6 wks. 

2 

Spontaneous abortion 
at 6 mos. 
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the uterus and they supervise the early stages 
of the development of the embi’yo. Vitamin E 
appears to act as an important adjunct in these 
functions by supplementing the hormonal 
activities during the embryonic phase of exist- 
ence ; but, more specifically, it is a requisite for 
the further development of the fetus and the 
completion of pregnancy. A somewhat similar 
Anew had been expressed by Diakov and 
Krizeneeky.’^^ 

While opportunity is thus afforded for Adidd 
speculation regarding the possible relationships 
between vitamin E and certain of the hormones, 
there is little if any positive evidence upon 
which to theorize concerning the matter. It 
would appear, however, that vitamin E bears 
more resemblance as regards chemical features, 
physiological properties, and clinical signifi- 
cance to the luteal hormone (progestin) than to 
other hormones. Both are found in animals 
and plants associated Aidth substances of a 
lipoidal nature and are extractable Avith them 
by means of the solAmnts of the lipoids. Both 
haAm an influence upon the product of concep- 
tion Avithin the uterus. Judging from the 
recent clinical reports of Krohn et it seems 
that the effects of the treatment of habitual 
abortion Avith progestin and Avith Avheat germ 
oil are i-ather similar. According to the opinion 
of Pratt, “ hoAveAmr, there is some doubt regard- 
ing the importance of progestin in the human 
economy. SpagnoP® has suggested that certain 
glandular extracts Avhich have been emjiloyed 
therapeutically in conditions related to preg- 
nanej’’ maj^ OAve their effectiAmness to a content 
of vitamin E derived from the tissues used in 
the preparation of the extracts. 

A successful pregnancy following one prcAU- 
ous abortion is not of great consequence so far 
as the determination of the effect of Avheat germ 
oil as an anti-abortient is concerned. It Avould, 
indeed, be rather extraAmgant to attribute the 
completion of a pregnancy solely to the oil 
Avhen but a single interrupted gestation pre- 
ceded the event. But the progression of a 
pregnancy to term and parturition coincident 
Avith the use of Avheat germ oil after numerous 
spontaneously interrupted gestations doubtless 
permits of a different interpretation. 

Although most of the fcAv patients Avith 
threatened abortion in AAdiich the Autamin E 
preparation Aims used after bleeding had begun 


failed to abort, it is questionable if the oil AA’as 
entirely responsible for the continuance of the 
pregnancies, since the usual treatment for the 
condition Avas employed as Avell as the adminis- 
tration of the Avheat germ oil. Some alloAvance 
should be made probably for the cases in AA^hich 
the Autamin E Avas not administered until the 
manifestations of abortion Avere Avell estab- 
lished and the condition AAms therefore too far 
adAmnced to expect benefit from any form of 
treatment. 


Summary 

A definite decision regarding the therapeutic 
value of vitamin E must be resex’ved pending 
tlie results of further clinical obseiwations. 
From the information at hand, however, it 
Avould appear that the factor does play a part 
in the promotion of gestation in Avomen. On 
the grounds of circumstantial CAudence, it may 
be inferred that vitamin E, as it occurs in wheat 
germ oil, offers promise of being beneficial in 
the prevention of habitual abortion and, prob- 
ably, in the treatment of some cases of threatened 
abortion. 

The autlior wishes to e.vpress Ms grateful apprecia- 
tion to the physicians and surgeons, too numerous to 
mention individually, aa’Iio prescribed wheat germ oil to 
their patients and who supplied the cKnical records. 
Without their cooperation this investigation could not 
liave been accomplished. Also, thanks are due to Mr. A. 
Barber, technical assistant, for preparing the wheat 
germ oil used in the research. 
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THE VEGETABLE INSULINOIDES AND THEIR THERAPEUTIC INDICATIONS 

By H. Labbe, 

Associate Professor of the Faculty of Medicine of Paris, 


Paris, 

'Y^HE discoverj' of insulin has been a decisive 
step in the treatment of diabetes. The re- 
markable hypoglycffimic properties possessed by 
this internal secretion of the pancreas, as weU 
as its regulating effects on the metabolism of 
carbohydrates, have made of it immediately the 
heroic remedj' against hyperglj’esemias refractorj* 
to dietetic treatment and against confirmed dia- 
betes, often complicated by acidosis. Further, 
the numerous research workers who have 
studied insulin have discovered many other 
interesting properties of this substance. In 
this regard let us only mention the remarkable 
accelerating effect produced by insulin on the 
nitrogen exchanges. This effect, first made 
evident experimentally by ourselves and Theo- 
doresco, and studied by numerous authors from 
the therapeutic angle, explains the success of 
the fattening cures and the recovery of thin 
patients and of certain cachectic ones. 

But insulin has certain disadvantages. It is 
liable to produce accessory effects which render 
its use in different cases a delicate matter. It 
is, in any case, a medication which must be 
administered and carefully watched by a physi- 
cian. Therefore, the physicians’ ideal should 
be to have at their disposal a medicament which 
can produce in hyperglycajmic and diabetic pa- 
tients, and in all those who for variovis reasons 
might need such treatment, the fundamental 
action of the insulin, but with none of its 
secondary or accessory effects. It is for these 
reasons that almost as soon as insulin was dis- 
covered an effort was made to find if certain 
vegetable cells, like those of the animal panci’cas, 
had the power to secrete substances having 
properties analogous to those of insulin, but 
wliieli af the same time would be less dangerous 
to apply and easier to manipulate. This was 
the beginning of the study of the vegetable 
"insulinoides” undertaken by a number of 
idiysiologisfs and chemists. Their researches 
have not been made in vain, and the results 
aehieved have seemed to us encouraging enough 


France 

to justify this account of the present state of 
the problem. 

The first of these researches seems to have 
been the work of Collip’ on the existence of 
a new “glucokinine hormone” in vegetable 
tissues. At first, it was possible to derive such 
active extracts from yeast. But, in fact, 
numerous vegetable tissues, and even some 
bacteria also give “insulinoides”. As early as 
1923 Dubin and CorbitU succeeded in isolating 
a hypoglycmmic principle from extracts of raw 
vegetables. However, they encountered a diffi- 
culty, as is generally the rule in such cases. 
This was the coexistence in the extract of hypo- 
glycaemic and h}T)erglycaemic substane&s. In 
fact, subsequently to the injection of extracts of 
raw vegetables an increase of the sugar content 
of the blood occurred, followed inconstantly 
by a decrease to below normal. By treating 
methodically these raw extracts these workers 
were successful in separating a hypoglyccemic 
from a h>T)erglycEemic principle. The antago- 
nistic effects of the two principles explain the 
abnormal physiological effects (delay or pro- 
longation of hA-poglycaemia) obtained with the 
whole extract. 

In 1924, Eisler and Portheim^ extracted from 
beans substances having on the metabolism of 
the carbohydrates effects analogous to those of 
insulin. These authors found that preparations 
made with extracts of diy beans (Phase ol us 
multiflorens) contain a glycokinetic substance 
which reduces the normal glucose content of the 
rabbit’s blood without producing convulsions. 
Further, .such extracts paralyze the liydrolrtie 
action of the salivarj’ dia.stases on .starch. The.v 
also reduce the starch and sugar contents, at 
the same time increasing the acetaldehyde con- 
tents of bean pulp (Pliascohis vulgaris) diaested 
at 36° C. in physiological solution. 

For his part. Shikinami* found that Aspergil- 
lus orizcc. yca.st. the bark and leaves of Taxus 
cuspidata and of Pinus densiflora, all coiuain 
substances capable of producing a {.roloriL'wi 
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reduction of tiie blood sugar eonceutration and 
of the quantity of glycogen contained in the 
liver and the muscles. In certain bacteria able 
to separate sugars, the same author di'scovered 
similar “insulinoide” substances. Kaufman,^ 
pursuing the search for insulinoides in the leaves 
of the -whortleberiy, beans, and the shell of 
acorns, extracted from them sublstances having 
the propertj^ of lowering the normal sugar 
content of rabbit’s blood. On the other hand, 
he extracted hyperglycemic principles from pea 
pods, samhal fruit and cotton-plant roots, and, 
since other authors have extracted a hypo- 
glycemic pidnciple from these same sources, it 
confirms the coexistence rule stated previously. 
Belsides, almost all Kaufman’s extracts contained 
reducing substances, and our pei’sonal work has 
siioAvn that !some sugars, lilce maltose, possess a 
strong lyperglyeemie powex'. 

Clinical tests made with bean pod extract on 
diabetic patients resulted in a maidced improve- 
ment in their tolerance of carbohydrates, as 
well as a diminution of gljmosuria. "Whortle- 
berry tea, tried on similar patients, acted the 
same, but more weakly. As to the other 
vegetable extracts prepared by Kaufman he 
foiuid them to be inactive. In a subsequent 
work the same author stated precisely the 
effects of bean (species phaseolus) pod extract 
on the blood sugar content, on glycosuria and 
on acidosis. Tolerance was noticed and the 
glycosuria diminished in a great number of 
diabetic patients treated. It is in acidosis that 
the effects were particularly favourable. Many 
patients showed simultaneously a diminution 
of glucose and aeidotic substances in the urine, 
and at the same time a lowering of the blood 
sugar level. Moreover, the intravenous injection 
of these extracts is harmless, and the author did 
not notice any accident in rabbits. In fact, he 
found that after a prolonged use of the bean 
extract diabetic patients became refractory to 
it. As a matter of fact, after using it for one 
month, Sudden and veiy severe relapses, with a 
marked rise of the sugar level, were observed. 
It may be that the preparation of the extracts 
is a matter of selection of the raw materials 
(maturation of the beaus). The problem is not 
solved. 

Simola resumed in 1927 the study of the 
“insulinoides” which he has extracted from 
vegetable cells (potato, husks of oats, rhubarb 


leaves) and from certain bacteria. The prep- 
aration of said extracts was conducted in a 
manner similar to that which gives the pan- 
creatic insulin. The best results have been ob- 
tained by extraction by means of acetone from 
the raw material previously macerated with 
picric acid. Simola ’s various extracts have 
acted inconstantly on the sugar contents of the 
rabbit’s blood. The results were better after 
the extracts had been purified by bone-black. 
The highest diminution noticed in these con- 
ditions was 40 per cent after two hours. Yon 
Euler® resumed the study of the hypoglycfemic 
principle already discovered in yeast, and at- 
tempted to state precisely its conditions of 
extraction, but Ms study did not add any im- 
portant fact to those already knoxvn. 

One of the most interesting vegetable “in- 
sidinoide” extracts, one that has been found to 
give the most constant results and that has 
shouni itself to be perfectly harmless in its 
already numerous applications on diabetic pa- 
tients, seems to be the one that we have pre- 
pared in 1930 with Douard. We started with 
the radicles of germinated barley. The aque- 
ous extract was purified by precipitation by 
absolute alcohol and consecutive dialysis of the 
precipitate. Such an extract possesses remark- 
able hypoglycfemic properties. In the normal 
I'abbit the fall of the glyciemia below the 
initial figure attained an average of 30 to 35 
per cent after two hours. In some cases it 
exceeded 60 ixer cent. This fall of the glyetemia 
lasts for a certain length of time. The clinical 
effects of this extract have been satisfactory. 
The fall of the glycsemia rate is constant after 
ingestion of the extract. In the observations 
made in Professor Gougerot’s department of 
the Hopital Saint-Louis of Paris this fall at- 
tained about 25 per cent. Maisin, Pourbaix 
and assiliadis, who, several months later, 
studied the effects produced by concentrated 
infusions of radicles of barley, have obtained 
diminution of glycfemia of 17 per cent on nomal 
human subjects. In addition to this, they 
efficiently counteracted a hyperglycfemia pro- 
duced by the ingestion of a large quantity of 
glucose (60 grams) by the consecutive ingestion 
of barley extract. The glycosuria as well as 
the glycmmia in diabetic patients is very regu- 
larly and considerably reduced. According to 
some of our observations, acidosis has also 
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seemed to be influenced. A considerable 
diminution in the elimination of acetone and 
b-oxybutyrie acid was noticed. 

In practice, the administration per os or 
subcutaneously of such extracts involves no 
notable difficulties or inconveniences. The re- 
sults that we have obtained at the start were a 
little inconstant. This was likely due to the 
fact that the extracts contained a certain pro- 
portion of maltose, the considerable hj’per- 
glycaemie power of which we have proved with 
Donard.^ We have also found that barley 
radicle extracts contain hordeine, the hyper- 
glycajmie power of which has been pointed out 
by Tanret. Finally, after elimination of these 
two substances, the hypoglycemic action of our 
dry radicle extract, purified and injected in the 
form of an aqueous solution at 0.076 per kilo, 
produced in the rabbit a drop of 37.9 per cent 
of glyeemia, still lasting after three hours. 
What is the chemical nature of these “insulin- 
oides” which are found so commonly in the 
vegetable world? Are they to be considered as 
substances homologous with insulin ? Although 
researches in this respect are not numerous as 
yet, we do not seem to be entitled to do so. 
Simola, whose work we have mentioned above, is 
inclined to consider the active substances of the 
different extracts which he has studied as deriv- 
atives of guanidine ; this would bring them near 
the artificial insulins. Boivin, on the contrarj', 
from a study of the active yeast extracts, does 
not feel justified in setting aside completely the 
hypothesis of an analog^' between the composi- 
tion of the “insulinoides” and that of the 
pancreatic insulin. According to this author, 
tlie al)sence of an apprecialfie quantity of insulin 
in the hypoglycremic yeast extracts is “likely” 
but “not absolutely certain”. From the chemi- 
cal point of view, the yeast insulin might be, 
like insulin itself, a polypeptidic substance. At 
any rate, it would not be a simple biguanidic 
.sul)stanee of the type of deeamethyleguanidine 
or “.synthaline” (first manner, 1926), or of 
“.synthalinc B” (now sold commei-cially) and 
which is dodecamethylcnc-diguanidine. The sum 
of the chemical knowledge conceiming the nature 
of the vegetable and bacterial “insulinoides” is 
still small. It seems that we have the right to 
think that vegetable insulinoides are not insiilin, 
and ai'c also distinct from the artificial deriva- 
tives of guanidine which have sho^vn hypogly- 
ctcmic properties. 


As the facts that we have summarized above 
well show, chemical research on the constitution 
of insulinoides has not yet given any decisive 
explanation of their origin and structure. On 
the other hand, if the lowering of glycamia by 
introduction of the insulinoides into the organ- 
ism seems to be the essential property which 
allies them with insulin itself, we see, neverthe- 
less, that their mode of action differs notablj* 
from that of insulin. They are weaker, and their 
action is more prolonged than that of pancreatic 
in.sulin. 

Now, further, for several yeare pa.st, the 
favourable action of certain varieties of %'itamin 
B (B3) on the general metabolism of the carbo- 
hydrates has been studied and precisely stated!’ 

The mtamin B extracts are obtained from 
their natural, exclusively vegetable, Sources by 
proec-sses quite analogous to those permitting 
the concentration of the glucokinines or “in- 
sulinoides”, especially the glueokinine that we 
have, with Donard, extracted from barley germs, 
and which, as we have just seen, has by far the 
most active and regular effects. With this in 
mind, a question must arise : Is the active sub- 
stance of the concentrated extracts of vitamin 
B identical with the active substance of the 
in.sulinoidic extracts of barley germs? The ex- 
perimental work that we have undertaken with 
our collaborator Donard in order to answer this 
question has led us to conclusions which are 
quite clear. 

Young rats from the same litters have been 
submitted to a diet completelj' lacking in mta- 
min B. After a sufficient length of time (thirty- 
three days), the second lot was submitted cura- 
tively to an administration of different barley 
genn extracts: 1st, total technical (insulinoidic) 
Donard and Labbe extract ; 2nd. the same ex- 
tract, “demtaminized” by fuller’s earth; 3rd, 
the extract from the fuller’s earth having 
retained the barley extract vitamin. To the 
first lot, and since the beginning of the privation 
of vitamin B, were administered preventively: 
1st, the total extract; 2nd, a selected extract, 
deproteidized and concentrated to four-fifths: 
the 3rd, a vegetable e.xtraet of different origin 
and already knovm to contain a higli proportion 
of vitamin B. 

One rat submitted to the nomal diet as well 
as one deprived of vitamin B had been kept 
aside from each of the two lots. Y e tabulate 
below the re.sults obtained. 
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Experiments on White Eats 




Days of 



Dead weight 



privation 

Duration 

Initial 

at end of 

Ko. 

Diets 

of vitamin B 

in days 

weight 

experiment 


1. 

Normal 


Alive the 

37 

95 

O 

A — Preventively 

Privation B 


(i4th day 

OO 

DO 



3. 

Privation B -J- deproteidized extract, con- 
centrated to -l/Stlis 


64 



4. 

Privation B -p concentrated D & L 
extract 


43 



5. 

Privation B -|- vitamin B extract 


Alive the 

. . 


7. 

B — Curatively 

Privation B 


o2nd day 

46 

43 

50 

s. 

Privation B -f- barley germ concentrated 
technical D & L extract 

33 

39 

41 

46 

9. 

Privation B -f- same extract after treat- 
ment bv fuller’s earth 

33 

43 

41 

50 

10. 

Privation B -j- fuller’s earth having 
been used for treatment of 
above extract 

33 

40 

35 

3S 


The main conclusions to he drawn from the 
study of the table are that the germinated baidey 
insulinoide has no preventive action, nor any 
cui’ative power on the rat during the latter’s 
deficiency in vitamins B. The raw extract of 
barley germ does not give up an appreciable 
amount of vitamins B to the fuller’s earth, 
which is classically the most energetic fixative 
of this vitamin. However, the trace of vitamin 
B tliat such a hydro-alcoholic extract may con- 
tain enables it, when deproteidized and con- 
centrated to four-fifths, to prolong very slightly 
the life of the rats deprived of vitamin B. 
Therefore, the barley germ “insulinoide” is a 
substance different from vitamin B. The regulat- 
ing power of this insulinoide on the metabolism 
of the carbohydrates, measurable by its hypo- 
glycamiic action, is distinct from the action pro- 
duced by vitamin B on tlie carbohydrates. 

AVhat are the conclusions to be drawn from 
the fact that the germinated barley insulinoide 
has an individuality perfectly distinct from 
that of a vitamin B? First of all, that the 
I.G.B. (insulinoide of germinated barley) does 
not act by its presence only, as would a vitamin. 
On the contraiy, it acts the same as insulin, but 
in a more gentle and progressive manner. It is 
a hypoglycffimic agent, a curative of certain 
diabetic manifestations, improving very cleai'ly 
the acidotic complications wliich so frequently 
accompany grave diabetes. iNIoreovei’, it is es- 
sentially ea'sy to handle. Finally, we are led to 


state that I.G.B. will have, to a more or less 
pronounced degree, the other actions of insulin 
on the general nutrition, all the while retaining 
the remarkable character of ease of handling 
which is proper to it. 

Its use seenfs to be absolutely justified for 
fattening and hypokinesis cures. Of course, only 
long experience will tell if, while being much 
le'ss dangerous to handle than insulin, insnlin- 
oides, and specially the I.G.B., will produce 
gently and continuously the desired effects on 
the recovery of the general nutrition. One of 
the most interesting facts A'erified clinically in 
regard to the use of the I.G.B., is precisely this 
rapid and striking effect on the improvement of 
patients’ general condition. In diabetic pa- 
tients this improvement coincides with the lower- 
ing of glj'ciemia, the disappearance of sugar, and 
the diminution of the signs and symptoms of 
acidosis. 
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CONGENITAL FAMILIAL CLUBBING OF THE FINGERS AND TOES 

C 

By Frank L. Horsfall, Jr., JI.D., 

Resident Physician, Royal Victoria Hospital, 

Montreal 


^LUBBING of the fingers and toes has been 

considered for centuries as one of the feigns 
of definite organic disease, and is most commonly 
associated ivith chronic pulmonarj^ or congenital 
cardiac lesions. That it may occur in the total 
alisence of demonstrable intrathoracie abnor- 
mality has been known for decades, but the 
appearance of clubbing as a defect of congenital 
origin, unassoeiated with any definable organic 
cause, lia's only latelj"- been obseiwed. The 
familial tendency of this occasional congenital 
abnormalitj' has been reported in only a few 
instances. 

I'on Eiselsberg,^ in 1911, made the first report 
of congenital familial clubbing. His ease ivas 
a male of thirty-five, whose fatlier, sister, and 
uncle were known to have the same condition. 
Christian^ has obseiwed the abnormality in at 
least four families in Boston since 1914. Parkes 
IVeber^ reported clubbed fingers and normal toes 
in twin brothers of twenty-five, who had an 
older brother with the same peculiarity. He 
states that in the year prior to his report he had 
examined a male of twenty-five whose fingers 
and toes were clubbed. This man’s father, 
sister, and three brothers were similarly affected. 
Leiviy^ described congenital clubbing of the 
fingers and toes in a girl of seventeen, but does 
not state that other members of the family 
showed the abnonnality. Ragins and Freilich’^ 
deseriljcd the condition in a man of thirty-four. 
The father, sister, and parental uncle also had 
clubbed fingers. Kayne® reported clubbing of 
the fingers and toes in a male of thirty-two 
whose father and one brother had the peculiarity. 

Within the past year three adult male pa- 
tients have been admitted to the wards of the 
Royal Victoria Hospital, one with hepatic cir- 
rhosis, another with chronic rheumatoid arthri- 
tis, and anotlicr with a fracture of the slaill, 
all of whom showed marked clubbing of the 
fingers and toes. In each instance these patients 

* From the Dcp:irtmont of Afociicinc, AfcGill Uni- 
versity Clinic, Roy.nl Victoria Hospital, Alontrcal. 


stated that the clubbing had been present from 
birth. The family of the first patient contained 
a total of five members, in two generations, with 
congenital clubbing. The family of the feecond 
had in it ten persons, in four consecutive gen- 
erations, with congenital clubbed fingers, and 
the family of the third, five persons in three 
generations, with congenital clubbing. Of this 
group of twenty persons it has been possible to 
thoroughly examine ten. In eveiy case examined 
no organic lesion was found sufficient to account 
for the clubbing. Each of the affected persons 
has been definite in the statement that the abnor- 
mality had been present from birth. 

Case 1 

D.K. (Medicine No. 66555, B.V.H.). A native-born 
Russian labourer of forty-eight, was admitted on 
December 16, 1933, because of cirrhosis of the liver, 
complicated by ascites and bleeding tasophageal varices. 
His symptoms were only of two weeks’ duration, and 
he had been perfectly well beforehand. He denied 
all previous illness and stated definitely that he had 
not had chronic head colds, chronic nasal descharge, 
sinusitiis, sore throats, bronchitis, chronic cough, or 
sputum. He also denied having had pleuritis, pneu- 
monia, hemoptysis, night sweats, or asthma. There 
had been no shortness of breath on exertion, no 
cyanosis, dyspnoea, palpitation, angina, or oedema. 
Physical examination revealed only moderate dental 
caries, mild chronic pharyngitis, and early arterio- 
sclerosis, as well as marked abdominal enlargement, 
with ascites and engorgement of the .superdcial ab- 
dominal veins. No abnormal sigpis were found in the 
chest or heart. The spleen could just be felt, but 
the liver was not palpable. Blood pressure, 120 mm. 
Hg. systolic, and 75 diastolic. 

The fingers were very markedly clubbed, those of 
the left hand somewhat more than tho.ce of the right. 
The nails were bilaterally cuived and their distal ends 
were bent down over the finger tips. The nails of the 
left hand were considerably thickened, and all but 
that of the .second finger were pitted and eroded from 
chronic onychomycosis. The toes were also clubbed, par- 
ticularly the great and second toes. (See Figs. 1 and 2). 

The urine was negative. Red blood cells 1,480,000; 
white blood colls 4,000; ha;moglobin 20 per cent. The 
IVassermann test was negative. The electrocardiogram 
showed loft preponderance, but no other abnormalities. 

Roentgenograms of the chest showed the heart 
to be normal in size and shape, the pleura at the 
right base to be slightly thickened, and the larger 
bronchial shadows to bo mildly increased in intensit.v. 
Roentgenograms of the hands and feet showed slight 
broadening of the tips of the terminal phalanges, with 
numerous small indentations in those of the fer-t. 
There were medial ostoophrtes on the terminal 
phalanges of the great toes. The phalangeal enlarge- 
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mont was by no means sufficient to account for the 
clubbing, which appeared to be caused by changes in 
and thickening of the soft tissues (Fig. 3). 

This patient’s father, two sisters, and one brother 
were said to have clubbed fingers, which ^lad been 
present from birth. The familj' is graphicallj' pre- 
sented in Chart I. 

Case 2 

G.T. (Medicine No. 65257, B.V.H.). A native-born 
Italian labourer, of fifty-si.x, was admitted on June 20, 
1933, with an acute exacerbation of chronic infectious 
arthritis affecting the right wrist, elbows, knees, and 
ankles. The arthritis commenced in 1929 and pro- 
gressed with frequent exacerbations so as to incapaci- 
tate the patient about one-half of the time. Prior 
to its onset he had been perfectly well. He specifi- 
callj’ denied previous bronchitis, pleuritis, and pneu- 
monia, as well as head colds, sinusitis, cpistaxis, 


The urine was negative. Bed blood cells 5,580,000; 
white blood cells 7,900; hiemoglobin 100 per cent. The 
Wassermann test was negative. The electrocardiogram 
showed left-sided preponderance, with a rare auricular 
extra-systole, but was otherwise normal. 

Eocntgenograms of the chest showed the heart 
to be moderately enlarged but not of abnormal shape. 
There was slight intensification of the hilar and 
bronchial shadows, but otherwise the lungs appeared 
normal. Boentgenograms of the hands and feet showed 
a mild “wheat shock’’, or very early “chestnut burr’’ 
appearance of the terminal phalanges, which was in- 
sufficient to account for the enlargement of the distal 
digital segments. The major portion of the enlarge- 
ment or clubbing appeared due to an increase in the 
soft tissues. The osseous changes, although slight, 
were more prominent in the feet than in the hands, 
and in the great toes were associated with medial 
osteophytes at the bases of the terminal phalanges. 



Figs. 1 and 2. Case 1. — Hands and feet showing clubbing of the lingers and toes. The second toes 
are more clubbed than the remaindor. The nail lesions seen in the feet and left hand are the result 
of chronic onychomycosis. Fig. 3. Case 1. — Boentgenogram of the feet, illustrating the soft tissue 
increase in the terminal portions of the toes and the relatively slight o.sscous change. Figs. 4 and 5. 
Case 2. — Hands and feet illustrating the symmetrical and bilateral clubbing of the fingers and toes. 
Fig. 6. Case 2. — Boentgenogram of the left hand showing the increase in soft tissue in the clubbed 
fingers. 


chronic nasal discharge, chronic cough, night sweats, 
sore throats, and asthma. He had not had shortness 
of breath on exertion, orthopnoea, palpitation, pre- 
cordial pain, oedema, or cyanosis. Physical examina- 
tion revealed a mild chronic pharj-ngitis, moderate 
pleural thickening at the left base, earlj' peripheral 
arteriosclerosis, and moderate left-sided cardiac hyper- 
trophy; otherwise the chest and heart were entirely 
negative. Blood pressure 142 mm. Hg. systolic, and 
90 diastolic. There was chronic rheumatoid arthritis of 
the right wrist, elbows, knees, and ankles, as well 
as of the .<=111011 joints of the feet. The small joints 
of the hands were unaffected. 

The fingers were markedly clubbed. The nails 
were short and bilaterallv curved, being convex dorsal- 
ly in all diameters. The toes were also clubbed 
particularly the great, second, and third toes. The 
too nails .«linwed an even more pronounced bilateral 
convex eurvation than did tlie finger nails. (See Figs. 
4 and 5). 


Case 3 

C.F., a female of thirty-two, and the daughter of 
G.T., (Case 2). No physical signs of pulmonary disease 
or of cardiac abnormality were found. There was no 
liistorj' of cyanosis, cough, or dyspnoea. 

The thumbs were definitely clubbed, but the remain- 
ing fingers were quite normal in appearance. The feet 
showed slight clubbing of the second and fourth toes 
on both sides, while the other toes were normal, except 
for the small and shortened third toes. Boentgenograms 
of the chest showed the heart to be normal in size anil 
shape, and revealed no pulmonary abnormalities. Bed 
blood cells, 4,820,000; white blood cells, 6,000; lifeino- 
globulin, 80 per cent. 

Case 4 

M.F., a female of seven years, the granddaughter of 
G.T. (Case 2), and daughter of C.F. (Case 3). Physical 
examination revealed no signs of pulmonary or cardiac 
disease. There was no history of chronic cough, cyanosis, 
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or dyspnoea on exertion. The fingers and toes .were all 
markedly clubbed, and the clubbing was of equal extent 
on both sides. Eoentgenograms of the chest showed no 
cardiac or pulmonary abnormalities. Red blood cells, 
5,100,000; white blood cells, 6,700; haemoglobin, 90 
per cent. 

Case 5 

E.P., a female of five years, and the daughter of 
C.F. (Case 3). There were no signs of pulmonary or 
cardiac disease, and there was no histor}- of cough, 
dyspnoea, or cyanosis. The thumbs and great toes were 
sjTnmmetrically clubbed, but the other fingers and toes 
appeared normal. Red blood cells, 4,950,000; white 
blood cells, 6,850; ha;moglobin, 88 per cent. 

Case 6 

J.L., (Surgery, No. 88992, B.V.H.). A Jewish male 
of twenty-nine was admitted on April 30, 1934, -with 
lacerations of the left scalp and right wrist, and a 
fissured fracture of the left frontal bone. These injuries 
had resulted from an automobile accident on the morning 
of admission. Except for a short period in January, 
1925, when the patient was in hospital for acute gonor- 
rhceal epididj-mitis, he had been perfectlj- welt. He 
denied pleuritis, pneumonia, chronic cought, night 
sweats, and recent loss of weight. He had not had 
dyspnoea on exertion, palpitation, precordial pain, or 
cyanosis. 

Phj-sical examination showed a vertical laceration of 
the left forehead and scalp, exposing a fissured fracture 
of the skull. There was also a severe laceration of the 
right ^ wrist. Otherwise the physical findings were 
essentially negative, e.xcept for marked sj’mmetrical and 
bilateral clubbing of the fingers and toes, which he 
stated had been present all his life. The heart was. 
not enlarged, and no murmurs were heard. Blood 
pressure, 120 mm. mercuiy, systolic, and 60, diastolic. 
Ivo abnormal signs were found in the chest, and the 
liver and spleen were not palpable. The urine was 
negative. Red blood cells, 4,530,000 ; hajmoglobin, 86 
per cent. The Wassermann test was negative. 

A roentgenogram of the chest showed the heart to be 
of normal ^size and shape, and revealed no pulmonarv 
abnormalities. Roentgenograms of the hands showed a 
moderate increase in the soft tissues of the terminal 
digital segments, but no associated osseous changes. 

This patient’s father, two sisters, and one nephew 
had definitely and sjmmetrically clubbed fingers and 
toes. All had possessed this abnormality since birth. 
Ph)'sical examination of these relatives failed to disclose 
cardiac or pulmonary abnormalities. Cliart III is a 
graphic representation of this family. 

In this series of cases the clubbing lias uni- 
formly taken the form of a distal digital drum- 
stick, or club-like enlargement, ■which has been 
synunelrical and bilateral. In 2 of the 10 cases 
examined (Cases 3 and 5) only the thumbs and 
one or two of the toes were clubbed, while in 
the othei’s there was clubbing of all the digits. 
Usually the thumbs and great toes have shown 
the most extensive clubbing, although in Case 2 
the keeond toes were more affected than any 
of the other digits. The terminal phalanges 
have in most instances been somewhat short and 
M'ere definitel.v increased in width. 

In cverv case the clubbing a]'»peared to be 
due to an inci’case in the connective tissues of 
the terminal segments, and although there were 


associated slight bony changes, suggesting some- 
■vvhat the “chestnut-burr” appearance seen in 
acquired clubbing, this was in no instance suffi- 
cient to account for the increase in size of the 
finger-tips. The most notable changes from the 
normal contour were quite constantlj' obsem'ed 
in the tissue’s between the nails and the terminal 
interphalangeal joints. At this site the skin 
appeared slightly raised over the underljdng 
tissue, and was lightly stretched or tense, and 
quite smooth. 

The nails were short and broad, often slight- 
ly thickened, and somewhat less transparent 
than normally. Many of the nails appeared 
more round than oval, and some were almost 
square, while all were eonvex upwards in every 
diameter. In a moderate number of instances 
there was a mild increase in longitudinal stria- 
tion, but in no ease was there transverse 
striation or grooving. Comparisons between 
the fingers of this group and the clubbed 
fingers associated with pulmonary tuberculosis, 
lung abscess, bronchiectasis, and congenital 
heart disease revealed no remarkable qualita- 
tive differences, except in so far as those of the 
latter group were occasionally cyanosed. 

In the three families there was a total of 
20 persons with congenital clubbing; 10 in 
family “T”, 5 in family “K”, and 5 in family 
“L”, (Table I). In the first family the club- 

Table I. 

IXCIDEXCE OF COXGEXITAL FaJIILUL ClUBBIXG AilOXG 
THE Fifty -T iiBEE Membef:s of Three Families 


Families 

H J’t > < “ z,” 


Total members 25 21 7 

Generations 4 3 3 

Normal digits 6 4 0 

Condition of digits unknovn 9 12 2 

Total with clubbed digits 10 5 5 

Clubbing of all digits 8 5 5 

Clubbing of some digits 2 0 0 


bing was traced through four consecutive 
generations, and members were examined in 
three generations. In the second famil.v tlie 
abnormality could be followed through only two 
generations, while in the third it liad Iicen ob- 
served in three generations. Charts I. II. and 
III are graphic representations of the tlirce 
families. The total known memliersliii) of the 
three families was 53 iiereons. of whom 20 were 
knottni to posse.ss clubbed Angel's, and of these 
there were 10 witli clulilied toes as well. Since 
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definite statements as to the condition of the 
digits could be obtained in hut 30 of the total 
group of 53, it follows that of those about whom 
there is definite infonnatioii some 66 per cent 
showed clubbing. If we assume the fingcre and 
toes of the remainder to he normal, which may 
or may not be fair, the percentage incidence of 
clubbing in the entire group is still 37 per cent. 


had tlm abnormality skipped a generation, to 
reappear in a second or third generation. 

Once established, and in all instances here 
reported the abnormality had been present from 
earliest memory, the clubbing appeared to re- 
main relatively fixed in degree. Neither those 
peiisons examined nor those relatives said to 
possess clubbed fingers had oliserved any pro- 



Cbart I, — Graphic ropvesoatation of family “K”. showing members with dabbing. (Solid shading, 
clubbing of all fingers.) Chart II. — Graphic representation of family “T”, showing members with 
dubbing. (Solid shading, dubbing of all fingers; striped shading, clubbing of some fingers.) Chart 
m. — Graphic representation of family “L”, showing members with dubbing. (Solid shading, dub- 
bing of all fingers.) 


Discussion 

The clubbing characteristic, as exemplified by 
the twenty examples in the three families here 
reported, expressed itself in both male and 
female descendants. It was carried by both 
male and female parents, who themselves mani- 
fested the abnonnality in greater or less degree. 
From this small series it may be assumed with 
some fairness that the characteristic is an in- 
heritable ahnoiTnality, and, in genetic terms, is 
not sex-linked. 

As to the relative dominance or reces'sNeness 
of the clubbing characteristic little can he said. 
Although there occurred in each of the three 
families one generation in which eveiy member 
showed clubbing of all the finger's, the abnor- 
mality had not been consistently transmitted to 
the offspring. In two instances the offspring 
manifested clubbing in a considerably dimin- 
ished degree, and only the thumbs and two or 
more of the toes were clubbed. In no instance 


gression or retrogression in the extent of the 
abnormality shown by their respective fingers 
or toes. Tliere had also been no increase or 
decrease noticed in the number of the digits so 
affected, and in the two ease's in which merely 
the thumbs and two or more of the toes were 
clubbed these digits had remained as the only 
affected memliers. 

Although individuals possessing congenital 
familial clubbing spontaneously apiu'cciate that 
their fingers are not of normal appearance, they 
are caused no inconvenience by the abnormality. 
A history of increased Sensitivity to heat or to 
cold, of pain, parajsthesiaB, or of any other sub- 
jective sensory abnormality could not he elicited 
in this group. 

Tlie average age of the twenty persons with 
clubbing was forty-six and two-tenths ycai’s. 
Three have died and their respective ages at 
death were 73, 70, and 21 years, the last having 
died of smallpox. The 17 still living had at- 
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tained an average age of thirtj^-eiglit and seven- 
tentlis years, altliougli three of this group were 
but 7, 5, and 2 years of age respectively. These 
figures seem to indicate that if congenital 
familial clubbing is the result of some more 
sinister underljdng visceral lesion, which as imt 
has not been discovered, this of itself does not 
shorten life. 

Summary 

A series of 20 cases of congenital familial 
clubbing of the fingers and toes is reported. 
The cases comprising this group were found in 
three families, of which one contained examples 
of the abnoianality through four consecutive 
generations. The clubbing was not associated 
with discoverable visceral disease, and appeared 
to be an inheritable characteristic. It wa's trans- 
mitted by both male and female parents, and 
manifested itself in male and female offspring. 
The clubbing was symmetrical and bilateral, but 
did not always appear on all digits. In this 
Series the thumbs were affected in eveiy instance. 


Congenital familial clubbing is compatible with 
a long and healthy life. 

Despite its usual serious significance, clubbing 
of the fingers is not always a pathognomonic 
sign of severe mseeral disease. The cases in- 
cluded in this series were found in the Eoyal 
Victoria Hospital during a period of one year. 
Congenital familial clubbing is not therefore the 
rare abnormality it has been considered, but is 
simply an unusual congenital characteristic 
which has no indirect diagnostic or prognostic 
importance. 

I am greatly indebted to Professor J. C. Meakins 
for permission to include Cases 1 and 2, and to Dr. 'W. V. 
Cone for Case 6. 
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RHINOSCLEROMA — WITH THE REPORT OP A CASE® 
By P. E. Ireland, M.D., 

Toronto 


p^HINOSCLEROMA is present in Canada so 
rarelj’^ that it is almost a medical curiosity. 
In reviewing the records of the Toronto General 
Hospital and the Department of Pathologj' one 
fails to find it recorded. In the literature there 
is no report of a case from Canada, although a 
few must have occurred. The purpose of this 
paper is to discuss this rare clinical entity and 
to report a recent ease. 

Etiology . — The elinical picture of this disea.se 
was fii-st recognized by Heka in 1870, and the 
])resence of Frisch bacilli, twelve years later. 
Tlie disease, while rare here, is prevalent in 
the central European states, namely, Poland, the 
Tkraine, tlie Balkans and Hungary. Putschow- 
sky’ reports 500 cases from Kiev, the Ukraine. 
Prom liere it has evidently spread to adjacent 
countries. Strangely enough, the disease has 

* From the University of Toronto, Department of 
Oto-LarxTigology. 

Case presented at clinic for the .American Lnryngo- 
logical, Rhinological and Otological Society, Toronto 
General Hospital. May .ll, 193.S. 


been endemic in several isolated regions, notably, 
Sumatra and San Salvador. Esteban- has seen 
almost 300 native sufferers among the indigo 
worker's of the latter state. In the United States 
46 cases have been reported. Of these 5 wei’e 
born in the United States, but 4 of them were 
of central European parentage. Lewis^ reports 
two native-born Mexicans who developed the 
disease. The rarity in the United States might 
be emphasized by noting that the diagnosis was 
made at Johns Hopkins only twice in thirty-two 
yeare, with 1,500,000 admissions. Canfield.^ of 
^Michigan, reports one of the American-born cases 
as the fir.st in Ann Arbor, in 300,000 admissions. 

The exact cause or factor responsilfie for the 
disease may l)e difficult to state. That it is 
hereditaiy is discredited by tiie inve.stigations of 
Pjayak.'’ The presence of the bacillus of Friscli. 
which seems almost identical with B. nuirosu.^ 
capi^uhilu.’;, has l)een variously given as a second- 
ary invader and as the causative organi-^m. 
Animal experimentation witli tliis organi-;!!! lias 
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been carried on in Europe. Sercer,® of Jugo- 
slavia, lias been successful in producing typical 
pathological lesions in white mice by injections 
of cultures of the Frisch bacillus. From the 
animal lesions, the organism has been success- 
fully recovered. Complement fixation is claimed 
by Tomasek" to lie present in about 83 per cent 
of the ease's. Lewis® states that he believes the 
high caloric and high carbohydrate diet of the 
Slexican may have been a lai’ge factor in his two 
Mexican eases. He places the causative factors 
under three possibilities ; («•) constitutional pre- 
disposition; (b) diet deficiency with a nutritional 
unbalance; and (c) a mildly infectious factor. 
Figi and Thompson® believe that rhinoseleroma 
is partly due to poor hygiene, and call it, the 
“disease of the great unwashed”. They also 
agree that it is probably infectious, and quote 
one family, living in close quarters in Italy, in 
tt’liieh fifteen members developed lesions. 

Pathologij . — Tlie process is an indoleirt, in- 
filtrating lesion. Organization develops and 
consequent fibrosis, with later deforming cica- 
trizations. It is a slowly progressive lesion, with 
the extensions apparently healing as they go. 
In tlie early stage there is transudation of fluid 
in the submucosa. This tindergoes organization 
with a sparse round-celled infiltration. Thei'e 
are formed tliroughout the tissue fibrous bands 
witli plasma-cell infiltration, the typieal IMikulicz 
cells, and the hyaline bodies of Russel. 

The Mikulicz, or “foam” cell's, are not signifi- 
cant of rhinoseleroma, but are also found in 
leprosy, glanders, and bubonic plague. They are 
probably derived from the endothelial cell. type, 
and appear like large, foamy, fat cells with pei’i- 
l)!ieral nuclei. They are larger than the other 
cellular elements and about five times the size 
of a lymphocyte. Within these cells may be 
scattered, but never clumped as in leprosy, the 
Gram-negative rods or Frisch bacilli. The hya- 
line bodies of Russel arc found scattered through- 
out and are the plasma cells showing hyaline 
degeneration. 

As the lesions become older they show exten- 
sive invasion of areolar spaces, the newly formed, 
contracting fibrous tissue occupying the places of 
the former vascular and lymphatic channels. 
This interposition separates more and more the 
basement membrane from the nutrient vascular" 
and lymphatic spaces. 


Symptomatology —TI xq clinical sj-mptoms may 
be divided into local and general, but the fonner 
are by far the more prominent. Early in the 
disease there are no general sjTuptonrs, but as it 
progresses gradual decreake in appetite and 
weight occurs, with loss of strength. Wlien 
laryngeal obstruction begins the symptoms in- 
cident to this appear. Discomfort and irritation 
in the nose are the first local sjunptoms. Small 
cedematous nodulels appear in the vestibule. As 
the pathological process progresses tenderness 
within the nose develops, and increasing fragility 
of the mucosa gives crusting and intermittent 
watery and even purulent secretion. A char- 
acteristic pungent odour, not unlike that of 
ozffiiia, is present at this time. Nasal obstruction 
develops with its consequent discomfort from 
mouth breathing and post-nasal discharge. The 
process extends backward to sear and disable the 
palate, and finally hoarseness develops from the 
laryngeal involvement. A^ the glottis is nar- 
rowed above and below, stridor and obstniction 
occur. Even following tracheotomy death may 
occur from extension to the lung. 

Prognosis . — Tlie lesion is a slowly progressive 
one, over a number of years, although occasional- 
ly self-limiting. It usually, after a period of S 
to 10 years, results in deatli from extension domi 
the trachea into the lung, or even at a more early 
date if the laryngeal obstruction has not been re- 
lieved by tracheotomy. Recent reports from the 
use of radium and x-ray have been encouraging. 

Treatment. — In 1915 Brummer and Jabowsky^ 
reviewed the treatments in vogue to that date. 
They summarized the use of mereuiy, ai^enic, 
iodine, nrephenamine, tuberculin, and caustics, 
and concluded that they were all ineffectual. 
I’accines seemed to lessen tlie extensions but had 
no effect on the sclerotic areas. In 192S Figi 
and Thompson,® of the Mayo Clinic, reported 
four cases treated with radium along with large 
doses of jiotassium iodide to loosen the secretions. 
They felt the early lesions could be cured and 
those further developed helped or aiTCSted even 
when there was larjmgeal involvement requiring 
tracheotomy. The ti’eatment jiroduces a limiting 
dense fibrosis in the affected areas. In 1932 
Lewis® advised a high fluid, protein and fat diet, 
Avith restricted carbohydrates. Combined Avilli 
this is given a 14-da.v saturation AA'ith chloride.s, 
alternating Avith sliorter saturation Avitli iodides 
and longer series of ascending dose's of pota.ssiiim 
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arsenite. He reported two ea'se.s with marked im- 
provement in a year. In 1934 Canfield^ reported 
a case showing I’apid improvement under radium 
and potassium iodide. 

Case Report 


The patient was admitted to the Toronto General 
Hospital on Feliriiary 25, 1935. Age 24 years. 



Fig. 1. — L.P. section, Atallorj' stain, sliowing marked 
liyperplasia and fibrous tissue mass in subepithelial space, 
(n) Epithelial hyperplasia, (b) Fibrous tissue masses. 
Fig. 2. — II.P. section, hmmatoxylin and eosin, showing 
‘ ‘ foam cells ’ ’ of Mikulicz, Kussel bodies, with lympo- 
cvtic and plasma cell infiltration, (a) Mikulicz cells. 
(b) Lymphocytes, (c) Plasma colls, (d) Russel bodies. 
Fig. 3.— Oil-immersion section, Gram stain, showing 
organisms of rhinoscleroma (Frisch bacilli). These are 
Gram-negative, stain irregularly, and are grouped, not 
scattered as in leprosy. 


He gave a historj- of nasal obstruction for 4 years; 
post-nasal discharge for 4 years; hoarseness for 3 years. 

Present illness . — The patient first noticed nasal ob- 
struction 4 years ago, which was bilateral and accom- 
panied by a rather thick foul nasal discharge that was 
never blood-stained. At this time he had his tonsils and 
adenoids removed with no improvement to the symptonM. 
Three years ago he first noticed hoarseness. This and 
the nasal obstruction have been getting progressively 
worse since that time. About two years ago an ethmoid- 
ectomy and a partial resection of both middle turbinates 
was done. This gave only temporary- relief to the nasal 
obstruction and the hoarseness continued. For the past 
year he had had difficulty in doing his work. This was 
due in part to general debility but for a few weeks 
previous to admission, to shortness of breath. He had 
lost fifteen pounds in weight during the past eight 
months, ivith no cough or digestive symptoms, except a 
rather poor appetite. His difficulty in breathing had 
become a real wheezing stridor on the slightest exertion, 
and his voice was almost entirely gone. 

Personal history . — ^Bom in Poland, he came to 
Canada at the age of fourteen years. He had been 
employed as a lumberman and in road construction. 

Past history . — Of no importance. 

Family history . — ^Ho history of tuberculosis or 
malignant disease could be obtained, nor of similar 
symptoms occurring in any of his relatives. 

Physical examination . — The patient was a rather 
undernourished white male suffering continuous moderate 
dyspncca, u-ith an inspiratory stridor. A long coarse 
inspiratory rhonchus was heard over the trachea and 
throughout all of the chest. The heart was normal in 
size, the sounds of good quality and n-ith no murmurs. 
There were no signs of failure present. Blood pressure 
125/SG. The abdomen and nervous system were negative. 

Special examination . — There was a penetrating odour 
from the patient’s nose and throat, not unlike that found 
in cases of atrophic rhinitis with ozaena. The septum of 
the nose was deviated to the left. The whole of the 
anterior vestibule showed scarred thickening with the 
floor of the nose apparently at a higher level than normal. 
There was crusting and purulent discharge on both sides 
of the nose and evidence of a partial resection of both 
middle turbinates. The remaining portions of the 
turbinates were very thick, with fibrous adhesions on the 
left to the septum and unciform process. On pressure 
the involved areas were quite tender. Transillumination 
showed all the sinuses to be dim but about equally- 
illuminated. The tonsils had been removed, wdtii con- 
siderable scarring of the pillars. Tlie nasopliarynx and 
tlie soft palate showed marked scarring. Tlie uvula was 
turned behind the palate by scar tissue. The posterior 
nares could not be seen. The pharynx was granular, but 
very little scar tissue was to be seen. 

The larynx was difficult to see because of a small 
thick epiglottis that seemed folded over the glottis. The 
whole larynx seemed smaller than normal and partially- 
filled in with thick redundant tissue. The cords could not 
be seen, but the right ary-tenoid was apparently- com- 
pletely fixed and the left limited in its movement.^. 

Examination of tlie ear was entirely- negative. 

An attempt was made to view the larynx by- the 
Jackson lary-ngoscope, but dyspntea became so acute tliat 
an emergency- tracheotomy- was necessary-. A portion of 
the third tracheal cartilage was removed and marked 
thickening of the mucous membrane of the trachea was 
found at and above this point. Xo further oxarninatinn 
w-as done. 

Eight day-s later, under ether, direct laryngescopy- 
was performed and tissue was removed for biop.sy fro.-n the 
lan-n.x and nasal mucosa. The e.xposure of the g’mtti.s 
was very- difficult on account of the overhanging librnsed 
epiglottis. The area above the true cords si'emed to b-> 
narrowed .and filled by- a firm mass. Xo ulceration :ind 
no outcropping were seen. Tiie subglottic art-a saov..-.! 
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a uniform, smooth, circular thickening that added to the 
general laryngeal obstruction. Biopsy specimens were 
taken from the masses above the vocal cords and from 
the vestibule of the nose and the left middle turbinate. 

Lahoratory findings. — Ha;moglobin, 90 per cent. 
White blood cells, 8,900 (polymorphonuclears, 80 per 
cent ; lymphocytes, 17 per cent ; endothelials, 3 per cent) 
no immature cells were seen. Urine was negative. Blood 
Wassermann test, negative. Calcium (serum), 12.2, when 
repeated, 12.0 mgm. X-ray of the sinuses was negative, 
except for some thickening in the ethmoid region. 

Pathological report. — Tissue from the nose — rhino- 
scleroma. Tissue from the larjmx — chronic inflammation. 
The larjmgeal biopsy showed bands of fibrous tissue 
running through the tissue, but the characteristic cells 
were absent. This was due probably to the fact that the 
sections were not sufficiently deep. 

Bacteriological findings. — Bacillus mvcosiis copsii- 
latiis was the predominating organism, although Strepto- 
coccus viriduns and Staphylococcus albus were also 
present. 

Treatment. — The patient was placed on a low carbo- 
hydrate, high fat and protein diet. After 6 weeks the 
carbohydrate was raised because of loss of weight. 
Potassium iodide was given up to saturation in series. 
Radium therapy was instituted by means of a 4 g. 
teleradium bomb. This was applied to the nose over 
three portals by cross-firing, with a total dosage of 
2500 B. units and a cumulative dose of 1600 r. The 
throat and larjmx were treated bj' two portals with a 
total dosage of 3612 r. and cumulative one of 2714 r. 
The nose became much clearer with apparent regression 
of tlie lesions. The larynx showed very little change, 
and 4 months later it was still impossible to do without 
the tracheotomy tube. 


SUMJIARY 

1. A typical case of rhinoscleroma lias been 
reported. 

2. The disease, while rare in Canada, should 
be kept in mind in the ease of obscure upper 
respiratory lesions. 

3. In the absence of treatment the lesion is 
progressively fatal. Early cases maj^ respond to 
radium therapy. 
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THE HiIPOHTANCE OF EARLY DIAGNOSIS IN klYCOTIC DISEASES, 
WITH SPECIAL REFERENCE TO BLASTOMYCOSIS 

With a Brief Report op Two Cases 
By Pauline Beregoff-Gillow, Ph.G., N.S., M.D.,* 

Montreal 


JN the temperate zones mycotic diseases often 
pass unrecognized. There is no doubt that 
many cases abandoned as resistant to the treat- 
ment for supposed tuberculosis, syphilis or 
chronic suppuration, in which the specific or- 
ganism was not found, were in reality mycotic 
affections that could have been cured by iodine 
therapy. It is essential that ulcerations or sup- 
purations and the clinical manifestations of 
possible tuberculosis or syphilis, and any other 
skin or general affection should not be considered 
as diagnosed with eei'tainty, unless either the 
microorganism or the specific serum reactions 
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prove the case to be of such etiology, for many 
of the mycotic diseases closely simulate the 
multiple foci of tuberculosis, syphilis and other 
chronic suppurations. 

Fungi, like tubercle bacilli, may invade every 
part of the body. They may attack articular 
or osseous tissue, penetrate the teguments, 
and cause multiple abscesses which ulcerate or 
become absorbed; they may become secondary 
invaders of skin lesions, of the oral cavities, and, 
in fact, may localize and adopt a parasitic life 
in any part of the body. The most common seat 
thej’’ select, however, is the lung. Howes and 
Morse^ state that the lungs were found to be 
immlved in 97 per cent of the cases that came to 
autopsy. Castellani- reported a number of cases 
of pulmonary lesions from which he isolated 
different types of fungi, and Ferguson® states 
that mycotic lesions of the lungs are as common 
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as tuberculosis and that the two are often 
associated. 

In tropical countries, as well as in the more 
temperate latitudes, fungi of the order Saeeharo- 
mycetes are the most commonlj' found. During 
a period of many years in the tropics I had the 
opportunity of studying many types of mycotic 
lesions, cutaneous as well as generalized, the most 
frequent of which were of the blastomycetic 
origin. I recall one case in particular, a physi- 
cian, while on a tour of the United States and 
Europe, had been examined in leading clinics, 
where a diagnosis of pulmonary tuberculosis was 
made. Ceiwical glands were removed and animal 
inoculations from the tissue as well as the sputum 
were made, and even though the result was 
negative they based their diagnosis on typical 
clinical findings. On his return to the tropics we 
obtained cultures from the exudate of the incised 
glands which were still draining. A pure culture 
of Blastomyces was obtained. Large doses of 
potassium iodide cleai’ed the condition complete- 
ly. On my recent visit to the tropics I saw the 
jiatient who is in excellent health. 

It appears from the literature that at present 
mycotic affections are no longer a rarity in the 
temperate zones. We are beginning to realize 
more and more tliat the fungi have as natural an 
habitat hei-e as in the tropics, yet I believe that 
there are still many cases where we fail to make 
the diagnosis, simply because the laboratory 
workers are not trained to search in that direc- 
tion, believing that mycotic diseases pertain to 
the tropics. In 1929, while at the Traverse City 
Slate Hospital, I reported a case^ of renal 
actinomycosis which would have lieen completely 
ignored if I had not, by mere chance, been 
present while a urinary sediment was being 
examined. 

A review of the literature of blastomycosis in 
Canada reveals that this affection is far from un- 
common. Gillies,^ from the Manitoba Sana- 
torium, reported an interesting case of gen- 
eralized blastomycosis which simulated tubercu- 
losis. The leg was the seat of the primary lesion, 
wliich was diagnosed b.v x-ray, as well as by 
biopsies, as tuberculous osteitis, even though the 
luberclc bacilli were never found. The patient 
had a cough, and was beginning to present symp- 
toms of a generalized infection, when a more 
careful search of the sputum and pus from the 
abscesses resulted in the correct diagnosis and 


the patient was saved. Aubrey Crieh,*^ of the 
Lockwood clinic, reported a case of blastomycosis 
of the gingiva and jaw which is of great interest 
to the dental profession. This case recalls to my 
mind two cases of blastomycosis of the antrum, 
OTth necrosis of the bone. Hanford McKee,' of 
Montreal, gave a verj- complete description of 
a case of bla’stomycosis of the eyelid and face, 
while Shepherd and Rhea® reported one case 
from the ilontreal General Hospital. An exceed- 
ingly interesting case is recorded by Gaumond,® 
of the Hotel-Dieu, that of a child of 11 years 
who attended that ho.spital off and on for 
over a year. The patient presented general de- 
bility and a temperature ranging between 99 and 
102° P. Abscesses that appeared on the temporal 
region and over the posterior left costovertebral 
area were thought to be of tuberculous origin, 
since the x-ra.v findings of the lung's indicated 
tuberculosis. Neither the sputum nor the pus 
from the abscesses showed the tubercle baeiUi. 
The child died and at autopsy every organ 
showed multiple abscesses, the pus of which was 
cultured in sugar media and the fungi recog- 
nized. No tuberculous infiltration was found. 
Doctor Gaumond admits that it never occurred 
to them to suspect a mycotic disease, and from 
his experience a lesson is to be learned. 

Recently I found fungi of the order Saccharo- 
m.vcetes in the sputa of two patients from the 
medical service of the Woman’s General Hos- 
pital. One of the sputa was sent for Neufeld 
typing, as x-ra.v findings indicated a pneumonia. 
The typing with No. 1, 2 and 3 sera was nega- 
tive. A stained preparation (Fig. 1) showed 
many roundi.sh and oval cells, some budding, 
showing a double contour and a definite, well- 
defined membrane. The presence of granules in 
the protoplasm was noted. At my request a 
bronchoscopic examination was done to obtain a 
specimen for culture, which showed a pure 
growth of the organism (Pig. 2). The growtli 
on glucose agar of this organism was luxuriant, 
smootli and white, consisting of round and oval 
cells, some budding without any mycelium. The 
diameter of the cells was about 3 to 7 microns. 
The organism feimiented aU sugars, having the 
characteristics of the genus Blastom.vccs. Buinca 
pigs and rats were intravenoirsly inoculated with 
a culture of this organism and after tlirce weeks 
were killed. Practicalty all the organs showed 
multiple abscesses, and the lungs cspceiall.v were 
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Studded with white nodules resembling tubercles attention. On pres.sure with a spatula, however, 
(Fig. 3, low power). On section one notes a greyish cheesy material was expressed, which 
(Fig. 4, high power) a central area of neei’osis when examined under the microscope showed the 
containing typical double-contoured roundish same fungi as the sputum and tlie scrapings of 
fungal cells, many polj-morphonuclear leueoytes the tongue. The growth of this organism in 
and red blood cells, surrounded by granulation glucose agar was abxmdant, white and smooth, 
tissue and giant cells. It produced no gas in any of the sugar media. 

The second sputum sent for investigation for unlike tlie fii-st described, which fermented aU 
tuberculosis aroused interest owing to its peculiar sugar’s. Only slight acid production in glucose 



colour, which was almost black. No tubercle rvas noted. Asei were not obsei’r'ed, and but 
liacilli were found, but instead an abundance little mycelium was present in licpiid media. The 
of budding, as well as single, cells presenting a cells were smaller than in the previous case and 
double contour and many small thalli (Fig. 6). the granules in the protoplasm were not so 
On examining the mouth of the patient (female), marked (Fig. 5). This organism gave the cul- 
the tongue was coated with a thick greyish mem- tural characteristics of the genus Cr\'ptoeoecus, 
brane, as also were the papillje, wliieh were and resembled the organism isolated bv Castel- 
greatl.v hypertrophied. Tlie tonsillar fossm were lani’” in 1925 in a few cases of maeroglossia, and 
conge.sted, but, snjierfieially, would attract no which he named Toriilopsis maeroglossia. 
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Discussion 

To the mycotic diseases belongs the peculiarity 
that the same affections are produced by dif- 
ferent species of fungi, and that the lesions pro- 
duced are seldom so characteristic as to peimit 
a clinical diagnosis witliout the aid of the micro- 
scope. j\Ioreover, the morphology of the fungi is 
such that the study of the organisms in a nonnal 
saprophjdic environment (a culture medium) is 
often necessaiy for their identification. The 
fungi are commonly saprophytes, but occasional- 
ly adapt themselves to a parasitic life, depending 
a great deal on the environment. Their lifc- 
liistorj', therefore, is of great importance prac- 
ticallj' as well as scientificallj', because, as in the 
case of many other infection's, especially the 
parasitic, a proper medium is neeessarj’’ for the 
growth and multiplication of the parasite. 
Trauma, ulcerations, lesions of tuberculous or 
syphilitic origin, or any constitutional disorder, 
such as diabetes, are predisposing factors for the 
development of mycotic lesions. The essential 
transmitters of the mycelium or spores of the 
fungi are food in disintegration, water and air, 
but, occasionally, they may be transmitted by 
mosquitoes, flea's, bedbugs, etc. Considering the 
life-historj’ and the mechanism of transmission 
it is absurd to think that in this country mycotic 


diseases are a rarity. The sooner we realize this 
and teach the laboratory' workers the importance 
of recognizing the fungi, the more cases we will 
find of this infection, and the proper treatment 
be given in time. These affections are easily 
cured by iodine, if treated early. 

Summary 

Two cases of blastomycosis are added to the 
Canadian literature. 

A description of the organisms isolated, with 
their cultural characteristics and the res-ult of 
animal inoculations, is given. 

Stre'ss is laid on early recognition and treat- 
ment. 
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H.tEM0GL0BIN OF NOEilAL CHILDEEN AND CEETAIN FACTOES 
INFLUENCING ITS FOEMATION* 

By John E. Eoss and Pearl Su:ximerfeldt 
Toronto 


(^OilPAEATIVELY few determinations of the 

haimoglobin content of normal cliildren have 
been reported.^'"® Tlic re'sults given vaiw widc- 
l.v, depending on the metliod used, tlie social 
status of the children, and the time of year. 
On account of the wide variation reiiorted we 
liave detennined tlie haimoglobin by the New- 
comer method on four groups of nonnal chil- 
dren. The first group consisted of 77 boys, 11 
to 14 years of age, from businc.ss and professional 

* From tlie Nutritional Research Laboratories of the 
Department of Pmcliatrics, University of Toronto, and 
the Hospital for Sick Children, Toronto, under the 
direction of Alan Brown. 

Itead at the 1.3th Annual Meeting of the C.anadian 
Society for the Study of Diseases of Children, East 
Aurora, N.Y., .Tune 1,' 1935. 


homes, who were day pupils attending a private 
.school. In the second group there were 151 boys 
and girls, 5 to 14 years of age. These children 
were from average homes of the working class. 
The third grou]) comprised -30 boy.s, 10 to 14 
veal's of age, who were living in an institution in 
the city, and the fourth grouj) consisted of 72 
boys and girls from 5 to 14 years of age who 
were living in an orphanage in the country. 

In Chart 1 are seen the results of the ha-mo- 
globin determinations. The children were di- 
vided into two age groups, from 5 to 10 years 
and from 10 to 14 years. It is seen that the 
ha?moglobin of the older children was sliehtly 
higher than that of the younger ones livinir 
under the same conditions. The children from 




156 


The Cax^vdl\2\ IvIedical, Association Journ.vl 


[Feb. 1930 


the privileged class homes have an average 
Inemoglobin of 13.0 g. per 100 c.e. of blood, tbe 
older children of the middle class home's, 12 g.. 


Average Haemoglobin in grems pen 100 c . c . 
te Blood ^Normal Children 



the institutional group 11. S g., and the older 
children from tlie orphanage 10.4 g. A spot 
chart of the individual hamiogiobiu determina- 
tions on tlie bo.vs of tlie pi'ivileged class (Cliart 
2) shows a variation as great as 4 g. for boys of 
the same age, the majority liaving a haemoglobin 
concentration of 12 to 14 g. The average 



haemoglobin content of adult blood has been 
found by comparable methods to be 15.8 g. per 
100 c.e. in males and 13.5 g. per 100 c.c. in 
females.'^’ “ 

To determine whether the low range of 
haemoglobin found in the normal children of the 
orphanage group wa's due to an intake of iron 


and copper lower than that considered adequate 
by present day dietary standards, daily records 
of the food consumed by these children were 
made. In the Table is shown a typical weekly 
record of one child. An analysis of this diet 
shows that it fulfils the requirements of the 
present dietary standards. The iron intake of 
the children was calculated for a number of 
months and varied from 7 to 18 mg. per day, 
with an average of 11 mg. 

To determine the effect of the admiustration 
of iron and copper in excess of present day 
dietary standards additional iron and copper 
were given to these children. For ease of ad- 
ministration this was supplied in the form of a 
special cereal mixture'*'’ which contains large 
amount's of these two elements. The effect of 
this higlier intake of iron and copper over a 
period of 7 months has already been reported.** 
In order to observe the effect over a longer 
period, and also to study the results of an even 
further increase in the iron intake, these studies 
were continued for a total period of 19 months. 

Three groups, each of 25 children, were 
selected in the orphanage. The groups contained 
about equal numbers of girls and boy's of 
similar ages, ranging from 5 to 14 yeai-s. The 
first, or control, group ivas Icept on the regular 
diet of the institution. These children received 
3 ounces (dry weight) of oatmeal or cracked 
wheat for breakfast six days weekly. The second 
group received exactly the same diet, with the 
addition of 6 grams daily of a vitamin B. com- 
plex concentrate made from wheat germ and 
yeast. This amount of concentrate contamed 
198 Chick and Ko'scoe vitamin Bi units and 95 
Chick and Roscoe vitamin B, units, and ivas 
iron- and copiier-free. The third group received 
exactly the same diet as the control group except 
that 3 ounces of the special cereal mixture re- 
placed the ordinary cereals for breakfast. This 
amount of the special cereal furnished 136 Chick 
and Roscoe vitamin Bj units and 81 Chick and 
Roscoe vitamin Bo units. It contained 23 mg. 
of iron per 100 g. As a result of this high iron 
content the group receiving the cereal mixture 
obtained a total daily intake of 27 mg. of iron, 
an increase over the control group of about 16 
mg. per day. The copper intake was increased 
l)y 0.4 mg. daily. In January, 1935, the amount 
of iron in tlie cereal was increased from 23 to 33 
mg. per 100 g., which further increased the 
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daily intake by 9 mg. Haimoglobin determina- 
tions were made monthl}^ on all the children by 
the Newcomer method. The hsemoglobinometer 
used was standardized by the V an Slyke oxygen 
capacity method. Red blood counts made on a 
number of the children varied from 4,240,000 to 
6,010,000 per c.mm. of blood. The average in- 
crease in the hsemoglobin of each group during 
the entire period of 19 months is shoivn in 
Chart 3. 

At the end of the first 7 month's (Period 1 in 
the chart), the control group showed no appre- 
ciable increase in haemoglobin. The second 
group, receiving the same diet with added vita- 
min B complex concentrate, showed an average 
increase in haemoglobin of 0.7 g. per 100 e.c. of 
blood, while the third group, receiving the ad- 
ditional iron and copper furnished bj' the special 


cereal mixture, showed an average increase of no 
less than 1.6 g. 

At the beginning of the second period of 7 
months in both the control group and the vita- 
min B concentrate group the amount of iron and 
copper was increased by replacing the ordinarj' 
cereal ivith the same amount of the special cereal 
mixture. The Autamin B concentrate was 
omitted. It is seen that the haemoglobin of both 
these groups increased rapidly. The original 
special cereal group showed no further increase 
in haemoglobin. 

At the beginning of the third period the 
amount of iron received by the original special 
cereal group was further increased by 9 mg. 
daily through increasing the iron content of the 
special cereal. It is to be noted that the average 
haemoglobin of this group showed a further 


Specimen' Menu 


Marjory Dew, aged 9 years 


Dale 

Breakfast 


Dinner 

Supper 

Recess 

Milk 

1935 


Grams 


Grams 


Grams 


Feb. 1 

Oatmeal 

282 

Eggs (2) 

94 

Scalloped vegetables mixed. 




Bread 

102 

Potatoes 

294 

consisting of beans, car- 




Butter 

19 

Pudding (cottage) 

65 

rots, potato and turnips 

224 



Milk 

102 

Sauce 

104 

Bread 








Butter 

20 







Milk 

184 


Feb. 2 

Oatmeal 

272 

Beef heart 

31 

Bread 

127 



Bread 

85 

Potatoes 

164 

Peanut butter 

40 



Butter 

17 

Shredded cabbage 

42 

Milk 

222 



Milk 

227 

Shredded carrots 

42 

Cake 

62 


Feb. 3 

Bread 

157 

Headcheese 

64 

Raisin bread 

150 



Butter 

15 

Beets 

180 

Milk 

219 



Milk 

184 

Bread 

42 

Butter 

36 



Cornflakes 

18 

Butter 

15 





Orange 

128 

Pie (mince meat) 

78 




Feb; 4 

Bread 

80 

Beans 

202 

Baked potatoes 

245 



Butter 

14 

Tomatoes 

100 

Bread 

83 



Oatmeal 

272 

Beef 

44 

Butter 

12 



Milk 

220 

Bread and butter 


Milk 

224 





pudding with raisins 

340 




Feb. 5 

Oatmeal 

268 

Hot scones 

108 

Bread 

119 

1 


Bread 

70 

Minced meat (beef) 

252 

Butter 

20 



Butter 

11 

Raw carrot salad 

92 

Cocoa 

393 

131 g. 

1 

Milk 

220 



Cake 

110 


Feb. 6 

Oatmeal 

254 

Potatoes 

182 

Bread 

101 



Bread 

73 

Irish stew, consisting of 


Mutton broth 

398 

2.34 g. 


Butter 

10 

onions, turnips and 


Butter 

12 



Milk 

204 

carrots 

283 

Cocoa 

446 





Beef 

102 







Bread pudding 

246 




Feb. 7 

Bread 

80 

Lettuce 

39 

Bread 

143 



Butter 

11 

Beef minced 

113 

Currant jam 

i'J. 

204 g. 


Oatmeal 

332 

Potatoes 

185 

Milk 

220 



Milk 

2G0 

Carrots 

105 







Tapioca pudding with 








eggs and milk 

275 


i 
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increase during the succeeding 5 months of 1.1 
g. per 100 e.e. of blood. In the other two groups 
at the beginning of the third period the iron and 
copper intake was reduced by replacing the 
special cereal used in period two by an equal 
amount of ordinary cereals. The luemoglobin of 
lioth these groups dropped markedly, as shown 
in the chart. 

In Chart 3 it will be seen that children of the 
orphanage class on a diet adequate according to 
present day dietary standards, and containing an 
avei'age iron content of 11 mg. in the daily in- 
take, showed no increase in hsemogiobin. When 
the ordinary cereals in this supposedlj’^ adequate 
diet were replaced by an equal amount of a 
special cereal mixture which, in addition to in- 
creasing the iron and copper content of tlie diet, 
contained an extra amount of vitamin B com- 
plex, a large increase in luemoglobin occurred. 
Certain observers'- have shown that when vita- 
min B complex is added to a diet an incx'ease in 
luemoglobin is obtained througli better utiliza- 
tion of iron. However, in period 1, when a 
vitamin B concentrate containing a greater 
amount of the vitamin B complex than that con- 
tained in the special cereal was added to the 
control diet, only a moderate increase in haemo- 
globin was obtained. Prom this it follows that 
tlie increase in haemoglobin obtained when the 
special cereal mixture was added to the sup- 
posedly adequate diet was due largely to the iron 
or iron and copper content of the special cereal 
rather than to the vitamin B complex. We still 
do not know the optimal level of iron intake for 
eliildren, since the addition of 9 mg. of iron daily 
to the previous daily intake of 27 mg. produced 
a fui'ther increase in the luemoglobin. 

Summary 

1. The luemoglobin content of the blood of 
nonnal children is lower than the accepted adult 
standards and varies with the age and economic 
status of the child. 


2. The addition of an iron- and copper-free 
vitamin B complex concentrate to a diet con- 
sidered adequate according to our present dietaiy 
standards resulted in a moderate increase in the 
luemoglobin content of the blood of nonnal 
children. 

3. Tlie substitution of an iron- and copper-rich 
cereal mixture, containing vitamin B complex 
for the ordinary cereals contained in a diet con- 
sidered adequate according to our present 
dietary standards, resulted in a marked increase 
in the hemoglobin content of the blood of normal 
children. 

4. A further increase in the iron content of 
this special cereal mixture, bringing the chil- 
dren’s daily intake of iron to 36 mg., produced 
a still further increase in the hemoglobin content 
of the blood. 

5. The optimal iron intake for hemoglobin 
formation in normal children is greater than the 
present accepted istandards. 
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Diagnostic Signs of Bell’s Palsy and Graves's 
Disease. — H. Cohen reports' two new eye signs. If a 
patient witli Bell’s palsy in the early stage, or late in 
the recovery stage, is told to "look upwards but keep 
the eyes closed’’ any weakness of the orbicularis pal- 
pebrarum will allow the eye to be opened by the stronger 
contraction of the levator palpebrie superioris. The other 


sign is a third component of the convergenco-accommoda; 
tion reflex — ^namely, relaxation of the levator palpebrffi 
superioris, with consequent lowering of the upper eyelid. 
Cohen states that loss of tliis third component is one of 
the earliest ocular signs in chronic encephalitic Parkin- 
sonism and in hyperthyroidism. — Brit. J. Ophthalmol., 
May, 1935, p, 207. Abs. in Brit. M. J. 
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POST-ANESTHETIC LEUCOCYTOSIS* 
By Eldon il. Boyd, 

Kingston, Out. 


^^NESTHESIA produces in man a leuco- 
cjdo'sis which occurs independently of anj’- 
concomitant surgical procedure. The extent, 
nature and duration of the leucocytosis are of 
paramount importance to the proper appraisal 
of white cell counts taken a few hours to a few 
days after operation. Previous studies of this 
phenomenon have been confined entirely to the 
elaboration of histological details and factors 
which affect them. The present contribution is 
a continuation of chemical studies on the blood 
leucocjde's, and is concerned with the effect of 
anaesthesia upon the lipid composition of the 
white blood cells. 

According to Rieder the honour of discovering 
the leucocytosis of anesthesia goes to Claude 
Bernard, Meyer and Siegen, who found that the 
internal administration of ether resulted in an 
increase in the white cell count. Da Costa ex- 
amined 27 cases in 1895, but his result's were 
not conclusive because most of his eases had had 
a leucocytosis before the anaesthetic was given 
and little change in the count was effected there- 
by. Undoubtedly the credit for definitely estab- 
lishing the essential features of the leucocytosis 
of anaesthesia belong to Alfred von Berber,® a 
Swiss, who presented his results in his In- 
augural-Dissertation at Bern. Von Berber in- 
vestigated 101 cases before and after ether 
anaesthesia, and found that the white cell count 
became increased in 96 and decreased in 5. In 
35 of the 96 cases the count was doubled by 
anaesthesia and in 23 it was tripled. In 3 of 
the 5 cases in whieh he failed to demonstrate a 
leucocytosis infection had been present before 
operation. The leucocjdosis began to appear 
■wfitliin a few minutes of the induction of anfes- 
thesia, reached a maximiun in about three hours, 
and disappeared in one to six days, pro^^ding 
that there was no post-operative infection. Dif- 
ferential white cell eounts were then unkno^vn 
(one common belief was that the lymphocj'te 
was a younger type of potjunorphonuelear ceU !) 

* From tlio Department of Phnrmacotogy and Thera- 
peutics, Queen’s University, and the Bichar^on Labora- 
tories, Kingston General Hospital. 


but von Berber made the prophetic observation 
that there were many “niehrhernigen Leuko- 
cyten’\ 

Since von Berber’s publication many pains- 
taking studies of the blood leucocytes follow- 
ing antesthesia have been made, but relatively 
little new information has been added. In 1899, 
Chadbourne^ proved that the leucocytosis was 
due to the ansesthetic and not to the surgical 
interference. In 1900 White^^ extended von 
Berber’s work by showing that the polymorpho- 
nuclear cells were responsible for the increased 
white cell count, and StahB® in 1922 demon- 
strated that the new granulocytes emptied into 
the blood stream contained many stab cells and 
younger forms. Other investigators have con- 
firmed these findings, shoving that the leucocy- 
tosis occurs after anaesthesia in all types of 
operations including parturition. Factors in- 
creasing the extent of the leucocytosis have 
been shoAra to be haemorrhage, the length of 
the anaesthesia, and the severity of the traumat- 
ization. Ether has usually been found to cause 
a greater leucocytosis than other narcotics. 

Many experiments have been performed upon 
animals and the results applied with all too 
little reservation to the human subject. Only 
in recent years has the importance of species 
A'ariation become generally appreciated. The 
point is Avell taken in the present instance. 
Anesthesia has been almost unanimously found 
to cause a leucocytosis in dogs, although an 
earlier investigator (Pohl) recorded but little 
effect. In rabbits, Leake" and EAving® reported 
a narcotic leucocytosis usually of slight extent, 
AA’hile EosenoAv® and Stier and Levey” recorded 
a leucopenia in many uistances. Cats also ex- 
hibit a leucopenia folloAving narcosis, according 
to SchAveizer.® 

To return to the human subject, it has been 
shoAATi that folloAving narcosis by various agent.s 
there occurs Avithin a fcAV minutes a mobiliza- 
tion into the circulating blood of many poly- 
morphonuclear leucocA-tes, containing amongst 
their numbers a goodly proportion of young 
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cells. Since this leucocytosis reaches a maxi- 
mum ivithin three to four hours it is likely 
that these additional cells have migrated into 
the blood from the liver, spleen, bone marrow 
and other tissues where they were previously 
lying dormant, stored, or functioning in some 
subsidiary role. Insufficient time has elapsed 
for the production of new leucocytes. Micro- 
scopically, the resulting leucocytosis cannot be 
distinguished from that in fei’^er or infection. 


type of operation ivas not found to affect the 
results, confirming similar previous conclusions 
relative to the white cell count. Aniesthesia 
Avas maintained by inhalation of ether follow- 
ing induction by either chloroform' or nitrous 
oxide. Morphine and atropine Avere given 
routinely before operation. The AA^hite blood 
cells Avere separated from samples of about 50 
c.c. of blood, ground AAuth cleaned sand and 
extracted Avith alcohol-ether after the manner 



content of the Avhite blood cells depends upon the concentration of neutral fat in 
the leucocytes before anaesthesia. Chart 2. — 'Illustrating that the effect of ether 
anaesthesia upon the concentration of ester cholesterol of the Avhite blood cells depends 
largely upon the percentage of ester cholesterol present in the leucocytes before 
anaesthesia. 


But the present study reA'^ealed that the chemi- 
cal composition of the AA'^hite cells during the 
development of this anaesthetic leucocytosis AAms 
entirely different from that in fever, late post- 
operative states, and in the puerperium.^ 

Procedure 

The lipid composition of the AA^hite blood cells 
Avas determined immediately before and again 
at an interval of from one-half to twenty hours 
after amesthe^ia in a group of non-infected pa- 
tients submitted to various surgical procedures 
involA’ing a relatiA^ety small loss of blood. The 


previously described. The resulting extracts 
Avere analyzed by the Bloor oxidative micro- 
methods, as modified bj^ Boyd. 

Changes in the Neutral Fat of the AVhite 
Blood Cells 

The leucocytes present in blood after ether 
aniesthesia Avere found to haAm a neutral fat 
content different from that of the Avhite cells 
before anassthesia. Out of 19 eases studied in 
12 the percentage of glycerol fat increased and 
in 7 it decreased. At' first sight there appeared 
to be no rhyme nor reason in these results, but 
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closer scrutiny of the cases revealed a cause for 
the difference in behaviour. When the leuco- 
cytes contained less than 300 mg. per 100 g. of 
neutral fat before anajsthesia the cells present 
after anresthesia invariably possessed an in- 
creased percentage of this lipid. But when the 
neutral fat content was high, over 400 mg. per 
cent, before antesthesia, then the leucocytes of 
the second sample of -blood taken after anes- 
thesia contained a decreased amount of neutral 
fat. In some cases there was a marked differ- 
ence in the neutral fat level before and after 
anesthesia, in others the difference was rela- 
tively slight. Yet in every case when the 
leucocytes contained large amounts of glycerol 
fat before, they contained smaller amounts 
after anesthesia and vice versa. This relation- 
ship is shown in Chart 1. 

Several alternative explanations might be of- 
fered for this interesting occurrence, but the 
foUomng appeal^ most logical and simple at 
present. In previous studies I have found the 
percentage of neutral fat in the white cells to 
be extremely variable, even under conditions 
which are as nearly standard as can be arrived 
at. To date, only three reasons have been found 
to explain some of this variation: (a) a small 
part of it is due to experimental variation in the 
method of analysis ; (b) inactive or degenerative 
leucocytes usually have increased amounts of 
neutral fat; and (c) white cells engaged in re- 
moving tissue debris, e.g., in an involuting 
uterus, contain high percentages of glycerol fat. 
There are undoubted^ other factors which have 
not as yet been discovered. Whatever the reason, 
the leueocytes present in the circulating blood 
contain extremely variable amounts of neutral 
fat. Ancesthesia draws new leucocytes into the 
circulating blood from the liver. Spleen, etc., and 
these new leucocytes added to those prewously 
■present tend to bring the neutral-fat content 
either down or up to a medium value, suggest- 
ing that the new granuloGj-fes have a medium 
“noiTual” amount of neutral fat. If this ex- 
planation is correct, it follows that the leuco- 
cytes lying in the liver, spleen and other organs, 
and which are dra'\wi into the blood after ana;s- 
thesia, were probably taking no active part in 
body metabolism but rather were previously 
lying donnant in these organs. They might be 
likened to an inactive amiy of reseiwes ready to 
be thromi into the front lines ■within a few 
hours’ notice. 


Changes in the Free and Ester Cholesterol 
OF THE White Blood Cells 

The cholesterol esters of the white blood cells 
have been also found to be variable in amount 
and to behave in a manner somewhat Similar 
to neutral fat. Out of 18 cases .studied, anaes- 
thasia lowered the ester cholesterol in 9 and 
increased it in 9. Although the relationship 
was not nearly as striking as -with neutral fat, 
there wa.s evidence again that the direction of 
the change produced by anaesthesia depended 
upon the initial concentration of the lipid. As 
seen in Chart 2, in the majority of cases in 
which the percentage of ester cholesterol was 
low before anaesthesia, it rose after, and when 
high before it fell after. These changes may 
likewise be explained as due to the effect of the 
circulating blood being flooded with new, 
previously dormant, leucocytes with a medium, 
“normal” ester cholesterol content. It should 
be noted that these data do not prove the poly- 
morphonuclear leucocytes, which are the sole 
new additions to blood after anaesthesia, to 
contain either high or low percentages of either 
neutral fat or ester cholesterol but rather a 
medium value. Evidence has been found be- 
fore^ and is being substantiated by work now 
in progress on the lipid composition of the 
white blood cells in leukajmia, that the poly- 
morphonuclear leucocytes contain much more 
lipids than the lymphocytes. 

Free cholesterol varied in value after anses- 
thesia, but on the whole exhibited no consistent 
changes. The concentration before anesthesia 
lay between 143 and 740 mg. per cent, and 
after, between 63 and 448 mg. per cent. On the 
average, anesthesia lowered the percentage of 
free cholesterol in the leueocytes, but in only 8 
out of 18 cases was this so ; in the remaining 
cases there was little change or a slight in- 
crease. It may be concluded that anesthesia 
has no consistent effect upon the concentration 
of free cholesterol in the white blood cells, and 
the results need not be tabulated or described 
in any further detail. 

The Pho.spholipid of the W hite Blood Cells 

Anesthesia caused a decrease in the phosplio- 
lipid of the blood leucocytes in all except two 
cases in which a very slight increase was 
registered (Table I). In one of the latter 2 
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She was perfectly conscious arid would object to her 
treatments, but the neck rigidity seemed to be increasing 
and her temperature curve was liigher. Only one treat- 
ment was given intraspinally, and 20 c.c. of anti- 
meningococcus serum were given intramuscularly in the 
hope that it might reach a focus in the central nervous 
system that the intraspinal treatment was not reaching. 
Tlie same procedure was repeated next day. 

March 14th. — Cultures from the spinal fluid showed 
meningococci and influenza bacilli. This day the spinal' 
fluid was verj- cloudy (over 1,000 cells). Some of the 
fluid was taken to our laboratory at the Children’s 
Hospital of Michigan, Detroit, for a check or confirma- 
tion of the local report. One spinal drainage and treat- 
ment, given. 

March loth. — Because no progress was being made 
in the clearing up of the spinal fluid, a change was 
decided upon in the serum being used, and tlirough the 
cooperation of the Parke Davis Company, AYalkerville, 
anti-influenza bacillus serum (whicii is an anti-bacterial 
serum obtained from horses immunized witli suspensions 
of live influenza bacilli isolated from fatal cases of 
influenzal meningitis) was obtained. This antiserum 
was proposed by Dr. Wilkes-AA’eiss, of the George 
Washington University, St. Louis, Mo., and up to July, 
1933, the cases treated were summarized as follows: 

Total number reported .... 23 


Eecovered 6 (26 per cent) 

Improved; later died S (35 per cent) 

Serum was used too late . . 5 (21 per cent) 

No response 4 (17 per cent) 


Energetic treatment had been given for five days 
without any improvement in the pathological process, so 
far as could be determined by the spinal fluid examina- 


count of the spinal fluid was 470 per c.mm.; sugar, 
0.033 per cent ; globulin 3 plus. Culture report, influenza 
bacilli. Tlie temperature ranged from 103 to 100° F. 
The week’s treatment maj^ be summarized as follows: 

170 c.c. anti-meningococcus serum intraspinally 

40 c.c. anti-meningococcus serum intravenously 

100 c.c. anti-meningococcus serum intramuscularlj- 

GO c.c. anti-influenza bacillus serum intraspinally 

March 17th. — There seemed to be quite a definite 
improvement in the meningitis proper and the tempera- 
ture curve was lower. The laboratory report on the 
spinal fluid showed the coll count do^vn to 174 cells; only 
a faint trace of globulin was present and tlie last culture 
report showed no growth. Drainage of 50 c.c. spinal 
fluid was performed and only 15 c.c. of anti-influenza 
bacillus serum were put back. The anti-meningococcus 
serum was now stopped entirely. This procedure of 
drainage and replacing with 15 c.c. of anti-influenza 
bacillus serum was continued for three more days. On 
March 20th the spinal fluid showed 270 cells; globulin, 
faint trace; sugar, 0.042 per cent. The daily cultures had 
remained negative; that is there had been no growth on 
any daily culture since the 17th. This was the last day 
that any serum was given. The temperature was still 
elevated to 103° F. for the high point and 99° F. for 
the low for the day. The cell count in the -spinal fluid 
was still 270 cells, but we concluded that both might be 
a serum reaction, and decided to use only daily drainage. 
The assumption seemed correct, as the cell count fell 
each day and on the 25tli showed 12 cells per c.mm. of 
spinal fluid. The temperature also fell and remained 
normal after March 21st. The total amount of anti- 
influenza bacillus serum used was 120 c.c., all of it used 
intraspinally. The total anti-meningococcus serum used 



tions and the temperature course, although there was 
definite improvement in the general condition of the 
patient; so after ■u'ithdra'wing 40 c.c. of spinal fluid 30 
c.c. of anti-influenza bacillus serum were replaced intra- 
spinally, but we could not entirely forget our other 
organism, so anti-meningococcus serum was given intra- 
muscularly. 

Tlie report on the spinal fluid from the Children’s 
Hospital of Michigan indicated a pure culture of in- 
fluenza bacilli. Next, the culture and the anti-influenza 
bacillus serum were mixed. Agglutination took place, 
so we decided to give only anti-influenza bacillus serum 
intra-spinally. 

March 16th. — ^Repeated spinal drainage and 30 c.c. 
of anti-influenza bacillus serum intra-spinally. The cell 


was 310 C.C., divided into 40 c.c. intravenously, 170 c.c. 
intraspinally, and 100 c.c. intramuscularly. The state 
of the spinal fluid throughout the illness is tabulated 
on page 165. 

TJie child was improving each day, and 63' the end 
of the month was so well that she was allowed to go 
home. Since then, until the present time (October, 
1935) she has not iDeen ill. She had a tonsillectonw in 
August and has progressed norniall}', and there do not 
seem to be an3' sequela; from her illness. 

.Comment 

In tliis case the onset, as in the majority of 
tJie eases, wa's ivith irritability and s^Tiiptoms 
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Spinal Fluid 


Dale 

Cell Count 

Sugar 

Globulin 

Culture 

1935 
Mar. 10 

1000 

Negative 

+ ■+■ + -1- 

(Smear) 

Meningococcus 

“ 11 

5000 

Negative 


Meningococcus 

“ 13 

700 

Faint trace 

+ + + 

Meningococcus 





and Influenza 
Bac. 

“ 14 

1465 

0.048 

-h-f-f- 

Influenza Bac. 

“ 15 

500 


-h-l--)- 


“ 16 

470 

0.033 


Influenza Bac. 

“ 17 

174 

Faint trace 

-f + 

Culture Neg. 

“ 19 

180 

Faint trace 

+ 

Culture Neg. 

“ 20 

270 

0.042 


Culture Neg. 

“ 22 

60 



Culture Neg. 

“ 25 

12 



Culture Neg. 


referalile to the gastro-intestinal tract, uncon- 
trollable vomiting, with a low grade fever. The 
age and sex are also in agreement. Influenzal 
meningitis is a disease of early infancy, and 
especially in the first and second years of life, 
and females are more susceptible, or, rather-, 
sliow a higher percentage involved. The infec- 
tion is primarj^ in the meninges in the majority 
of cases, and undoubtedly our case was a primarj’’ 
meningitis. 

There was never any difficulty in securing 
ample drainage of spinal fluid, and the tendency 
in this infection is not to form adhesions. An 
obsen-ation made was that there was a severe 
headache when drainage reached about 30 c.c., 
and vomiting occurred once. We would iiave to 
stop drainage when we went much hejmnd this 
amount, a's tlie patient became very restless. 

I do not feel that in this case we were dealing 
with a meningococcus meningitis. Our first im- 


provement was entirely due to overcoming the 
dehydration and the relief of intra-cranial 
pressure by spinal drainages, liut as soon as we 
introduced the anti-influenza bacillus senim 
intraspinaUy the cerebro-spinal fluid began to 
clear, the cell count fell, and the organism's dis- 
appeared, as shown by the negative cultures. 

The opinion seems to be that spinal drainage 
and non-.specific therapy have some value in the 
treatment of influenzal meningitis, which is un- 
doubtedly true in so far as improving the gen- 
eral condition and the relief of symptoms are 
concerned, but in this case there did not seem to 
be any improvement in the meningitis proper 
until the introduction of specific serum ; then in 
three days a negative culture was obtained and 
rapid recoverj- ensued from then on, even ■with 
less intensive treatment (only one drainage and 
treatment each twenty-four hour interval), 
Avhieh is of considerable importance in an infant 
or small child. 

I feel that the senim. was specific for the organism 
in tliis case, and n-ish to convey my appreciation, to 
Parke Davis Company, 'Walkerville, who graciously pro- 
vided the anti-influenaa bacillus serum, and to Dr. F. A. 
Millard, of that company, for his interest and coopera- 
tion, also to Dr. S. M. Asselstine for his assistance with 
the patient and for the laboratory work. 
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Eugenic Stet.ilization of the Feaiale in Gep.mant. 
— Since compulsory sterilization for hereditary diseases 
was introduced in Germany in 1933 some 45,000 eugenic 
castrations have been done, in about equal numbers in 
women and men. These are official figures, reported this 
year. Professor F. van ^Mikulicz-Radecki gives particu- 
lars of over 0,000 sterilizations in the female done at 
47 gynecological and general hospitals up to the end of 
1934. Tlicse wore attended with a mortality of 0.41 per 
cent. — 5 deaths from local infection, S from disease of 
the heart or circulation, 0 from post-operative bronchial 
pneumonia, 1 from hemorrhagic diathesis, and 5 from 
tho disca.so for which castration w.as done. Tlie average 
st.ay in hospital lasted IG days: interference with tho 
dressings by insane patients led not seldom to infection 


of the wound, so that a firm adhesive dressing encircling 
the belly is recommended. Apart from 7 examples of 
x-ray or radium sterilization the abdominal route was 
chosen in S2.4 per cent, the inguinal in 12.9. and the 
vaginal in 4.7. The mode of operation w.as in 2,067 
cases crushing of the Fallopian tube.?; in 1.213 displace- 
ment of the tubes; in 611 tubal extirpation with ex- 
cision of a wedge-shaped portion of the uterus: in 1..5:35 
wedge-shaped excision of the intraniur.al part of the 
tubes; in 95 a radical method — total or supravaginal 
amputation of the uterus. Beuttner's operation, re- 
mov:il of the adnexa, or ovariotomy — and in 11 ca.=<-? the 
tving of a knot in the tubes. Radic.al operations were 
as a rule done because there w.as coincident organic 
disease of the genitalia. — Zcnirnlhl. f. Gur.dl:., .Tul.v 27, 
1935, p. 1749. Abs. in Brit. .V. .T. 
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FAT ESIB0LIS5I* 

By R. I. H.VRRIS, F.R.C.S.CC.), 
Assocmtc Surgeoii, Toronto General Hospital, 
Toronto 


pAT embolism is one of the ti-agedies ivhieh 
may hannt the efforts of the orthopedic 
surgeon. True, it oeeui's but rarely, but the 
dramatic suddenness of its onset and the fatality 
of its outcome create a profound impression. 

Pat embolism occurs when fluid fat occludes 
the capillaries of important organs. The fat 
may come from any of the fat depots of the 
body, but, for mechanical reasons which will be 
discussed later, the fat contained in bone marrow 
is the commonest source. Normally, fat is 
stored in the form of globules, fluid at body 
temperature, within the cell envelopes of fat 
cells. Before fat embolism can occur this fat 
must be set free liy impture of the cell mem- 
brane's. Accidental or operative trauma is the 
usual agent which does this and it sets free a 
quantity of fluid fat. Since bone marrow is the 
common source of the fat which gives rise to fat 
embolism, fractures, and to a less extent, oi'tho- 
pa}dic operations on bones, are the usual ante- 
cedents. Though it is a rare complication of 
orthopa'die operations, it probably is more fre- 
quent than is realized, since it is not readily 
recosnized. 


The ^Mechaxism Whereby Pat Embolism 
Arises 

It seems curious that such a noimal constituent 
of tlie body as fat can give rise to fatal em- 
bolism. Some consideration of the complex 
mechanism involved is essential to a clear under- 
standing of the lesion. In lipiemia fat may be 
present in the blood sti’eam in large amounts 
without embolism occurring, Lipiemic fat, how- 
ever, is finely emulsified and the finely divided 
particles easily pass tlu'ough the capillaries. In 
fat embolism the fat is present in globules 
sufficiently large to fill the capillaides completely. 
Once this has occurred, the viscosity of the fat 


* Chairman 's address read before the Section of 
Orthopa’dic Surgery, Canadian and American Medical 
Associations, Atlantic City, June 13, 1933. 


may be So great as to prevent the blood pressure 
behind from driving it through the capillaries. 
It is evident that fat embolism can only occur 
when fluid fat is set free in considerable amounts 
and under circumstances which wifi, permit its 
easy entrance into the blood stream. 

The cell membranes of fat cells are easily 
ruptured. Any trauma which involves adipose 
tissue results in the freeing of considerable 
quantities of fat, which at body temperatui'e is 
quite fluid. The briefest obseiwation wiH reveal 
how surprising is the amount of fluid fat which 
may be set free during an operation. Prom such 
a simple procedure as the removal of a bone graft 
from the tibia there may accumulate as much as 
an ounce of fluid fat. When bones are injured, 
therefore, there is no lack of free fat for the 
potential production of emboli. 

The mechanism whereby this free fat cntcis 
the blood stream is less evident. Though veins 
may be cut aci'oss or torn by operations or 
trauma, wliich at tlie same time free fat from 
its ceU envelope, it is unusual for fat to enter 
the venous system. The sectioned veins collapse 
and the pressure of venous blood causes slow 
outpouring from tliem until such time as spon- 
taneous clotting occura. Pat can only enter the 
venous system under circumstances which will 
prevent the open ends of the veins from col- 
lapsing and which wiU permit the fluid fat to 
accumulate at a pressure greater than the venous 
pressure. Three things are necessary therefore; 
(1) free, fluid fat; (2) accumulation under a 
tension which is greater than venous pressure; 
and (3) open veins, the ends of which do not 
eoUapse. Only under very special circum- 
stances, fortunately, may we expect to see fat 
embolism. 

In.'juries to bones provide exactly the factois 
necessary for the production of fat embolism. 
There is abundance of fat in the bone marrow, 
readily set free by trauma or opei’ation. Tlie 
veins are held open by their attachment to tlie 
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bony Haversian canals in which thej' run. It is 
not difficult for the wound exudate to accumulate 
under considerable tension. In operations upon 
soft tissue the reverse is the case. Though there 
is abundance of adipose tissue and though much 
fat may be fi’eed, entrance into the venous 
sj'stem is prevented by collapse of the veins. 
"Wound exudate is less likely to accumulate 
under tension ; more often it seeps out along the 
line of suture. There is leSs opportunity for the 
application of firm dressings than in operations 
upon the extremities, and hence less sealing of 
the exudate within the wound. Fractures and 
orthopEedic operations, therefore, constitute the 
most frequent antecedents of fat embolism. 

The Pathology of Fat Embolisji 

Once the fluid fat has been forced into the 
venous sj'stem it is carried bj- the blood stream 
to the capillaries of the lung. The extent of the 
pulmonary embolism which thus arises is de- 
pendent upon the amount of fat which enters 
the blood stream and the length of time during 
which entiy is occurring. A lai’ge amount of 
fat forced rapidly into the venous system will 
produce the maximum effect, while a small 
amount, espeeiallj' if forced in slowly, may cause 
no symptoms whatsoever. Extensive pulmonarj’’ 
embolism with fat gives rise to a definite clinical 
picture, the outcome of which is often fatal. 
Obstniction of the pulmonarj^ capillaries inter- 
feres with oxj'genation of the blood ; hence 
c.vanosis is a prominent sjTnptom. The peri- 
])heral blood pressure falls from failure of an 
adequate amount of blood to reach the left 
heart. Damming back of the pulmonary circu- 
lation results in great dilatation and ultimate 
failure of the right heart. 

If the right heart is sufficiently powerful it 
may force some of the fat emboli through the 
pulmonary capillaries into the peripheral cii’cula- 
tion. There it again comes to rest in the capil- 
laries of any part of the body. The resultant 
s.vmptoms are dependent upon the nature and 
importance of the organ involved. Cerebral em- 
bolism is the most common, most important, and 
most serious manifestation. This occurs natural- 
l.v at.a time subsequent to the pulmonary mani- 
festations and it also is often fatal. Tlie cerebral 
le.sions which result are focal areas of necrosis, 
eentred upon the occluded artery and surrounded 
by a zone of hamiorrhagic exudate. Though the 


cerebral lesions are the most important of the 
peripheral manifestations, emboli may occur in 
anj’^' organ. Of the fat emboli which reach the 
kidney a considerable quantity are excreted in 
the urine. This is of importance since it con- 
stitutes one of the few exact means by which the 
condition can be recognized. 

The Clinical jManifestations 

From a consideration of the pathology of fat 
embolism it is evident that the lesion will mani- 
fest itself most often and most conspicuously in 
two principal ways, corresponding to the in- 
volvement of lung and of brain. 

Pulmonary form. — SjTuptom's of pulmonarj' 
fat embolism appear shortly after the fracture 
or operation. The3’’ may be so severe as to cause 
death in a few hours or so mild as not to be 
recognized. It is obvious that the severitj^ of the 
sjTuptoms will depend upon the amount of fat 
which has occluded the pulmonarj' capillaries. 
Within a few houra the patient becomes 
cj'ano’sed, complains of a sense of constriction 
about the chest, and suffers air hunger. The 
pulse becomes rapid, feeble and irregular. The 
blood pressure falls. Death occurs from cardiac 
and respiratorj' failure. As AVarthin^ pointed 
out in his classic monograph, the distended 
capillaries maj" rupture and pour into the alveoli 
some of their contained fat. The sputum then 
contains free fat globules and fat-containing 
alveolar endothelial cells. 

Cerebral form . — This appears later than the 
pulmonarj^ fonn, usually after the lapse of two 
or more days from the accident. In this in- 
teiwal the patient is free from anj* cerebral 
s.nnptoms. Then follows restlessness, delirium, 
drowsiness and coma. Death maj' foUow, but 
I’ecoverj' may take place. As this is a manifesta- 
tion of sj'stemic fat embolism, the ertdences of 
involvement of other organs ma.v lie present. 
Most important of these, from the viewpoint of 
diagnosis, is the presence of fat in the urine as 
the result of kidne.v involvement. 

D1AGNO.S15 

The diagnosis of fat emboli.sm is not easy. 
Since most cases occur in patients who have 
suffered severe injuries or have undergone exten- 
sive operation it is not unnatural to re'jard their 
sjTnptoms as due to cerebral concussion or siio<-k. 
Even at post-mortem recognition ma.v be diiiicult 
as the emboli are dissolved b.v the ordinary 
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preparation of specimens in graded alcohols. 
Fat emboli can only be demonstrated b}’’ fat 
stains on frozen sections. It is altogether likely 
tliat mild degrees of fat embolism are common. 
An appreciation of this will be the most im- 
poidant aid to diagnosis. The knowledge that 
fractures and orthopiedic operations ai’e fre- 
quently followed by fat embolism will lead one 
to regard any pulmonaiy, cardiac or cerebral 
symptoms which ma.y supervene as possible 
evidence's of the condition. We lack a definite 
and certain test to determine the pi'esenee of fat 
embolism. Warthin, who first noticed the fat in 
the sputum, was inclined to think it was present 
in eveiy case, Init many writers have not been 
able to confirm this. The presence of free fat in 
tlie urine when it occurs is an extremely valuable 
aid to diagnosis. It cannot occur, of course, until 
systemic invasion has occurred, and sometimes is 
not then present. To date, tlie diagnosis of most 
of the oases is based on post-mortem evidence. 
With inci'easing recognition of the importance of 
fat embolism more cases are being diagnosed on 
tlie basis of clinical symptoms. 

Fat Embolisji Complicating ORTHOPiEoic 
Surgery 

The occurrence of fat embolism as a complica- 
tion of orthopedic operations is a matter woi’thy 
of serious consideration. Many fatal cases, 
['loved by post-mortem, have been reported in 
!lif literature. It is more than probable that 
m.t'iy fatal cases have died without the true 
dia!ui '';is being made and innumerable milder 
ca.scs recovered without the suspicion of fat 
embdlism. As BisselP observes, the falling 
arteri.il !irt's.sure and rising venous pressure of 
fat cm! Mil ism closel.v resemble post-operative 
shock, aiid not unnaturally the death of a pa- 
tient vnoin a da.v or two of operation with a 
rapid fet ’ 'le pulse is usually attributed to shock. 
The usual methods of examining tissues I’emoved 
at post-mortem fails to reveal fat embolism. 
Fi’ozen ^sections and fat stains are necessaiy. 
Hence many eases almost eertainlj’’ are mis'sed. 

Mj’ own interest in fat embolism commenced 
with the loss of a patient following an operation 
for arthrodesis a tuberculous hip. 

Case 1 

A.G., a seventeen' 3 -ear old Prencli-Canadian hosr, 
Tvas admitted to "Weston Sanitarium on June 27, 1934, 
for tuberculosis of tlie hip. The histor 3 - -tvas charac- 
teristic and the physical findings and x-ray were equally 
characteristic. On N'ovember 22, 1934, an operation for 


arthrodesis of tlie hip was performed. This involved 
exposure of the hip through a Smith-Peterson incision 
the removal of carious bone, and the placement of a 
large graft across the line of the joint from the 
acetabulum to the neck of the femur. The operation 
was expeditiously performed and gave rise to no shock 
A transfusion of 500 c.c. of blood followed as a routine 
measure. Two hours after the operation he was in good 
condition, except for a rapid pulse. Six hours after he 
became cyanosed and complained of a sense of constric- 
tion about liis chest. The cyanosis steadily increased, the 
pulse became rapid and feeble, and the temperature rose 
to 103°. He died twenty hours after operation. Post- 
mortem examination revealed extensive fat embolism of 
the lung and slight fatt 3 ' infiltration of the heart muscle, 

I am indebted to Dr. K. G. SIcKenzie for the 
opportunity of reporting the following case. 

Case 2 

H.L., a male, 35 years of age, sustained a fracture 
of the tibia on April 2, 1935 . There was no liead injury 
and he was not unconscious. The fracture was treated 
by open reduction and plating on April 3rd. He re- 
mained conscious and perfectly clear mentally until 
April 5th. April Cth he became restless, would not 
respond to questions or cooperate in examination. 
Though he had had no sedative, he could be roused only 
with difSculty. He would not talk. There was no 
par.'ilysis. Lumbar puncture revealed a clear fluid under 
increased pressure (17 c.m.). Tlie pupils were equal 
and small. There was early choking of the disks. On 
this day he commenced to cough up some frothy bloody 
sputum. The temperature was 102° F. and the pulse 
120. The succeeding day he remained stuporous with 
intervals of restle.ssncss. He remained restless and 
irrational until April 12th, then slowly improved. By 
April lOtii, he had apparently recovered completely from 
the cerebral lesion. 

The urine collected on April 7th contained fat. The 
sputum w-as not examined for fat. On April 16th he 
developed a patch of pleurisy on the right side, which 
cleared up in two days, and on April 23rd a similar 
transient pleurisy occurred on the left side. 

Comment . — Tliis is a clear example of cerebral 
fat embolism witli recovery. The histoiy of frac- 
ture and operation, the late appearance of 
cerebral symptoms, and the presence of fat in 
tlie urine are all characteristic features. The late 
pleurisy probably represents the cyclic embolism 
of the lung described by Warthin. 

The following two ca'ses are included as prob-. 
able examples of fat embolism, though definite 
evidence is lacking. 

A ten-year old boy was operated upon for the 
removal of sequestra from osteomyelitis of the tibia. 
Towards. the end of a rather long operation his respira- 
tion became embarrassed, cy-anosis supervened, ana le 
stopped breathing. After an interv-al of artificial 
tion, respiration recommenced, but was 
Finally death occurred in half an hour. Post-nior 
examination failed to reveal any' clear reason for uea • 
Fat embolism was not suspected and was not specinca . 
sought. 

A forty-year old male was operated upon f®*" 
purpose of fusing a tuberculous hip. As 
w'as being completed his respiration became l,ig’ 

In spite of artificial respiration he died on the • 
Post-mortem examination did not reveal any clear < 
of death. Fat embolism was not suspected an 
sought for. 


Feb. 1936] 


D^vniels : Constipation 


169 


Comment . — These two eases resemble closely 
the proved cases quoted by Timmei’^ in which 
death followed operation and post-mortem re- 
vealed fat embolism of lung and brain. They 
are unusual in the rapidity of onset and the 
severity of the sjmaptoms and tlie early death. 
They sugge'st that sudden death during opera- 
tions may sometimes be caused by fat embolism. 

Treatment 

Unfortunately we have no adequate treatment 
for fat embolism. Much can be done to prevent 
it by the careful handling of fractures. The 
more the site of fracture is traumatized liy un- 
necessaiy handling, the greater will be the 
amount of fat set free and the greater will be 
the tendency to drive it into the venous sj'stem. 
It might well be that fat embolism following 
orthopiedic operation's could be prevented by 
draining the wound for twent 3 '-four hours. This 
would pennit anj' free fat to drain awaj’' and 
would prevent the accumulation of wound 
secretions under the tension necessaiy to drive 
them into the veins. Ryerson’s suggestion that 
a tourniquet will prevent the occurrence of fat 
embolism is p'robablj^ a valuable one. Certainly, 
while the tourniquet is on no embolism can occur 
and during this interval the opened veins have 
an opportunity to develop occluding thrombi. 

Once e'stablished, fat embolism can onlj-^ be 
treated by symptomatic measures. Venesection 
to relieve the distended right heart is probablj- 


of value. The administration of saline solution 
intravenouslj" may facilitate the passage through 
capillaries and aid in freeing some of them from 
their fatty emboli. An oxj'gen tent should be 
used for the treatment of ci'anosis. 

Conclusions 

1. Pat embolism is a serious complication of 
injuries to and operations upon bone. 

2. Its occurrence is probabty more common 

than is realized, since the sj-mptoms maj" easil.v 
be mistaken for shock and the lesion will not be 
found post mortem unless 'special methods of 
examination are used. : 

3. Clinicalty, it manifests itself in a pulmonary 
and a cerebral form. 

4. The occurrence of fat in the sputum and in 
the urine are valuable diagnostic signs. 

5. The possibility that pulmonary embolism 
maj' complicate orthopffidic operations should be 
borne in mind and such preventive measure 
taken as seems I'aluable. A tourniquet should 
be used in operations on the extremities. 
Drainage of wounds of bone for twenty-four 
hours probably would prevent at least some cases 
of fat embolism. 
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THE ANO-RECTUM IN CHRONIC CONSTIPATION 
By E. a. Daniels, M.Sc., M.D., 

Montreal 


lesions observed in the ano-rectum in 
certain patients suffering from chronic con- 
stipation are instructive. In simple constipa- 
tion of short duration such changes are usually 
not observed, but when the condition for one 
reason or another becomes chronic, then definite 
changes in the terminal bowel may be ob- 
served. The correction of these pathological 
lesions when thej' are marked and well estab- 
lished before the institution of any form of 
anti-constipation regime, appears to offer the 
patient a better prospect for ultimate cure. 
Moreover, in certain obstinate and intractable 


cases of constipation, after many forms of medi- 
cal treatment have failed, one will often be 
surprised upon examination to discover certain 
ano-rectal abnormalities, correction of which 
renders the stubborn case easily responsive to 
medical measures. 

Physiology of the Rectuji 

It is unnatural for the rectum to store faical 
material, or to pass fseal residue e.xplosively in 
a semi-liquid or liquid state. This is one of the 
premises upon which this study is based. The 
slow mass movement of the colon, which 
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of the anal canal, which is that part of the anal 
canal extending from the anal papillie (the base 
of the columns of Morgagni, i.c., the openings 
of the anal crypts) to the white line of Hilton. 
Hilton first described the white line in 1863, as 
follows: “A Aidiite line, which in the living 
subject any siu'geon can recognize, shows the 
junction of the skin and mucous membrane. 
That white line corresponds exactly to the 
lineal interval betiveen the external and in- 
ternal sphincter muscle. It is an important 
landmark, exact and truthful, so that it can be 
relied upon.” Below the white line of Hilton, 
often referred to as the muco-eutaneous Junc- 
tion, the anal canal is lined by squamous 
epithelium, indistinguishable from ordinary 
skin. 

Marked spasm or actual narrowing of the 
anal outlet has been observed quite frequently 
in chronic obstipation. Miles first described 
such a naiTOwing and attributed this to an 
actual band of constriction, (likened to a 
rubber umbrella ring) in the region of the 
pecten. Lawrence Abel,^ confirming Miles’ ob- 
servations, demonstrated this pecten band histo- 
logically as a circular band of fibrous tissue 
deposited between the mucosa of the pecten 
and the external spliincter muscle. Abel ap- 
plied the name “pectenosis” to this abnormal 
stenosis and fixation of the lower half of the 
anal canal. The anus may become almost com- 
pletely stenosed, and bulky stools cannot be 
passed. The patient must now resort to the 
continual process of liquefying the stool in 
order to effect its passage. In Abel’s original 
contribution he reports the frequency of fajcal 
impaction and even of intestinal obstruction 
in this abnormal state. 

It would be difficult to determine the exact 
sequence of events in pectenosis and to decide 
its time-relationship to the constipated state. 
Abel regards pectenosis as the result of factors 
which favour passive congestion in the region 
of the pecten, and mentions constipation and 
dilatation of the superior luemorrhoidal venous 
plexus (piles) as frequent causes. Other fac- 
tors which produce congestion in the anal canal 
and pecten are the long-continued use of purga- 
tives, diarrhceas, ulcerative lesions of the colon, 
proctitis, passive congestion of the portal 
venous system, pelvic inflammatory disease, 
uterine displacements, urethral stricture and 
prostatism. It may therefore be seen that 


pectenosis may be the cause or effect in certain 
cases of chronic constipation, and that, once 
constipation and pectenosis are established to- 
gether, there ensues a formidable barrier’ to 
normal bowel evacuation. Liquefaction of the 
fmeal mass, which normally arrives in the 
sigmoid in the formed state, will become the 
only available alternative to the patient, if the 
lesion is not recognized and corrected. The 
attempted passage of a formed fmcal motion 
will invariably produce trauma, and anal 
fissure frequently results. Abel quite reason- 
ably regards fissure as secondary to pectenosis. 
Fissure is more often observed dorsally at the 
vulnerable point in the anal circumference, 
because of the decussation of the fibres of the 
external sphincter muscle, which pass back- 
ward to be insei'ted into the coccygeal raphe. 
In parous women anterior fissures are also fre- 
quently seen, because of the thinning out of the 
perineal body and its resultant loss of support 
anteriorly to the anal canal and external 
sphincter muscle. 

The recognition of anal stenosis is a simple 
matter. A typical history of the long-continued 
use of cathartics and the consistent passage of 
liquid or mushy stools can be elicited.. There is 
great resistance to simple digital examination 
(this persists under general and spinal anajs- 
thesia) ; it is impossible to pass any of the 
ordinary rectal instruments. If the small 
finger is passed, a rigid, fixed anal canal, '\nth 
wide separation of the external and internal 
sphincter muscles, can be felt. This separation 
is the result of the elevating action of the 
pubococcygeal part of the levator ani muscle, 
which pulls the internal away from the external 
spliincter muscle, thus still further increasing 
the difficulty of emptying the lower rectum. 
The pecten band can nearly always be felt as a 
hard ring lying immediately under the pecten, 
at the upper border of tlie external sphincter 
muscle. The anus has a congested bluisli ap- 
peai’ance. 

Changes in the Crypts of Morgagni jWd 
Anal Papillae 

In chronic constipation infection of the 
crypts of Morgagni and inflammation of the 
anal papillae may frequently be observed. The 
crypts in such cases are oedematous and con- 
gested, and by retrograde pressure pus can 
often be expressed from their openings at the 
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ano-rectal border. The anal papilla; in such 
cases are cedeinatous, pinkish in colour, and 
may be markedly hypertrophied and even poly- 
poid. Not infrequently a sinus or a fistula will 
be discovered leading from a diseased crypt. 
This may be blind, or open on the skin surface. 
Anal spasm of some degree is invariably 
present, and an early or well estal)li.shcd pec- 
tenosis may also be demonstrated. 

The passage of liquid .stools, especially after 
the habitual ingestion of salines and other 
harsh purgatives, will frequently antedate the 
development of crjqDtitis, papillitis, peri-anal 
suppuration and fistula;. Liquid fa;cal material, 
precipitatelj" passed, will favour the arrest of 
bacteria-laden residue in the anal pockets, with 
infection of the crypts of Morgagni and the 
peri-anal glands. Tucker and Hellwig,® report 
such cases of crj'ptitis as foci of infection, and 
describe several cases to substantiate their 
theory. Perhaps, some day, with further study 
and adequate controls, it may be possible to 
evaluate properly the role which the anal 
crypts play as possible foci of infection. 

Changes in the Muscles of the Ano-kectum 

In chronic constipation changes in the 
muscles of the ano-reetum are frequently ob- 
served. The levatores ani may undergo marked 
hjqiertrophy. Any of the lesions thus far out- 
lined, or any factor which produces a mechani- 
eal obstruction to bowel evacuation, will result 
in hypertrophy of the levatores ani. Hyper- 
trophy and thickening of these muscles are also 
observed in the female Avhose obstipation is the 
result of such conditions as enteroeele and 
where there are bad perineal lacerations. In 
the male where there is marked prostatic hyper- 
trophy obstipation and much straining at stool 
ensues, with hypertrophy of the levatores. 
Hypertrophy of these muscles is easily recog- 
nized by digital rectal examination. At the 
level of the ano-reetum two very thick strongly 
muscular shelves can be felt, spreading out 
laterallj’^ from the bowel, with a measure of 
encroachment upon the bowel lumen. The con- 
trast with the normal is very marked, and if 
one learns to palpate these muscles, it is easy to 
recognize their hypertrophy. 

Spasm and hjqiertrophy of the external and 
internal sphincter muscles are also observed in 
obstipation resulting from any of the ano- 


rectal lesions already outlined. The anal 
sphincter muscles can be rolled between the 
thumb and forefinger, and thus spasm and 
hypertrophy are easily recognized. 

ClIANGE-S IN THE PeRI-ANLVL SkIN 

Peri-anal skin changes are frequently ob- 
served in chronic constipation. Irritation and 
pruritus are often present where the patient 
has frequent passages of liquid stools. Liquid 
paraffin produces an oily fmcal leak in many 
patients, and cryptitis, pruritus ani and rectal 
discomfort Iiave been repeatedly observed in 
such cases. 

SuM.WARY .VND CONCLU.SION.S 

The anatomical changes in the ano-rectum 
in certain cases of constipation have been 
recorded. Their frequency is difficult to de- 
termine. 

The long-continued ingestion of purgatives 
has been observed to be closely associated with 
the ano-rectal abnormalities observed. 

The problem of numerically determining the 
frequency of ano-rectal lesions in chronic con- 
stipation is further complicated by the differ- 
ences of opinion concerning the definition of 
the constipated state. 

The object of this thesis is to demonstrate 
that in chronic constipation certain definite 
recognizable ano-rectal lesions may occur which 
act as formidable factors in resisting treatment 
by simple medical measures. 

The ano-rectal changes described may be 
present in a symptomless form. The patient 
may regard the ano-rectal difficidty as a neces- 
sary part of the obstipated state, and, even 
when troublesome, may neglect to direct the 
physician ’s attention to this feature of the case. 

The writer feels that the state of colonic tone 
has been overemphasized as a cause of constipa- 
tion, to the almost complete exclusion of a 
proper recognition of ano-rectal abnormalities. 
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LUJIBAGO AND SCIATICA 
By S. a. Wallace, M.D., C.]\I., F.R.C.S.(Edes.), 
Kamloops, B.C. 


JT is the general opinion at present that 

lumbago and sciatica fom a combined condi- 
tion and especially so in the chronic cahes. The 
etiology’' of both is a fibrositis; in the one ease 
affecting the fascial layei'S, mnsele sheaths, and 
aponeurosis, and in the other, the nei^e sheaths. 

Lumbago 

An acute attack of lumbago is usuallj" caused 
by a sudden strain, such as trying to get a little 
exti'a distance off the tee, or a sudden lift in the 
stooped position. Along -with this may be a 
mild sort of chill, probably hardly noticed, but 
enough to depress the circulation through the 
capillaries and lymphatics so that they are un-* 
able to take care of the products of katabolism. 
Frequently two types are seen — the rheumatic, 
with cold sweating extremities becoming purple 
quickly in the cold, sluggish bowels and perhaps 
thyroid hypo-function, and the other in the well- 
fed obese business man leading a sedentary life. 

Chronic lumbago usually gives the history of 
an initial strain and exposure. Heavy labouring 
w’ork tends to cause back strain, which may be 
aggravated by postural abnormalities. Flat feet 
may be a cause of backache. Constant motor 
driving in a badly fitting Seat may be a factor. 
Befoiv stating that a ease is one due to strain 
only otlier conditions must be eliminated, such 
as tuberculous and malignant osteomyelitis, 
sacralization of the 5th lumbar vertebrje, and 
osteo-arthritis, more frequent in persons around 
fifty and where the back is at all stiff. 

According to Banldiart^ these chronic sti’ains 
ai'e classified simply as; (1) saero-iliac; (2) 
lumbo-saci’al ; (3) lumbar. 

Saci'o-iliae strain is a very frequent condition 
and may become chronic, so that the original 
trauma is almost forgotten. The sacro-iliac joint 
is lined with synovial membrane and it is now 
thougkyl'|[^^Ai^^ limited movement may take 
^^Imcc there. All of the body passes 

through these two muscles and_ 

ligaments are in use, both"’?- ^P-'i^'^nd- 

mg, so that in strain pain ma.T oc complained 
of in either position. Pain is usually referred 


directly over the joint and, if asked to, the 
patient wdll identify the joint line with the tip 
of the finger. Frequently pain is referred do-\ni 
the thigh, making differentiation from sciatica 
neeessarjL 

Lumbo-saeral strain arises in the joint be- 
tween the sacrum and the 5th lumbar vertebra. 
The upper 'surface of the sacrum slopes forward 
at an angle of 50° with the horizontal, and the 
5th lumbar vertebra tends to slip forward. Pain 
is usually referred over the last lumbar spme. 

Liimbar strain may occur anywhere along the 
lumbar vertebire, and is often found following 
trauma to the ti'ansverse pi’ocesses and muscles. 

The examination should be done with the 
patient stripped, and while he is Standing at 
ease observe the general posture, the cuiwe of 
the back, the shape of the legs and the condition 
of the feet. Next, while he iS lying on the back, 
flex each thigh with the knee bent and see if 
the hip is free, at the same time, watching the 
lumbar curve. The leg is now kept straight and 
lifted upward. In both sciatica and sacro-iliac 
strain this movement is checked by Spasm of 
the hamstrings. Usually in sciatica pain begins 
to be felt when tlie leg is at 140°, and is com- 
plained of most often in the middle of the thigh, 
but sometimes over the sciatic notch and also 
down the leg. This is called Laseque’s sign. 
Another very useful diagnostic sign has been 
brought forward by iMennel. 'When the extended 
leg is lifted till pain is felt in the back of the 
thigh it is now dropped a little and the foot is 
sharply dorsiflexed. In sciatica pain is again 
felt in the middle of the thigh, but in sacro-iliac 
strain nothing would be felt. “When the leg is 
flexed further at the hip, in Sacro-iliac strain 
pain is felt directl.v over this joint, since a rota- 
tion of the ilium on the sacrum occurs at this, 
time. With the patient on his face hyperexten- 
sion of the thigh causes pain over the joint in 
sacro-iliac strain. Again, jvjlul.e,.he_i.'s. lying; on 
Jl^S-.sidg;^'^exing the leg undenieath and liaving 
him hold the knee firmly, hyperextension of the 
upper leg will give pain in the sacro-iliac joint 
if it is affected, since rotation occui-s. With the 
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patient standing liave him iicnd forward, keep- 
ing the loiees straight, and try to toucli tlie floor. 
In sciatica, sacro-iliac strain or lumbo-dorsal 
strain, the hands miglit only reacli as far as the 
knees. Since in flexion of tlic spine the firet 
movements take plaee at the lumho-sacral joint, 
in purely- lumbar strain pain may not bo felt 
till flexion proceeds and aft’ect's the upper joints. 
Lateral movements of the spine are usually 
limited in lumbar strain. Buckley^ has shoum 
that in sacro-iliac strain it is impossible to bend 
forward and touch the toes with the knees ex- 
tended but if sitting on a low stool movement 
is freer, whereas in lumbo-sacral strain sitting 
does not help. 

Septic Foci 

Before any treatment is begun for lumbago 
or sciatica a careful search for septic foci should 
be made. Usually this is negative. Everj^ hos- 
pital has its invalids from multiple arthritis 
deformans from whom everj’- thing posfsible has 
been removed without benefit, but still there are 
cases in whom the removal of septic foci will 
produce a sudden cure. According to recent 
writers, septic teeth and tonsils are likely to 
produce flbrositis in the upper extremities, and 
infection of the gall bladder, bowel, pehds and 
prostate might produce lumbago, sciatica and 
sjTioviti's. The S. viridans is the common organ- 
ism in infected tonsils and teeth, the colon 
bacillus in alimentarj^ and urinary infections, 
and the gonococcus and staphylococcus in 
prostate troubles. The teeth are at fault in 
over half the cases of septic absorption, and 
usually the worst case's are the apical abscesses, 
often discovered onlj^ by the x-ray, pyorrhoea 
and carious stumps being more likely to produce 
stomach disorders. In examining the tonsil a 
wooden tongue blade in each hand is useful, one 
to hold the tongue down and the other to massage 
the tonsil and see if any lumps of pus can be 
expressed. The infected gall bladder and slug- 
gish bowels might have some effect on rheumatic 
disorders. Pelvic inflammations and an eroded 
cennx are often associated with backache, as is 
the infected prostate. 

Treatment . — The treatment of an acute at- 
tack of lumbago consists at first of putting the 
patient at re.st, applying large fomentations or 
poultices, or using a hot iron passed over brouTi 
paper. -The electric pad gives some comfort. 
The injection of a novocain solution into the 


inu.scle gives instant relief for a time. Dover’s 
powder and aspirin, gfs. x of each, followed by 
a hot drink, causes perspiration and relief. 
Later, infra-red treatments, with massage and 
analgesic liniments are beneficial. A saline 
cathartic is given and rich food eliminated 
from the diet. Hot baths are useful, and to the 
water may be added a pound of wa.shing soda 
or Epsom salts. 

The chronic cases of lumbago and back strain 
are more difficult to treat. In these cases ad- 
hesions are present, as after the original 
trauma, which may have been quite slight, an 
exudate is thrown out and during the period 
of lessened movement adhesions have had time 
to form. The complicated joints of the spine 
are more liable to locking and adhesions, and 
the powerful adjacent muscles are throwm into 
a painful spasm. During the last few years 
manipulative treatment of such cases has given 
excellent results. It is necessary to have the 
patient deeply anaesthetized. Jfr. Bankhart,* 
of the Middlesex Hospital, London, uses four 
main movements, which wdll be described in 
detail. 

1. tVith the patient on his back a leg is placed on 
the manipulator’s shoulder and the hands used to keep 
the knee extended. The leg is now forced upward, put- 
ting the hip joint into extreme flexion. An assistant 
makes pressure over both anterior superior iliac spines, 
to keep the pelvis flat. The other leg is now similarly 
manipulated. 

2. With the patient on the back an arm is placed 
imder both knees, and the thighs are brought up over 
the body until the knees are on each side of the head. 
This gives full flexion of the spine. 

3. With the patient still on his back, an assistant 
makes firm pressure with both hands over the right 
anterior superior iliac spine, and the manipulator stand- 
ing on the opposite side of the table reaches over and 
seizes the right arm and shoulder and pulls it forcibly 
forward and sideways toward him, causing a rotation of 
the lumbar vertebrse. It is during tliis movement that 
one so often hears the creaking of adhesions breaking 
down. The other side is now similarly manipulated. 

4. The patient is now placed on his face and one 
arm placed under both thighs just above the knees, the 
thighs are now forcibly lifted and the back kept down 
by placing the free hand over the middle of the lumbar 
area. This forcibly hyperextends the spine. Jlr. Bank- 
hart says that the strength of an ordinary man will not 
do any harm in spinal manipulations. 

In sacro-iliac strain one or two of the following 
movements are performed as well. (1) With the patient 
on his back, and with the affected side well over to the 
edge of the table so that the leg can hang over, the 
thigh is hyperextended with moderate force. ( 2 ) In the 
same position pressure is made backwards on the anterior 
superior iliac spine and forward on the tuber ischii. 
(3) To manipulate the left side the patient is placed on 
his right side and the left leg is allowed to hang over 
the table, and is placed between the operator’s legs. 
The right arm is placed forward and the left arm back- 
ward twisting the body. The operator now grasps the 
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patient’s left shoulder with his right hand, pushing it 
backward, and with his left hand on the iliac crest pushes 
it forwards and downwards. 

If at all possible, it sboiild be the rule that 
no manipulations should be done without 
antero-posterior and lateral x-ray plates of the 
spine, and particularly in persons around or 
past middle life. Occasionally one is surprised 
at the pathological changes revealed by the 
x-ray. The differential diagnosis includes 
spinal arthritis with various stages of lipping, 
tuberculous or malignant osteomyelitis, old in- 
juries, such as untreated compressed fractures, 
spondylolisthesis, long spinous processes, sacra- 
lization of the 5th lumbar vertebrie, etc. For 
most of the above conditions supportive ap- 
pliances are necessary. During the past year 
or so four patients udth tuberculosis of the 
spine have reported to me here who had been 
treated for rheumatism and given massage, or 
had been made worse by chiropractors. 

Sciatica 

The sciaticas can be grouped under two 
headings: — (a) primary, or idiopathic; and 
(b) secondary, or symptomatic, c.g., sciatica in 
association with diabetes or that due to pressure 
from malignant growths. This latter group is 
not very common and the treatment is self- 
evident. The primary eases form by far the 
largest number seen. 

Sciatica according to recent writers is asso- 
ciated with or follows lumbago in 90 per cent 
of eases, and one's personal experience would 
support this statement. The sciatic nerve has 
three main roots, the 5th lumbar, and the 1st 
and 2nd sacral. In the majority of cases the 
area of greatest pain is that supplied by the 
5th root. In examining the course of this seg- 
ment it is found that the opening beDveen the 
5th lumbar vertebr® and the sacrum is much 
smaller than the sacral foramina through 
which the 2nd and 3rd segments pass, although 
the 5th root is much larger than the others. In 
consequence of this tight fit any congestion or 
abnormality, such as local strain in the lumbo- 
sacral and'saero-iliae joints, owing to the close 
proximity of the nerve, is liable to set up a 
perineural fibrositis resulting in sciatica. 

On examination there is usually tenderness 
over the sciatic notch and between the great 
trochanter and tuber ischii, and always in the 


middle of the thigh. The pain passes down 
the back of the thigh and sometimes into the 
calf and side of the leg. In old eases there is 
muscular atrophy and loss of ankle jerks, and 
occasionally a pronation of the foot. Laseque’s 
sign and Mennel’s sign are both present. 

Treatment . — In the acute case rest and the 
local application of heat with sedatives is about 
all that can be done. In this stage deep mas- 
sage and diathermy are distinctly harmful and 
often lead to chronicity. 

In recent years a technique for epidural 
injection^’ ■* of normal saline through the 
sacral hiatus has been developed, and this 
has proved to be by far the best treatment for 
chronic sciatica. The injection can be done 
with or u'ithout an anaesthetic, but since the 
majority of sciaticas are associated with lum- 
bago it is best to use an anaesthetic so that 
manipulation can be done as well. The neatest 
and best anaesthetic for this purpose is evipal, 
intravenously (evipan, in Great Britain). This 
gives a deep anaesthesia, and sleep comes quick- 
ly without struggle. It can be given in one’s 
office and in an hour or so the patients are 
able to go home, but on the whole it is best 
given in the hospital. (It is not necessary, 
of course, to use evipal, as ether ivill serve 
the purpose). The patient is laid on his af- 
fected side and the injection of an ampoule of 
evipal, dissolved in 10 c.c, of distilled water, is 
begun. It is injected at the rate of 1 c.c. per 
15 seconds and after receiving 3 or 4 c.c. the 
patient yawns and goes into a deep sleep ; about 
an equal amount is again given. It is rarely 
necessary to go above 8 c.c. although to a par- 
ticularly athletic individual Ave gave 10 c.c. 
Last summer one of the anajsthetists at the 
Middlesex Hospital, London, told me he gave 
two ampoules to a Cambridge Blue before get- 
ting relaxation. The injection into the sacral 
canal of about 80 c.c. of saline Avarmed to 120° 
F. is noAv begun.® The sacral hiatus is felt as a 
depression about 2 inches above the tip of the 
coccyx, and is bounded on each side by the 
knob-like sacral tubercles. The tip of the left 
forefinger is placed over the depression and an 
ordinary spinal puncture needle, or a needle of 
about 2 or 3 inches in length is pushed through 
the sacro-coccygeal membrane, A\dth the bevel 
pointing doAvnAvards. There is considerable 
resistance to the membrane, and it is easy to 
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tell when the needle passes it. The needle is 
now depressed and pushed directly upwards for 
1 or 2 inches, and its point can now be felt in a 
free cavity. Aspiration is made, to see if the 
point of the needle is in the dural canal. The 
injection of the saline is made against .slight 
resistance. The fluid passes upwards around 
the nerve roots, stretching the adhesions. Some 
time ago I injected 60 c.c. of methylene blue 
solution into the sacral hiatus of a cadaver, and 
through the abdomen exposed the lumbo-sacral 
nerve bundle ; in the nerve sheath the methylene 
stain was plainlj^ seen. After the injection, if 
it is thought necessary, manipulations as 
previously described are now done. In any 
case the sciatic nerve is well stretched. 

If no anassthetie is used enough novocain is 
added to bring the saline up to 0.25 or 0.5 per 
cent. In the skin and tissues down to the 
sacro-coccy'geal membrane 2 per cent novocain 
is used. If one is unfamiliar with the insertion 
of. the needle into the sacral canal this can be 
done under local anaesthesia before the injection 
of the cAipal. 


After the injection the patient is kept in bed 
for tlic remainder of the day, and sedatives 
given if rcr|uired. The next day radiant heat 
and light massage are used. In onlj- one of my 
cases was there a severe painful reaction. This 
lasted for about five days, but the final outcome 
was extremely good. 

SUJIJIARY 

By this method the treatment of lumbago and 
sciatica has proved vciy satisfactorj*. In the 
past it was said that medical men could do noth- 
ing for these conditions and the sufferers drifted 
off, usually to the ehiropractoi’s. One can now 
tackle these eases with confidence, as the results 
arc extremel.v gratifying. 

Lack of sj)ace would not permit the reporting of 
twenty cases. 
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ACUTE SEPTIC AETHRITIS* 
By George W. Armstrong, M.D., 
Ottawa 


JN attempting to choose a topic which would 
appeal to an audience of diversified interests 
my selection was prompted first, by the fact 
that acute septic arthritis is met bj"^ us in almost 
every branch of the practice of medicine; and, 
second, by the relative frequency with which the 
condition is not recognized in the early stages. 

In reviewing the literature of the past ten or 
twelve yeaiR it has been surprising to me how 
little has been written upon the subject, and of 
what has been published a relatively large pro- 
portion deals with various forms of treatment 
rather than diagnosis. It will be my aim briefly 
to review the etiology', pathology, and treatment 
of the disease, and particularly to emphasize how 
great a responsibility rest's upon the individual 
who is called upon to make the diagnosis. 

* A paper read at the Combined Meeting of the 
Canadian and American Medical Associations at Atlantic 
City, June 13, 1935; Section on Orthopaedic Surgery. 


The term “acute septic arthritis’’ implies the 
presence of pyogenic organisms inside the 
joint cavity. These organisms may reach the 
joint in one of three ways. (1) They may be 
implanted directly through a puncture wound 
into the joint cavity, for example, a gimshot 
woimd or perforation by a nail. (2) They may- 
be a direct extension from an adjacent osteo- 
myelitis or cellulitis. (3) They' may' be blood- 
borne from a distant focus, such as an abscessed 
tooth or tonsil, a scratch on the foot or hand, to 
the sy-novial lining, whei’e they form an abscess 
which ruptures into the joint cavity. Frequent- 
ly the condition follows infectious diseases, .such 
as measles, scarlet fever, pneumonia, meningitis, 
and it is a common complication of the p.vfemias. 
It is to this third division, commonly called the 
metastatic group, that I wish to direct particular 
attention. 
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peritoneal or pleural cavity. Ankylosis is the 
feature of which one must always be mindful. 
The x-ray is of some assistance in tin's regard 
because fi’om it we can form a fairly accurate 
idea of tlie amount of desti’uction that has taken 
place. Upon this featui’e more than any other 
is the prognosis dependent. If limitation of 
movement is going to occur the limb mu.st be 
kept in the position most suitable to function. 

In conclusion allow me to emphasize the early 
diagnostic use of the aspirating syringe. If the 
joint is drained before pathological changes oc- 
cur in the articular cartilage resolution usually 
follows with little impairment of function. 
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FEACTURES OF THE CARPAL SCAPHOID 
By D. W. Gordon JIurray, 

Toronto 


P’RACTURES of this bone fall into two groups, 
those through the articular surfaces in the 
region of the waist of the bone, and those 
involving the tuberosity. In the former group, 
the line of fracture usually crosses about the 
junction of the proximal two-fifths with the 
distal three-fifths, but there are others through 
the proximal fifth of the bone. In this latter 
group the blood supply to the proximal frag- 
ment is likely to be impaired, making union by 
any closed method of treatment doubtful. The 
fracturing force in these is usually indirect 
violence, probably applied in the manner to be 
described presently. Those placed moi'e distally, 
especially when the tuberosity is involved, are 
usually produced by direct violence to the area. 

The articulation between the base of the 
middle metacarpal and the os magnum allows 
slight lateral movement and slight flexion, but 
on extension these two bones become locked, 
forming a rigid bar extending to the head of 
the latter bone. Then, pressure applied to the 
metacarpal in extension is transmitted through 
the liead of the os magnum directly to the ad- 
jacent articular facets of the scaphoid and semi- 
lunar bones. With the wi'ist adducted the 
external collateral ligament of this joint is taut, 
thereby making the tuberosity of the scaphoid 
to which the ligament is attached a fixed point, 
while the proximal end of the scaphoid is sup- 


ported bj’- the lower facet of the radius, and the 
central part of the bone is unsupported. Now, 
if pressure is applied to the head of the meta- 
earpals to force the middle one proximally to 
the ulnar side and into h}T)erextension, the 
force is transmitted through the head of the os 
magnum to the central part of the scaphoid, 
which is unsupported in this position and so 
may be fractured. Evidence to support this 
view was obtained on observation of a recent 
fracture Avith the fluoroscope, AA’hich shoAved the 
fragments separated Avhen the hand Avas forced 
into the position described, and AA'hen placed in 
abduction the fragments Avere approximated. 
Adduction also SAvings the ridge betAveen the 
semilunar and scaphoid facets on the head of 
the magnum into the holloAV of the scaphoid, so 
that it acts as a special point of pressure op- 
posite the unsupported area, of the scaphoid. 
Also, the Ami’y strong Amlar ligaments of the 
carpus, especially those attached to the A’olar 
surfaces of the os magnum, just distal to its 
head, act as a fulcrum, causing the force to be 
applied as described. If the semilunar is dis- 
located by a force Avhich tends to be more 
hyper extension, AAdth less adduction, it leaves 
the scaphoid to bear all the force transmitted 
through the head of the os magnum, and this 
may account for some of the fractures occur- 
ring Avith this complication. In mid-earpai 
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dislocations probably it is tbe fulcrum repre- 
sented by the volar ligaments wbicb gives way, 
allowing the head of the os magnum with its 
distal row of bones and sometimes the cunei- 
form to be displaced. Clinical examination in 
the average case shows slight swelling over the 
radial side of the wrist, with limitation of the 
extremes of all movements, a weak grip, 
tenderness over the dorsal and palmar surfaces 
of the bone, also the anatomical snuff-box when 
the hand is adducted. 

Skiagrams taken in tbe antcro-posterior and 
oblique directions usually show the fracture. 
It is at this point, however, that the unwary 
ma}’ go astray and fail to sec the fracture on 
the plates. If there is any doubt, and especial- 
ly if the scaphoid appears fore.shortened, other 
plates should be made to show the bone in a 
transverse view as nearly as possible. There 
are cases, however, in which a clinical diag- 
nosis is easily made, but skiagrams apparently 
do not show the lesion ; yet plates taken a few 
weeks later show the obvious signs of fracture. 
This is due to the rarefying osteitis following 
any fracture, which produces sufficient bone 
change to make the lesion obvious. 

In fractures of the tuberosity there is rarely 
much separation of fragments, so that in our 
cases it was not necessary to do much manipula- 
tion in order to restore the fragments to good 
position. Fixation in plaster for three Aveeks 
Arith the AA’rist in moderate dorsiflexion and 
radial abduction gaA’e union by bone in all our 
cases Avith excellent functional results. 

In recent fractures through the Avaist of the 
bone usually there is no displacement of frag- 
ments. In this case, fixation in plaster in 
moderate dorsiflexion and abduction for eight 
Aveeks gave satisfactory union by bone in all 
our cases, and these results agree AA’ith reports 
by Bohler on 60 such cases. Watson Jones* 
has mentioned that fixation for longer periods 
np to tAvelA*e months is necessary in some cases. 
In our group,' to date, it has not been necessary 
to extend the time beyond eight Aveeks in 
recent fractures. In cases hoAveA’er Avhere the 
fracture has been untreated for Aveeks the time 
of fixation has been extended until there is 
radiographic CAndence of union. When the 
fracture has existed untreated for months the 
period of disability has been shorter folloAAung 
open operation, and the prospect of bony union 


is belter lhan Avhen fixation alone has been 
employed. Special care should be taken in 
applying tlie plaster to afford efficient support 
to Ihe fiixl metacarpal bone. 

Ocensionallj', fracture through the Avaist of 
the .scaplioid is accompanied by di.sloeation of 
the .semilunar bone or by a mid-carpal dis- 
location. In the former the proximal fragment 
of the .scaphoid is displaced toAA'ards the ulnar 
.side, partly filling the space left by the dis- 
placed .semilunar. If seen early the semilunar 
bone may l)e reduced, thereby improving the 
position of the proximal fragment of the 
.scaphoid : when fixation may be expected to 
giA’c a satisfactory result. If unreduced for a 
fcAv weeks it is impo.ssible to restore the semi- 
lunar to its place, eA'en by open operation, in 
Avhich case it should be removed, and if the 
.scaphoid is fractured its proximal fragment 
.should also bo removed. In some cases a better 
functional result is obtained by remoA'ing both 
fragments of the scaphoid, the displaced semi 
lunar, and tbe cuneiform, leaA-ing the distal roA\ 
of the carpus to articulate AA-ith the radius anrl 
the triangular fibro-cartilage. The Avrist re- 
gion, folloAving this, has a .shortened appear- 
ance, but the lateral deA’iation Avhich folloAA’s 
excision of the semilunar and scaphoid is 
aA'oided. 

When accompanied by a mid-carpal disloca- 
tion, closed or open reduction Avith immediate 
bone graft of scaphoid, if necessary, to hold the 
tAvo fragments in good position, gave good 
results in our cases. In neglected cases of this 
sort removal of the scaphoid or of the proximal 
roAV of the carpus has given fair results. 
Fracture of the scaphoid sometimes accom- 
panies a fracture through the lower end of 
radius, in Avhich case support should be pro- 
A'ided for sufficient time to alloAv the former to 
unite. 

In neglected cases of simple fracture of 
scaphoid AA'here non-iuiion has resulted, the dif- 
ferential diagnosis should consider congenital 
bipartite bone from lack of fusion in the 6th 
year of the tAvo chief centres from Avhieh the 
bone is ossified, and rarely, the os centrale may 
persist as a third bone. These anomalies are 
apt to be bilateral, so that x-rays of both sides 
may clear up the diagnosis. It has been sug- 
gested by Pfitzner= that most fractures of the 
scaphoid, and especially non-unions, are con- 
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genital subdivisions of this iione, which cause 
an inhei-ent weakness in the wrist, and that 
some minor injury calls attention to the part 
and x-ray demonstrates the lesion. Dwight^ has 
found several congenital subdivided scaphoids, 
but thinks that fracture does occur. 

Looking for some information on this aspect 
of the subject, I examined 304 dried specimens 
of this bone in the Department of Anatomy. 
The variation in size and shape of the scaphoid 
was worthy of note. In some the tuberosity 
and proximal half of the bone was separated 
by only a slight groove ; in others there was a 
well defined and relatively long constriction 
about the centre of the bone in the position 
commonly described as the waist, giving this 
bone a considerably greater relative length. 
Comparing the cases of clinical fracture with 
these bones, it would appear that the fracture 
through the waist of the bone tends to occur in 
the longer bone with a fairly well defined waist. 
Some of the fractures through the proximal 
third of the scaphoid are exceptions to this. 

In the 304 specimens there was one which 
showed a fracture of the waist, wth the frag- 
ments in fairly good position and united by 
bone. One other showed great enlargement and 
irregularity of the tuberosity, which might have 
been new bone formed about a fracture here. 
There were two other’s with a spur of bone, 
4 mm. in length, attached by a base 6 mm. wide 
to the medial margin of the distal part of the 

on other bones and no reason to suspect any in- 
flammatory change. It is possible, therefore, 


that this spur might represent a deformity from 
abnormal ossifieatiorr arising from the os 
centrale. There was no evidence in this group 
of lack of fusion of the various centres from 
Avhich the scaphoid is ossified, so that Ardrile con- 
genital anomalies do occrrr they are comparative- 
ly rare and usua% can be identified by evidence 
obtained from skiagrams of the normal side. 
The time when a fracture of the scaphoid rvill 
irot unite by closed methods of treatment (there- 
by falling into the class of non-unions) lias not 
been deternrincd. Doubtless, many fractures of 
many months’ duration will unite if given suffi- 
cient time with adequate support, but in some 
eases this takes eight to twelve months. It has 
been demonstrated, however, in our group of 
cases, that following open operation the average 
time before returning to heavy Avork is 4^ 
months. Consequently, a fracture ununited 
Avithin scAmral months is treated by bone graft- 
ing. An incision is placed on the radial side of 
the Avi’ist to expose the tuberosity of the 
scaphoid. A hole is drilled across the fracture 
line, beginning at the tuberosity. A peg of 
autogenous bone is mfiTTue n^the hole, acting 
as a graft, and at the saiHlfvime binding the two 
fragments firmly together. 'Witlr.this form of 
treatment, in 16 cases, we have not had a failure, 
all the fractures having united by bone and the 
functional result has been exceljmit in all. 
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The Dangers op Vaginae Douching. — H. H. 
Schiui.l draws attention to the widespread abuse of the 
vaginal douche and its attendant dangers. Eegular 
douching is resorted to from motives of cleanliness — for 
example, after each period; it is commonly used as a 
contrin-eptive measure after coitus; and it is frequently 
euvployed to get rid ot the “debilitating” effect of a 
leucorrUmal discharge. None of these reasons are of 
tiiemselvcs gi i or sufficient. Even when douching is 
indicated the piiisician should remember that in some 
scn>itiv,' women psychical trauma may result. Of the 
many sohumns in use tlie author believes 1/2 per cent 
hntn acid to he the best. Careful instructions with 
regaril to the type of Solution, its concentration, and the 
number of tune.s it is to be u-ed as a douche must b_e 
given, for unu U more )iarni^_^yj^-^^ood is done by^ytp. 


of the commonly employed chemicals in their more con- 
centrated solutions. Schmid is of tlie opinion that 
“dry” therapy has great advantages over “wet” 
therapy. Dehydrating agents and antiseptics in tablet 
form are often more efficient in combating pathological 
vaginal flora than douches. The author especially con- 
demns the balloon inflator douches of the clyster t)!)?. 
In many cases the hard nozzle has caused damage to the 
vagina or os uteri; air embolism is a frequent cause of 
death; peritonitis due to bacteria gaining access thjou^h 

the Fallopian tubes is a complication Jhe- ' 7. i 

. , ■ X , So aaauction, it leaves 

in four cases m two vb— 

ing should-^ to bear all the force transmitted 
wjjytfgti the head of the os magnum, and this 
account for some of the fractures occur- 
ring Avith this complication. In mid-earpal 
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so:me oesekvations on shokt wave therapy 

By R. B. Taylou, .AI.D., 

^[on(rc(ll 


tlie present lime, wlieii the jirofe.ssion is 
being approached to purclia.se new types of 
higli frequency apparatus, it niiglit be well to 
investigate some of the hyper-enthusiastic reports 
circularized by flic manufacturers before buying 
any of these Yeiy c.xiiciisivc units. 

For the henefit of those niembers of the iiro- 
fession who have been little infonned in the 
physics of the.se machines, it might be well to 
point out the difference between the ordinary 
diathermy machine and the newer .short wave 
and ultra short waA’e tyiies. A very satisfactory 
classification has been made by the Council of 
Physical Therapy of the American Jfcdical 
•Association as folloAvs: diathermy — for wave 
lengths down to 30 metres; short diathermy — 
for wave lengths from 30 to 12 metros; ultra 
short diathemy — for ■wave lengths from 12 
metres dowm. 

With the ordinaiy diathemy machine metal 
electrodes are placed in contact with the skin 
and mucous surfaces, and an electric cuiTcnt 
flows through the body from electrode to elec- 
trode. Here the current follows the lines of best 
conduetivitj’’, such as blood vessels, muscles, etc., 
and avoids as far as possible the less conductive 
parts, such as bone and fat. 

The short and ultra short -svave apparatus is 
similar to the ordinaiy short radio wave trans- 
mitter, the onH difference being that the electri- 
cal energy, instead of being dispersed from the 
antenna, is confined between condenser plates. 
The electrodes, unlike those used in ordinary 
diathemy, are enclosed in glass or rubber, and 
do not come in actual contact with the skin 
surfaces ; in fact some material such as a felt pad 
01’ thick bath towel is interposed in order to 
produce a space between the condenser and the 
surface to be treated. The heating effect in the 
. — ^case of diathermy is produced by conduction, 
'.e with short and ultra short waves the heat- 
o is due to dielectric losses in a condenser field, 
hus, the heating effects would appear to be 
much more uniform in the case of short wave 
than with ordinary diathermy. 


Two lypcs of short waA-e apparatus arc at 
j)rc.sent on the market, tlie spark-gap and the 
lube tyjie.s-, and there has been much controverey 
as lo which type is tiic more efficient. Both 
lypcs iiavc certain advantages. As there are 
machines of botli types tliat will generate suffi- 
cient higli frequency energy for anj- therapeutic 
u.sc, it would not appear lo matter which type 
was purchased, provided it is one of the machines 
which have been endorsed bj' the Council of 
Physical Therapy of the American IMedical Asso- 
ciation. 

As regards the wave length best suited for all 
round use there has also been much controversy, 
and much has been \mtten about specific wave 
lengths for certain types of disease. In this case, 
as the heat produced is the therapeutic agent, it 
■would not appear to matter what wave length is 
used. The heating effects of various tj-pes of 
machines have been compared by Mortimer and 
Beard, who concluded, after testing machines 
with wave lengths ranging from 6 to 25 metres, 
that there was no advantage of one wave length 
over another for heating purposes. 

Apart from the fact that the literature extol- 
ling this new form of therapy would lead one to 
believe that we are already on the border of a 
medical Utopia, the statements made -with re- 
gard to safety of the apparatus, freedom from 
danger of bums, and simplicity of application of 
electrodes, are liable to result in verj’ serious 
consequences to the patient unless special care is 
taken. The physician is led to believe that any- 
body can be taught to use the equipment in a 
few minutes. In addition, because it is no 
longer necessaiy to fasten the electrodes eare- 
fullv and smoothly to the skin surfaces, as with 
the old diathei-my type of machine, he is given 
to understand that even application of the 
electrodes is not necessarj-. He is told that 
removal of clothing is not essential, since clotb- 
ino- etc., is penetrated by the waves. Also, the 
treatment time is stated to be much slioiTcr. 
allowing for treatment of a larger number of 
patients with resulting increase in income. And 
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lastly, he is told that the heating of tissues be- 
tween the two electrodes is uniform. 

That the apparatus is not absolutely safe or 
so simple of operation is borne out by the ob- 
seiwations of Krusen and others. Electrodes 
coming in contact with one another, also in- 
sulated cables touching one another or a metal 
surface such as bed or table, have suddenlj’’ burst 
into flame. Even if the patient was comparative- 
ly uninjured, such an experience wmuld be bad 
for all concerned. The insulated cables coming 
in contact with skin surfaces may produce almost 
as much heat as the electrode, and bums have 
resulted therefrom. Thus it is a matter of ex- 
treme importance to place the electrodes properly 
and to see that they are held in place bj’’ a 
rubber bandage or sandbag. The statement that 
burning of the slvin cannot occur is very mislead- 
ing and dangerous, as it is liable to cause the 
uninitiated operator to relax the caution he 
would exercise when using any other type of 
high frequency apparatus. Treatments given 
through the clothing are particularlj’’ liable to 
lead to disaster, as hot spots occur constantly in 
areas of moisture in the field between the tw’o 
electrodes. Whenever the part being heated 
begins to pei’spire burning is likely, and even if 
the burn is relatively insignificant it is quite 
possible to find many patients with lowered heat 
perception who may receive burns of a serious 
nature. It is necessarj’^ to have the skin dry at 
all times, an impossibility when the patient 
remains clothed; and to accomplish this dry 
towels or layers of felt are placed next the skin. 
Lastly, because it is possible to heat the tissues 
with short radio waves in less time than with 
diathermjq we should realize that this is diie to 
the greater energy output of these newer 
machines, and as a result should exercise greater 
caution in using them. 

Jly personal experience with short and ultra 
shoit wave apparatus has been limited to the 
past 12 months, nevertheless some interesting 
results have been obtained. In reviewing the 
literature we find some very enthusiastic reports 
on the treatment of carbuncles, fui'uncles, ab- 
scesses, etc. Sehliephake and others would have 
us believe that specific wave lengths have selec- 
tive lethal action on various micro-organisms. 
This has not been borne out, at least on this side 
of the Atlantic. However, short waves have been 
veiy useful in helping Nature marshal her 


forces against infection, and I have found heal- 
ing to be effected much more speedily as a result 
of this new type of therapy. A few examples 
follow. 

Case 1 

A young woman with a fairly large abscess on the 
gluteal fold was treated for 15 minutes with a 5-metre 
machine. Following the treatment the pain was increased 
for about 2 hours, after which time she experienced 
much relief. That evening the abscess opened spon- 
taneously and discharged freely. The patient was given 
treatments on two successive days, after which time no 
treatment was necessary' except the changing of dress- 
ings. Relief of pain, rapid drainage of tlie abscess, and 
speedr' healing were the features of this case. 

Case 2 

A young man with multiple furuncles on the back of 
his neck, extending into the scalp. Over two dozen were 
counted when he first presented himself for treatment. 
He had been under treatment for several months witliout 
freedom from the trouble. Improvement was marked 
from the first treatment, which was given with a 15- 
nietre machine. During the past five months there has 
been no recurrence in the affected area, with the excep- 
tion of an occasional single lesion which has responded 
rapidl}- to further short wave treatment. 

Short wave therapy has been particularly use- 
ful in such conditions as neuralgia and neuritis. 
An example follows. 

Case S 

An elderly male with distressing neuralgia following 
herpes zoster was relieved by the use of a 15-metre 
short wave machine after every other tj'pe of treatment 
had failed. Recently, as the weather became colder, he 
had a slight recurrence. A single treatment was all that 
was necessary to relieve him of the pain and discomfort. 

Favourable results have been obtained in the 
treatment of inflammatoiy affections of the 
pelvic organs. In one case the patient had been 
suffering for months with pain and discomfort. 
She was treated three times a Aveek to begin with, 
and after fit'e treatments felt so much better that 
she Avanted to discontinue them. In nearly every 
case pain aa'us relieved after four or five treat- 
ments and certainly long before any evidence of 
healing could be detected on palpation. 

I have been particularly impressed Avith the 
relief obtained in sinus infections, and have had 
some A'eiy excellent results in chronic bronchial 
affections and asthma. There are many other 
conditions where short Avave therapy has been 
extremely useful in conjunction AAuth routine 
medical or surgical measures. 

A great deal has been Avritten on the results 
obtained in arthritis. I had expected much oi 
short Avave therapj’- in this condition, but must 
confess that I Avas unable to obtain anj’' better 
results than Avith ordinary diathermy. Un- 
doubtedly, exudatiA'e forms of arthritis respond 
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mucli better tlinji rliciinintoid foniiK, ;uul ns 
several of my eases wore of llio niixc'd tyjM} it is 
probable that I expected too iinieli of it. 

Tlic object of this jjajmr is not to jM-e-senl any 
special case reporl.s, nor to attenii)l to jmint out 
either tlie good features or tlie .sliortconiings of 
this new type of treatment, but ratlier to bring 
to the attention of the profession a few facts 
that may a.ssist them in determining wliat to 
piircliase, if tlicy desire to use sliort wave 
therapy, and also to caution tbem to use the 
apparatus with a great deal of rospccA, after the.v 
have bouglit it. Unfpiestional)ly, in .short wave 
therapy anotlier ven" useful type of aiiparalus 
has been added to tlie field of Physical Jlcdieinc. 
It is to be hoped that over-enthusiasm and lack 


of caution in using it will not react in .such a 
manner ns to cau.se condemnation of a method of 
treatment which, if jiroperly developed, might 
open up new vistas in modem medicine. 
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bacillus acidi lactici infection 

OF THE STERNUiM 
By GEoncE D. Little, ^I.D., 

Montreal 

Early in ilareh, 1934, Itli.ss A. S., aged 74 
.vears, suffered from what was taken to he a mild 
attack of “grippe”. When the acute .sjunptoms 
had subsided she felt some dull pain at night 
over the sternum, and noticed that there wa.s a 
small area which was sw'ollcn. On April 7, 1934, 
I Was invited to make an examination at her 
home. The previous historj' was negative with 
Special reference to typhoid fe%'er, but she had 
suffered from an uncomplicated pneumonia six 
years before, and her family historj' showed that 
one sister had died of tuberculosis. 

Examination showed a bright and intelligent 
woman who looked considerablj' j'ounger than 
fhe .stated age. She was thin, hut had alwaj's 
been so. There was no fever and the pulse was 
’mrmal. Situated over the 'sternum, at the level 
of the third rib, ehieflj' to the left, was an 
elevated area about 4 em. in diameter, and 
raised about 1 cm. above the surface. Over it 
fbe skin looked normal. There was some local 
beat. The tumour was firm, and its margin well 
defined. There was no acute tcnderne.ss. On 
*Iocp palpation fluctuation was elicited. X-raj' 


e.xamination .snggc.sted the presence of an o.slciti.s 
of the sternum. TJiere wa.s no evidence of an 
infra-thoraeic lc.sion. 

On April 11, 1934, the surface became red- 
dened, and blanched on prc-s-STirc, Exploratorj’ 
puncture under local amesthe-sia was performed. 
The report of the pathologi.st read.s as follows. 
“Aspiration obtained with the needle apparentlj' 
on bare lione, produced a .STnall amount of grej', 
thick odourle.ss pu.s. Smears and culture.s were 
made at the bedside. Differential Stains of 
smears showed manj' polymorphonuclear leuco- 
ej'tes, both well preserved and degenerated, a 
few red blood cells and serum. No definite 
organisms seen. No tumour cells present. 
Special technique was used in preparing material 
to be stained and examined for tumour cells. 
Cultures were made at once on to a Series of 
media, including that used in the i.solation of 
the tj'phoid group. On arrival at the laboratorj* 
a series of agar plates wa.s poured. From each 
of the various media inoculated at the bedside 
and from plates poured in the lahoratorj- the 
same organi.sm wa.s found in pure culture. The 
organism — a Gram-negative non-motile bacillus 

was identified bj' the characters of its growtli 

and reactions on A'arious media, including a 
series of sugars. 

“Diagnosis . — Purulent material from a local- 
ized absee.ss; bacillus aeidi lactici, the infecting 
organi.sm, in pure culture.” 
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On April 15, 1934, under nitrons oxide- 
oxygen antcsthesia, an incision was made over 
the tumour. About one drachm of tliick pus 
was evacuated, and, on probing, bare bone was 
felt. Exposure showed a rougliened area about 
two cm. in diameter which was devoid of peri- 
osteum. The wound was packed with gauze 
saturated with liquid paraffin, and smeared with 
“bipp”. 

During convalescence the condition of the pa- 
tient remained good, and granulations slowly 
covered the bare area. On September 18, 1934, 
the wound had completely healed, and has re- 
mained so. No definite sequestrum was identi- 
fied, either at the time of opei'ation or after- 
wards. 

The preliminary diagnosis of this case was 
bone tumour. The diagnosis of an inflammatoiy 
lesion was accepted when deep fluctuation vras 
found, and when the findings of the laboratory 
investigation were obtained. The ease is interest- 
ing because of (1) the difficulty of diagnosis: 
(2) the site of the osteitis; (3) the invading 
organism; (4) the probability that the acute ill- 
ness was a systemic infection by B. acidi lactici, 
complicated by a localized hiematogenous osteitis 
of the sternum. 


IMECONIUM ILEUS 
By S-vra JIeltzer, 

Assistant Pathologist, Wvuiipcg 
General Hospital, 

Winnipeg 

The following is a case of intestinal obstmetion 
in a newborn child resulting from inspissation of 
abnormal meconium. Only a verv few reports 
of the condition can be found in the literature. 
To one not aware of the condition the coui'se of 
events and causation are baffling, and the ease is 
therefore considered worthy of record. 

History. — Tlie patient, a male infant, was born 
at tenn. The mother was a healthy woman "who 
had had two pi'evious pregnancies. The firet 
baby died four days after birth from what was 
thought to be obstruction of the bowel, but there 
was no post-mortem examination. The second 
baby is living and healthy. 

The pregnanc.v and labour in this case were 
noi-mal. The baby took feedings, but shortly 
after birth it began to vomit and continued to 


do so. At fii-st tlie vomitus consisted only of 
mucus, later of dark brown fluid. Abdominal 
distension gradually developed. Intestinal ob- 
struction was diagnosed and a laparotomy per- 
fonned on the second day. The peritoneal 
cavity was found to contain large quantities of 
meconium but the site and cause of the perfora- 
tion were not investigated. The meconium vas 
of the peculiar consistene.v to be described later. 
A drainage tube wa^ inserted and the abdomen 
closed. The child died 48 horn’s after its birth. 

Port-morteni findings 16 hours after death: 
The body was that of a well developed male 
baby, 48 horn’s old. The abdomen was greath 
distended, and there was a recent incision on the 
right side. 

There was no evidence of inflammation in the 
]icritoneal cavity. Tliere were no abnomal 
bands or adhesions. The bowel was greatly dis- 
tended, increasing gi’adually from the duo- 
denum, to reach its maximum degree of dilata- 
tion in the ascending colon. Dilatation was 
present also in the transvei’se colon, but at the 
splenic flexure it suddenly stopped, and below 
this point the bowel was quite patent, though 
collapsed. The stomach was moderately dis- 
tended with thin fluid. The bowel was filled with 
meconium of most unusual appearance and con- 
sistency. It was of a yellomsh colour, thick and 
extremel.v tenacious, suggesting mucilage in con- 
sistenc.A'. Beyond the splenic flexure the bowel 
was empty and the mucosa showed no staining. 
At the hejiatic flcxui’e there was a tear on the 
anterior surface, producing a hole 3.5 cm. m 
diameter. The edges were Slightly rolled and 
everted, and there was a thin line of htemorrhage 
along the free edge. The perforation was at the 
site of the greatest dilatation, but tlie nieconiuni 
liad passed be.vond this point and filled the entire 
transrv’ei'se colon. ]\Iicroscopie examination of the 
bowel showed no abnormality except Inemorrhagc 
at the free edge of the tear. There was no in- 
flammation and no necrosis. 

Discussion 

No anomal.v of the bowel, and no abnoi’mal 
bands or adhesions were found to account for 
the obstruction and rupture of the bowel. The 
mucilaginous meconium obstructed the lunicn ot 
bowel, which gave way at one of the points oi 
anatomical wealmess, namelj- the hepatic flexuu- 
The meconium, which had not passed beyond t e 
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splenic flexure, sliould nomally be near the ami.s 
at birth, ircconium is sterile until the third 
day, accounting for the absence of peritonitis. 
The next question to determine is the cau-so of 
the abnonnality of the meconium. At the time 
of the post-mortem examination there appeared 
to be no clue to the condition. A paper by 
Kornblith and Otani’ has since come to mj* at- 
tention, describing a similar ease in ■which they 
found a congenital stenosis of the duct of 
Wirsung and attributed the in.spi.ssation of the 
meconium to absence of pancreatic juice. It is 
unfortunate that in our case the pancreas was 
not examined, nor was it saved, so avc are 
unable to go back on our matenal. In a personal 
communication to Dr. William Boyd, Dr. Farber, 
of Boston, describes a similar condition occui- 
ring in twins who died at the age of 24 bom's. In 
both, occlusion of the pancreatic duct and pan- 
creatic acinar fibrosis were found. This would 
stress further the probability of a congenital 
anomaly as the causative factor of the condi- 
tion, It is of interest to note that in the 
present case another member of the family died 
apparently of a congenital gastro-intestinal 
anomaly, 
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A CASE OP CALCIFICATION OP THE 
GALL-BLADDEE*' 

By Fraser B. Gukd, P.K.C.S.(C.), 
Montreal 

Cases of calcification of the wall of the gaU- 
bladder are sufficiently unusual to make the verj^ 
excellent picture obtained in this ease worthy of 
publication. In addition, however, to the condi- 
tion of the gall-bladder the case presented at 
least two other features of unusual interest, 
namely, the coincident presence of complete ob- 
struction of the common duct, due to a mass of a 
very large number of stones, associated with a 
peri-appendiceal abscess. I have never had occa- 
sion to operate upon a patient in whom such an 
extraordinarj’ packing of a verj' large common 
duct and singularl.v enlarged hepatic duets with 
large and small gall-Stones, was present. This 
'vill be described in the ease report. 

* From the Montreal General Hospital. 


jMi’s, J.II., (No. 4598/32), aged 67 years, was 
admitted to the IVIontreal General Hospital on 
August 15, 1932, complaining of severe pain in 
the rigid side of the abdomen, vomiting, 
jaundice, pntt.v-coloured stools, dark urine, and a 
loss of thirty to forty pounds in weight durtng 
the previous five months. 

She stated that her pi’csent illness dated back 
thirt.v-five years, at whicii time she had had an 
attack of severe abdominal pain, without jaun- 
dice. At this time, a diagnosis of galLstones was 
made. For several years she was free from 
.symplom.s, but gradually attacks had become 
more frequent and severe. Five years ago she 
was admitted to the Eoyal Victoria Hospital m'th 
a diagnosis of cholelithiasis, but developed pneu- 
monia while awaiting operation. From 1927 
until Jlareli, 1932, she suffered but infrequent 
mild attacks of pain, which were accompanied 
by jaundice. These attacks la’sted a day or less. 
Between attacks she had been free from digestive 
disturbance. In March, 1932, the attacks be- 
came more severe, more prolonged, and more 
frequent, so that she had been almost continu- 
ously ill up to the time of her admission. During 
this time she had frequently noticed that the 
stools were putty-like and that . the urine wais 
dark. The attacks of pain had not borne any 
relation to food. She had not employed alkalies 
for relief. She did not think that she had been 
unduly troubled by belching of gas. She stated 
that she had not vomited but that she felt 
nauseated. Experience had shown her the ad- 
x-isability of avoiding fatty foods. She had not 
been constipated. Since IMarch she had lost 
weight, from one hundred and forty-nine 
pound's to one-hundred and nineteen pounds. 

Her past historj" was irrelevant, except for 
the fact that in 1907 she was operated upon in 
the Montreal General Hospital for movable 
right kidney. This operation was followed by 
little or no relief. She had had eight children. 

At the time of admission the patient looked 
ill, had evidently lost a large amount of weight, 
and was jaundiced. The right side of the ab- 
domen was rigid and tenderness was acute, 
especially over the right side. At the time of 
her admission her temperature was 101°; pulse 
rate, 94. She was closely watched for a period 
of foi-tj'-eight hours, in the hope that the acute 
condition would subside prior to operation. 
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During this period morphine "was necessary to 
relieve tlie pain. 

As the condition did not subside, operation ivas 
undertaken, August 17th, under avertin anes- 
thesia, fortified by nitrous oxide and oxygen. A 
transverse incision was made across the whole 
of the right half and the medial half of the left 
side of the abdomen. Examination of the 
stomach and duodenum showed these organs to 
he normal. The gall-bladder was reddish-grey 
in colour; its wall was thickened, and upon 
palpation was found to craelde like a cracked 
egg bhell. As radiological examination had 
already proved the gall-bladder to be calcified, 
this finding was not surprising. 

Examination of the common duct showed it to 
be dilated to about the size of, and to feel not 
unlike, an ordinary candle, since it was tightly 
pa died with stones from one end to tlie other. 
Prior to interference with the biliaiy ti'aet, the 
cjEcum Avas draum up into the wound. 1711611 
this Avas done an abscess, judged to contain ap- 
proximately 40 to 50 e.e. of someAvhat blood- 
stained punilent fluid, AvaS evacuated. A small, 
someAvhat hyperiemic appendix Avas lying in the 
centre of this abscess. The small boAA’el and 
ciecum in the neighbourhood were reddened and 
slioAved flalies of fibrin OA^er the surface. The 
appendix was removed and the stump buried 
after cleaning the site of the abscess. 

The cystic duct Ava's identified AAUthout diffi- 
culty, and, using it as a guide, the common duct 
Avas opened. The opening into the duct Avas 
sufficiently large to easily admit the index finger. 
A very large number of stones, varying in size 
from 2 mm. up to 1.2 cm., were removed by 
means of a scoop. In this Avay a mass of stones, 
estimated to be approximately 60 c.c. in 
volume, AvaS removed. The loAver end of the 
duct Avas thus completely cleared, although it 
seemed to be impossible to completely clear the 
hepatic duets. A large calibre T-tube was 
inserted into the duet and sutured into position. 
No attempt was made to close the large opening 
in the duct. Liquid paraffined gauze packing 
was placed doAATi to the opening in the duct, so 
that a track approximately 3 cm. in diameter 
Avould exist doAvn to it. This was done as it 
AA’as believed to be certain that further stones 
would continue to be discharged from the rami- 
fication's of the hepatic duct in the liver. The 


gall-bladder Avas remoA^ed after ligation of the 
cystic artery. 

The patient stood the operation well. Sub- 
cutaneous Ringer’s solution Avas administered 
during the coui’se of the operation and glucose at 
its completion. The abdomen Avas closed in 
layei% the T-tube and paraffined packing being 
AvithdraAvn through the lateral border of the 
Avound on the right side. Her subsequent course 
AA’as relatively uneA'entful. At no time did she 
A’omit. A large amount of bile Avas evacuated 
through and about the tube, and daily, for a 
period of tAventy-two days foUoAving operation, 
from six to thirty or more stones were evacuated 
on the dressings. The pack was removed three 
days after opei'ation, which left a large opening. 
Tlie tube was removed nine days after operation, 
days after operation, AAdiich left a large opening 
and the patient was out of bed on the thirteenth 
day. She was discharged from hospital Septem- 
ber 17, 1932, thirty-one days after operation. At 
this time lier general condition Avas good, her 
appetite Avas fair, the boAvel movements Avere 
coloured, she wa's free from any evidence of 
jaundice, and a moderate amount of bile Avas 
being discharged from the sinus in the abdominal 
AA'all. 

Since discharge from hospital this Avoman has 
been seen I’epeatedly, the last time, in llarch, 
1935, when, despite lier seventy years, she was 
found to be in excellent general condition, re- 
ported that she had been free from pain and 
other disturbances since 1932. 

PRIMARY CORTICAL CARCINOMA OF 
THE SUPRARENAL 

By N. S. Shenstone and G. W. Lougheed, 

Department of Pensions and National Health, 
Christie St. Hospital, 

Toronto 

One encounters in the literature a very 
limited number of reports of primary tumours 
of the suprarenal. For this reason it seems 
Avorth Avhile to place the folloAving case on 
record. 

N.W., male, aged 34, mai’ried, postal clerk, 
entered Christie Street Hospital on March 20, 
1933. He gave a history of having enjoj'ed the 
best of health until three months before his 
admission, Avhen he began to suffer Avith in- 
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creasing abdominal pain and a progressive loss 
ill iveight and energy. Tlie pain vas .severe, 
aching in character and was located in the 
upper epigastrium. It was frequcntlj’ accom- 
panied by nausea, distension and belching of 
gas. It was unaffected by position or the 
taking of food or soda. The appetite was poor 
and the bowels usually constipated. He had 
lost fifteen pounds in weight and was easil}’ 
fatigued. There had been increasing shortne.ss 
of breath on exertion. 

The patient was thin and pale. Under ob- 
servation he had a continued slight elevation 
of temperature, and his pulse was usually 
somewhat accelerated. On admission his weight 
was 1-35 pounds. Inspection of the abdomen 
was negative, but when lying prone a slight 
rounded swelling in the left flank which moved 
Avith re.spiration was visible. On palpation the 
mass Avas tender and had the physical char- 
acteristics of a loAv-lying kidnej'. At a later 
date examination .shoAved that the upper end of 
the mass expanded into a much larger SAvelling 
AA’hich Avas lost under the left costal border. 
The barium meal shoAved a “cascade” stomach, 
pressed fouAvard bj^ an underlying tumour. 
The splenic flexure Avas displaced doAvnAvard. 
A pyelogram demonstrated a Ioav left kidney in 
Avhieh the upper calyx Avas flattened. 

The laboratory findings Avere as folloAA's: red 
blood cells, 4,126,000 ; AA^hite blood cells, 18,000 ; 
differential AA'hite blood count : neutrophiles, 63 
per cent, lymphocytes, 19 per cent, endothelials, 
I per cent, eosinophiles, 3 per cent, myelocytes, 
3 per cent. Haemoglobin, 60 per cent. The 
IVassermann test AAms negative. The urine was 
nonnal except for a faint trace of albumin 
and an occasional pus and red blood cell 
on microscopic examination. The non-protein 
nitrogen Avas 40 mg. The cerebrospinal fluid 
-findings Avere negatiAm. 

The dia gnosis before operation aa^s retro- 
peritoneal tumour of uncertain origin, most 
probably h3'pernephroma. 

Operation Avas carried out under spinal ames- 
thesia on Jlay 11, 1933. A long left paramedian 
incision permitted the palpation of a rounded 
niass, the size of a large grape-fruit, placed 
behind the stomach and the splenic flexure and 
apparentlj' springing from the upper pole of 
fhe kidnej\ The peritoneum immediatel5’^ 
lateral to the descending colon AA-as diA'ided and 


that structure, together Avith the tail of the 
pancrea.s, Avas retracted mediallj^ permitting a 
A'cry satisfactorj' exposure of the anterior sur- 
face of the large, rounded, encapsulated tu- 
mour. The mass displaced the aorta to the 
right of the midline, but, except for fixation 
OA'er a small area posteriorly, Avas easih' 
separated from all the surrounding organs 
Avithout hicmorrhage. It Avas, hoAveA’er, in 
intimate relation Avith the upper pole of the 
kidnej'. As the posterior dissection could not 
be carried out under direct A’ision, the tumour, 
Avhich AA-as obviouslj- cj-stic, Avas opened 
anfcriorlj’ and a large quantitj' of thick choco- 
late material eA-acuated. This permitted its 
complete removal AA'ithout difficulty. The 
spleen, being about four times the normal in 
size and vciy firm on palpation, Avas also re- 
moved. 

The immediate post-operative period Avas un- 
eventful. Tavo months after operation the pa- 
tient’s general condition appeared improA'ed, 
but he still complained of continuous pain in 
the upper abdomen. The pain Avas seA'ere, 
aching in character, did not radiate, and Avas 
unaffected bj' the taking of food or by exercise. 
X-raj' at this time shoAved no evidence of 
secondary disease in the spine. In August, 
1933, he became slightty jaundiced, and uro- 
bilin AA'as found in the urine. In December he 
began to suffer AA-fth dj'spncea, painful breath- 
ing and loss of Aveight and strength. Death 
occurred on January 31, 1934. 

At no time during the course of his illness 
Avere there anj- obAuous changes in his sex 
character. 

Pathological report . — The gross specimen consisted 
of the shell of a cystic tumour, measuring 4 by 3t4 
inches, which had been opened at operation and con- 
tained a small amount of chocolate-coloured material. 
The wall varied in thickness from 1% to inch. In- 
corporated in a thickened portion of the wall and seen 
clearly on cross-section was a remnant of the suprarenal 
gland. In microscopic sections from tliis area were seen 
the cellular structures normally found in the zona 
glomerulosa. ElseAvhere the cut surface was dull grey in 
appearance, dotted vrith small yellon-ish areas and, under 
the microscope, sections showed numerous vesicular cells 
irregularlv arranged. In some parts there was a tendency 
for the cells to grow in cords, while in others there was 
an apparent attempt at gland formation. In many places 
there was invasion of the capsule. A fat-stain appbed 
to frozen sections demonstrated a large amount of lipoid. 

Diagnosis . — Carcinoma of the suprarenal cortex. 

The complete post-mortem examination revealed 
metastases in the liver, peritoneum, retroperitoneal 
glands, lungs and mediastinum. The right suprarenal 
was normal. Frozen sections stained vrith fat-stain 
showed the lipoid less marked in the secondary than' 
the primary growth. 
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PROBLEMS CONNECTED WITH DISEASE OF THE CORONARY ARTERIES 


E 'SHEN a cursory- examination of con- 
temporarj'’ medical literature mill con- 
^dnce one that coronary disease, in particular 
coronary occlusion, is receimng much 
attention from the clinician, the pathologist, 
and the laboratory morker. Tlris intensive 
study has laid bare nem facts mhch not onlj’’ 
serve to indicate the inadequac}' of the older 
conceptions but also the complexit}’' of the 
subject. Time was when the coronaries 
were thought to be “end-arteries” and that 
coronary occlusiorr meant instantaneous or 
at least sudden death. We now know that 
the condition may exist noth absolute^ no 
clinical mardfestations, Between these two 
extremes there are rnarrj'’ degrees of dis- 
ability. The work of Spalteholz, Gross*, 
Wearrr and manj’- others has proved corr- 
clusively that anastomosis in the heart is 
quite free. Gross’ statemerrt is that “the 
heart is perhaps the richest organ of the 
body as regards capillary and pre-capillary 
anastomoses betweerr branches of the same 
coronary artery as well as between branches 
from both coronaries”. More than one 
investigator, too, has shown that as need 
arises and wdth the advance of years new- 
vessels are opened up and the circulation 
becomes to an extent more effective. We 
are prepared, therefore, for the statement 
that the effects of coronary occlusion may 
varj'- greatly in character, both quantitatively 
and qualitativel 3 ^ 

The problems that have been raised by 
the later investigations are irot a few^ and 
b}’- no means simple. YTrat, for irrstance, 
is the exact relation of coronarj^' occlusion 
to coronary sclerosis, to generahzed arterio- 
sclerosis, to hjqrerpiesia? YTrile in the great 
majority of cases coronary sclerosis is asso- 
ciated with generahzed arterial sclerosis 
exceptions occur. For example, arterial 
sclerosis may be generahzed, except that the 
coronaries have escaped; on the other hand, 
the coronaries maj^ be involved, to the ex- 


1. Gross, L. : The Blood Supply of the Heart in its 
Anatomical and Clinical Aspects, Paul B. Hoeber, 
New York, 1921. 


elusion of the general arterial sj'stein. YTiy 
is this? On the chnical side, coronar}" 
occlusion maj’- cause sudden death, a 
“typical” sjTidrome, an atypical picture in 
wlrich one or more of the usual features may 
be lacking or, again, unusuahj’’ prominent, 
or, and most cmiousty, there inai^ be no 
obmous manifestations. Further, all the 
expected chnical features of coronaiy occlu- 
sion maj^ be present but the coronaiy arteries 
maj'- not be blocked. YTij' is ah this? It 
is obmous that there must be a multiphcity 
of factors at work, the mutations and permu- 
tations of which are almost endless. 

Occlusion of a major coronarj* arteiy is 
commonlj’- due to thrombosis, which latter is 
dependent on coronaiy sclerosis, wliich in 
its turn is usuall}’- associated with generalized 
arterial sclerosis. On this matter, and the 
further possible relationsliip of these con- 
ditions to high blood pressm'e authorities 
differ. Allbutt and inanj’’ others thought 
that high blood pressm-e leads to degeneration 
of the arterial wahs (a-therosis; sclerosis). 
Some recent observations ma}’’ be referred 
to. Bell and Clawson^ found that at autopsy 
90 per cent of h^qiertensive patients were 
the subjects of coronarj’’ sclerosis. Duncan 
Graham^ brings forward corroborative eri- 
dence. In 100 cases of essential h3T3er- 
tension studied b 3 ’- him major s 3 ’mptoms of 
cardiac origin appeared first in 62 per cent 
and cardiac insufficienc 3 ' developed in 37.7 
per cent. He remarks that as essential 
h 3 q)ertension develops most frequentty after 
the age of forty arteriosclerosis of the main 
coronaiy arteries is a conmron accompam- 
ment. Oille and R 3 >'kert,* in a stud 3 ' of , 
3,240 post-mortems, in wdiich the 3 '' looked 
for coronaiy disease, have this to sa 3 ^ Tak- 
ing the last 90 cases in wlrich the 3 ’’ found 
arterial or arteriolar disease, after a careful 

2. Bell, E. T. akd Clawson, G. J.: Primary hyper- 

tension, Arch, of Path., 192S, 5; 939. 

3. GPvAHAm, D. : The clinical diagnosis of arteriosclerosis 

and In-pertension, Ganad. M. Ass. J; 1935, 32: 

29. ■ . . , ■ 

4. Oille, J. A. and Rykert, H.: The climeal mani- 

festations of coronary disease, Ganad. M. Ass. J., 

1935, 32: 35. 
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analysis, they found lliat 44.4 per cent, had 
coronaiy thrombosis; 21.1 per cent had in- 
farction of the heart witliout thrombo.sis; 
and 34.4 per cent had coronary disea.se with- 
out thrombosis. Tliey say “A higher per- 
centage of the uncomplicated coronary 
sclerosis groups (degenerative myocarditis) 
had hypertension than had the cases of 
cardiac infarction or coronaiy occlusion. 
Approximately SO per cent of the cases of 
degenerative myocarditis had hj'pcrtension. 
while only 35 per cent of the cases of recent 
infarction had hypertension.” They think 
that part of this difference can be explained 
b}" the fact that coronary occlusion lowers 
the blood pressure, and many of this group 
had had liigh blood pressure previously. 

Oskar lOotz, a recognized authority on 
arteriosclerosis, is contraiy-minded, however. 
He saj^s^ ‘‘There is as yet no e\'idence to 
shew that the ordinary tjyies of arterio- 
sclerosis have a relation to hypertension”. 
He cites a case of hypertension in a young 
man in whom the walls of the coronarj- 
arteries were found to be merely hyper- 
trophied. It might be argued here that had 
his patient lived longer frank degenerative 
changes might have been present, for it is a 
well^ recognized pathological principle that 
strain on the tissues may in time produce 
fibrosis (a precursor of degeneration. See 
Adami®) . 

Christian, also, in a discussion on a paper 
by Smith, Paul and Rathe’, stated that 
“arteriosclerosis in general probably has no 
bearing on heart disease”. ^Tio shall decide 
when experts differ? It has been suggested, 
it may be added, that arterial sclerosis is 
due to a disturbance of cholesterol meta- 
bohsm, to add a little more uncertainty. 

The lesions associated with coronary dis- 
ease are somewRat varied and not altogether 
predictable. TVTiere the coronarj"- arterioles 
are narrowed the myocardium corresponding 
to their distribution wall shew numerous 
small fibrotic patches wRich have replaced 
atrophied and lost muscle fibres (de- 
generative myocarditis, so-called). "WTiere 
larger trunks are involved recent occlusion 

5. Klotz, O. : Concerning the patliology of some arterial 

diseases, ^nn. of Clin. Med., 1926, 4: S14. 

6. Adami, J. G.: Principles of Patliology, Lea & 

Febiger, Philadelpbia, 1910, p. 452. 

7. Smith, F. AI., P.aul, W. D. and Eathe, H. W.: 

Significance of the coronary circulation in arterio- 
sclerotic disease, Trans. Ass. Amcr. Fhys., 1934, 
49: 167. 


of a grosser character may be found, usually" 
thrombotic, superimposed on antecedent 
fibrotic myocardial degeneration. Here we 
maj’- get a mural infarct. Saphir and his 
associates,® in a study of 34 cases, found 
recent thrombi in 18 and organizing or 
organized thrombi in 14, proiang that 
attacks of coronaiy thrombosis may be 
recurrent. 

The scleroses have an irregular distribution 
in the vessels, some of them being found in 
the main trunks and others being scattered 
along the finer rairiifications which penetrate 
the cardiac muscle more deeply. In cases 
where occlusion of a major coronary arteiy 
had occurred Moritz and Beck,® in a study 
of 94 human hearts, found the location of 
the lesion to be as follow's: left coronary 
onlj^, 54 per cent; right coronarj’- onh% 13 
per cent; both, 33 per cent. The diiasions 
most commonly occluded were the descend- 
ing ramus of the left coronarj’- arterj^ in 
72 per cent; the circumflex portion of the 
right in 42 per cent; and the circumflex 
portion of the left in 12 per cent. The 
lesions, therefore, are most commonly found 
in the wall of the left ventricle near the apex, 
less often near the junction of the upper and 
middle third, and less often still in the 
septum. In the rare event of an attack of 
so-called “angina” in the absence of recog- 
nizable coronary lesions w-e probably have 
to invoke the old doctrine of coronarj'’ spasm. 

The effects of coronaiy occlusion on the 
heart muscle itself and the clinical featm-es 
evoked thereby are dependent on x’arious 
and variable factors — notably, the size of 
the obliterated vessel; its location; the 
dm-ation of the occlusion and the rapidity 
wath w^hich it occurs ; the effectiveness of the 
general circulation; the quality of the cardiac 
muscle (dependent on such matters as 
heredity, youth, and preAuous infections) 
and the age of the patient. These factors 
may vary in their incidence, their relative 
prominence, and their combinations, so 
that it is small wonder that the clinical 
features of coronary" disease present so 
many differing and puzzling aspects, a. g. x. 

S. Sapiiir, O., Priest, W. S., Hajiburger. W. M. and 
Katz, L. X.: Coronary arteriosclerosis, coronary 
thrombosis, and the resulting myocardial changes, 
Amer. Heart J., 1935, 10: 567 and 702. 

9. Moritz, A. E. and Beck, C. S.: The prodnetion of 
a collateral cirinlation to the heart, Amer. Heart 
J., 1935, 10: S74. 
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CAN THESE THINGS BE? A PLEA FOR PHYSICAL CULTURE 


A t the Annual Aleeting of the Saskat- 
chewan Aledical Association, held in 
Moose Jaw last September, Dr. V. E. Black, 
of that city, made a powerful plea for more 
physical culture in our schools. He gave 
his address the arresting title “Can These 
Things Be?” We are satisfied that Dr. 
Black has shown, not before it was needed, 
a red light on the highwa}’' of our present-daj'' 
scholastic education, of which we ma3’' well 
take heed. 

Dr. Black was watching a procession of 
school children with their teachers taking 
part in the recent Jubilee Celebration. It 
was impressed upon him that not more than 
10 per cent of them knew how to breathe, 
walk or stand con•ectl5^ They had arrived 
in this world with a full complement of parts, 
perfect little physical machines, and j’-et not 
one in ten moA'ed with that free, swinging, 
effortless walk that is a joj^ to behold. 
Furtlier, at least e\Try third child was out 
of step, manifesting a lack of that sense of 
rhythm which is so essential to efficiencj'- in 
more than one walk of life. This “sloppi- 
ness” of gait and posture connoted encroach- 
ment on the space intended for the heart and 
lungs, and could only spell subnormal vi- 
tality. As might be suspected, the teachers 
were little better. Dr. Black comments 
that it will only be a matter of time when our 
citizemy will be composed of phj^sical de- 
generates. That this thought is more than 
a mere guess is shoivn bj^ the fact that 
75 per cent of our young men and women 
carr}^ some physical defect which might have 
been pre^Tnted. Di’. Black suggests that 
it is probable “that the reason so many of 
our jnung men and women seek stimulation, 
excitement and thrill, with sex a predominant 
factor, is because they lack the necessaiy 
bodj'^ stamina to seek enjoyment in more 
strenuous pursuits”. Pursuing a similar line 
of thought, we may call attention to the 
fact that a large proportion of our jmunger 
members take their athletics vicariouslj’-, by 
watching paid performers in hockey, foot- 
ball, and the like. As a further proof that 
we are raising a crop of weaklings, we need 
only cite the now well-established fact that' 
a Anry large proportion of the students in 


our universities and of the nurses in our 
hospitals are the subjects of tuberculosis. 
Granting that other factors come into, play 
here, such as herding together, bad ventila- 
tion, and a greater opportunitj^ for being 
exposed to infection, we can hardly doubt 
that the bodily stamina of these people is 
and has been below par, for infection with 
tuberculosis is nearty always acquired in 
childhood and earl}’- 3'-outh. All this could 
have been prevented. Even an outdoor life 
is not enough. Dr. Black remarks that the 
average farmer whom he sees in consultation 
“knows less of good and proper breathing” 
than an3’- class with which he comes in con- 
tact. “The average farmer or out-of-door 
worker will show 3mu a beautifull3'- muscled 
back, and in most cases no front chest to 
balance it, which means diminished heart 
and lung room, and in nine out of ten cases 
that back will not ha^’■e more than 50 per cent 
of the range of movement it should have.” 
Even doctors allow their abdomens to get 
fat, their feet to get weak, their wind to get 
short, and their muscles to get flabby. 
Should these things be? 

In pursuing his theme Dr. Black points, 
rightl3q to the example of the ancient Greeks. 
With them the cult of beauty was supreme- 
beau t3'- in soul, beaut3’' in bod3’', beauty in 
art. Me?}s son a in corpore sano was their 
ideal maxim. The asklepieia, for vhich 
the3’- were renowned, were much more than 
hospitals; they were “preventoria”. In their 
zeal for “fitness” the Spartans threw their 
weakl3'- and deformed children over the city 
wall. We cannot now do this (on the con- 
traiy, we are promoting the survival of the 
unfit), but we might, at least, aim at a 
return to' the ideal of the Greeks. How can 
this be done? First of all, b3=" striking a 
proper balance among the things we teach 
our children. Dr. Black asks, ver3'' perti- 
nent^q whether we are not “spending too 
much mone3'' in elaborate and expensive 
methods when we attempt to teach first-rate 
minds in third-rate bodies”. He would 
introduce sound ph3’'sical education in our 
public schools. Something might be done 
in this direction with little or no apparatus. 
Dr. Black mentions cadet training. This 
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would inculcate obedience and leadership, 
and something of that sense of rhythm that 
he would develop. AVe would add, encourage 
the formation of Boy Scouts and Cubs and 
Girl Guides. Such training is of almost 
inestimable value. Also school sports shoidd 
be cultivated. Dr. Black makes a use! id 
suggestion, which is, that a list of normal 
measurements should be kept in schools and 
the cliildren, on entering school, shoidd be 
compared with this standard. AAdierc any 
fall short thej' should be informed of the 
matter and given the reasons why (hey have 
fallen short. Instruction should then be 
given bj- the teachers to remedy the defects. 
The child should be expected to pass, or at 
least trj' to pass, examinations in physical 
development as well as in the usual mental 
branches. 


In view of the close contact which the 
medical profession has with the community 
it is desirable, also, that it take the lead in 
advocating changes along these lines, cam- 
paigning for a better physique among the 
young people. This is a kind of preventive 
medicine which would be well worth while. 
As Dr. Black points out, a large proportion 
of our chronic diseases, some of the arthri- 
tides, many digestive disturbances, much ot 
our circulatory troubles, and many nervous 
disorders are due to poor body mechanics. 
If preventible, why not prevent them? If 
we may compare, as Dr. Black does, the 
body to a machine, mth its fulcra and levers, 
its heat-production system, its power plant, 
is it not commonsense to demand that that 
machine shall be kept running smoothh^ and 
efficiently. Should this thing not be? a. g. n. 
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Bibliographies 

According to the technical definition a biblio- 
graphy is a complete list of all that has been 
written on a subject. The term, however, is 
quite commonly, though perhaps a little loose- 
ly, used to designate all lists of references 
whether they be exhaustive or not. There is 
no great objection to this, although perhaps 
the shorter lists might be called “references”, 
reserving “bibliography” for the more com- 
prehensive ones. But that is a small point. 
The really important thing is the accuracy and 
form of these bibliographies. Every medical 
editor realizes the difficulty of the problem 
they present, but our readers should also have 
some appreciation of it. 

Bo Ave need bibliographies in journal articles 
at all? Most certainly, yes. Gone are the days 
Avhen Avriters could say all they Avanted Avith- 
out eA'er mentioning anyone else’s Avork at all. 
Nowadays the difficulty is to decide Avhose 
Avork to select. The literature on most sub- 
.jects is almost beyond comprehension. And 
it is by no means enough merely to say that 
Jones did or said so and so. Often Ave Avould 
like to knoAv more about Jones’ A\"ork, and 
Avhere to find it. Besides, a careful biblio- 
graphy — not necessarily exhaustiAm — confers 
on a paper the distinction which only thorough- 
ness giA’es. We speak of a paper as being 
scholarly in direct proportion to the care and 
labour that has been bestoAved on it, and a 
good bibliography is strong presumptiA'e CA’i- 
dence of such labour. 

That is the case for bibliographies. What 


do Ave ask in their preparation? There is really 
but one thing needful, and that is accuracy. 
An incorrectly cited reference is much worse 
than useless. It is slovenly, and it can be 
irritating beyond all description. AVe do not 
knoAv offhand that anyone has ever investigated 
the proportion of inaccuracies that appear in 
the aA’crage bibliography. It Avould be a back- 
breaking inquiry, but judging by our editorial 
experience in papers .submitted for publication 
there AA'ould be no lack of errors to be recorded. 
Noav, only one person is responsible for his 
bibliography and that is the author himself. 
No editor eA'er should, or eA'er AA-ill, A'erify 
references. The aA'erage paper giA-es him quite 
enough else to do. But the editor quite rea- 
sonably may ask that the references be not 
only accurate but arranged in a definite form. 
Most unfortunately, there is no standard form, 
except AA'hat each journal sets for itself. Com- 
pare any six good journals and see Avhat A’aria- 
tions they present. One insists on using 
Roman numerals for the A'olume number, an- 
other prefers Arabic ; the full titles of papers 
are quoted by some and are left out by others ; 
some quote initials of authors and others do 
not ; some insist on the number of pages in a 
given articles being mentioned; some put the 
bibliography at the end of the paper, others 
scatter references in footnotes. If anyone dis- 
likes uniformity he should be entirely satisfied 
AA-ith the present methods of publLshing biblio- 
graphies in medieal journals! In our own 
Journal we ask contributore to follow the ar- 
rangement outlined on page iA' of each number. 
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It is possible, however, to have too much 
even of a very good thing. Bibliographies may 
be the root of a paper, but the root must not 
be allowed to displace the tree. It is a ques- 
tion whether all long bibliographies are equally 
essential or deserve to be added to our heavily 
overloaded literature. It is well known that 
there are already many of them scattered 
through the journals, and a very comprehensive 
guide to the literature on a subject may be 
made up of only a few well chosen citations. 
We have enough reduplication of writing as 
it is. 

To those interested in this apparently small 
detail we warmly recommend Dr. J. P. Fulton’s 
excellent address on “The Principles of Biblio- 
graphical Citation’’.'*’ Dr. Fulton’s demands 
are exacting, his criticism severe: and nothing 
is more to be desired if our standards of writ- 
ing are to be not only maintained but raised 
yet higher. H.E.M. 


The Study of Arthritis 

All doctors interested in the problems involved 
in the study and treatment of aithritis are in- 
vited to lie present at a preliminary organization 
meeting, to be held in the Library of the Daly 
Building, Ottawa, on February 14th, at 2.00 p.m. 

There is an Inteimational Association at 
present, with headquarters at Amsterdam, with 
branches throughout Europe and America, and 
it is proposed to set up a similar branch in 
Canada, which will be directly associated with 
the Canadian Medical Association, whose E.xeeu- 
tive has intimated its approval of the suggested 
action of the temporary Committee, which was 
■f^irmed in January, 1935. 

' The anspei's to the questionnaire sent out by 
the temporary Committee last Spring were over- 
whelmingly in faupur of the institution of an 
organized effort, and airy doctors in Canada who 
were not reached by that'C^uestionnaire are also 
invited, either to be present tirsmselves, or to 
send their comments on the general points in- 
volved to Dr. W. S. Barnhart, Medical Arts 
Building, Ottawa, Temporar}’- Secretary, who 
will also be glad to answer any enquiries by mail. 

The general plans to be followed will be those 
recommended by the Arthidtis Committee of the 
British .Medical Association. 

Boss Millar, JI.D., 

Temporary Chairman. 

4; W. S. Barnhart, M.D., 

\ Temporary Secretary. 

This importanV-matter is commended to the earnest 
attention of the profeBsion [Ed.]. 


Bull, of Med. Lib. Assoc., 1934, 22: 1S3. 


Dr. Maude Abbott’s Atlas 

The American Heart Association announces 
that it will publish the “Atlas of Congenital 
Cardiac Disease”, now under preparation by Dr. 
Maude- E. Abbott of McGill University. The 
book has been expanded from fifteen to twenty- 
five plates, containing over two hundred cuts 
with a handsome frontispiece. It now presents 
a comprehensive siuwey of the development and 
comparative anatomy of the heart in correlation 
with various cardiac defects, followed by a prac- 
tically complete pictorial review of the entire 
range of cardiac anomalies of clinical signi- 
ficance, grouped under the author’s classification, 
the roentgenological and electrocardiographic ap- 
pearances being featured also wlienever possible. 
It will contain some 75 pages of text and illustra- 
tions, forming a volume 11 x 14 inches in size, 
attractively bound mth gold lettering. 

TABLE OP CONTENTS 

Frontispiece. Portraits of Senac, Morgagni, Peacoch, 
E-okitansky, and Sir Arthur Keitli. 

Introduction. 

P.\RT I. EmBRVOGEXESIS. 

Plates I. to III. Development and Comparative Anatomy, 
of the Heart 

Plate IP, Diagrams showing Arrest of Develop- 
ment (reversed torsion) 

Plate V. Clinical Classification of Cardiac defects 


Part II. Cardiac Anoxialies. 


Group I. 


Acyanotic Cases (No Abnormal Communication) 


Plato VI. 
Plate VII. 
Plate ’IHII. 
Plate IX. 

Plate X. 
Plate XL 
Plate XII. 
Plate XIII. 
Plate XIV. 


Coarctation of Aorta. Historic cases 
Coarctation of Aorta. Recent cases 
Anomalies of Great Vessels of the Arch 
Anomalies of Great Vessels entering Co- 
ronary Sinus 

Anomalies of the Heart as a Whole 
Displacements of the Heart 
Bicuspid Aortic Valve 
Other Anomalies of the Endocardium 
Pulmonary Stenosis with Cardiac Septa 
closed 


Group II. 

Cases of arterial-venous shunt (Cyanose tardive) 

Plate XV. Patent Ductus Arteriosus 
Plate XVI. Defects of Auricular Septum and Patent 
Foramen Ovale 

Plato XIHI. Defects of Ventricular or Aortic Septum 


Group III. 


Cases of Permanent venous arterial shunt 
(Iklorbus coeruleus) 


Plate XIHII. 
Plate XIX. 

Plate XX. 
Plate XXL 


Plate XXII. 


Symptomatology of Congenital Cyanosis 
Cor Triloculare Biatriatum and Biven- 
triculare 

Cor Biloculare and Persistent Truneus 

(A) Pulmonary Stenosis with closed Ven- 

tricular Septum and Patent Fora- 
men Ovale 

(B) Defect Ventricular Septum with 

De.vtro-position of Aorta 
Pulmonary Stenosis of Atresia with De- 
fect Ventricular Septum (Tetralogy of 
. Fallot) 


Feb.lP.'!«] 
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Plate XXm. I’lilmonriry Alrosin \vitl> rlosrd Vrntricii- 
Inr Sojitum, Aortie, Mitral, timl Tri- 
ciiFpid At refill 

Plate XXr\'. Complete Trmmpofitiou with Befeet of 
Vontrieiilar Septum 

Plate XXV. Complete Trimppofitiou with elopeil Veii- 
trieiilar Seiitiim 

The book is bciiit: issued by advnnrr subserip- 
tion, and it is planned to have it reatly for eireii- 


l.-ilion nbniil .Ifardi 15, lOdti. tVe nrtre all those 
desirinir eojiies of this valuable jiublieation to 
send their ord('rs with eheejnes for $5,50 (which 
ineliides the cost of ])aekintt and jiosta^ej to the 
American Ilearl Association. 50 We.sl ytuh 
1st reel, New York, N'.Y., as soon as possible, and 
not later than Mareh 1, 1930. 


TRctrospcct 


MILESTONES IN THE RbXEN'r DEVlaLOP- 
MENT OF OUR KNOWLEDGE OF 
HEARING AND BALANCING* 


By W. J. AIcNama' 
Montreal 


At the first meeting in lii-story of two of the 
national societies of North Aineric.a it is fitting to 
outline some of the recent fundamental contribu- 
tions which have been made to our .specialtj', 
particularly when so man}’' of them have come 
hom America. You will note that the ndvance.s 
fo which I shall refer are from onlj’ one depart- 
ment, namel}', the ear, and for the most, 
part they are not clinical. Clinical progress must 
be preceded by accurate knoAvlcdgc of anatomy, 
physiologj'- and pathologj’. Bccau.se of in.sufli- 
cient and inaccurate knowledge of these basic 
sciences otologj- has been almost at a .standstill 
lor thirty years. 

Experimental investigation of the labjTintb 
nourished during the first quarter of the twentieth 
centur 3 ^ This was in large part due to the stimu- 
ming effect of the work of Sherrington, Magnus 
and Barany. With the beginning 
01 the second quarter of the century, in America 
at least, this popularity of the labyrinth gave 
way to study of the cochlea. I believe the change 
was in large part due to the formation by the 

mencan Otological Society of a committee for 
the study of otosclerosisj and to the discovery 
oy Wever and Bray of an improved method of 
recording an animal's hearing. 


Balance 

At the beginning of the century, Sherrington 
oarrying out his experiments upon the 
^^p^anism of bodily posture and reflex activity, 
which are now numbered among the great 


contributions to physiology. Simultaneously, but 
their respective laboratories, he and Alagnus 
discovered that animal posture is influenced by 
he labyrinth. Magnus and de Kleijn and their 
Co-workers analyzed the labyrinthine reflexes 
concerned with posture and attempted to localize 
them to their origin in the different parts of the 


, , The Canadian Chairman’s Address at the Copabmed 
/eeting of the American and Canadian Medical Associa- 
at Atlantic City, Section of Larjmgologj', Otology 
and Rhinology, June. 12, 1935. 


organ. I'lirlhermore, tlicj' di.stinguished, de- 
.‘•'criiied, and localized many a.«sociatcd reflexes 
which also effect posture hut which arc non- 
lahyrinthine in origin, .such as neck reflexes and 
body-right ing roflexe.^, etc. These had previou.sly 
been confused with labyrinlhine reflexes. The 
work carried on in these two laboratories attracted 
.students from many countries so that a ndde- 
spread revival of interest in lahj-rinthine function 
followed. 

Bar.nny’s desxription of the caloric test in 1907 
coincided with the experiments described above 
and stimulated interest, particularly among 
clinical otologists. A great obstacle to progress 
in iahyrintlune physiology’ has been the difficulty 
of effecting clear-cut ablation operations on the 
indiridual end-organs. The difficulty increases 
as one mounts the scale to the mammal. In 
v’icw of this the experiments of Maxwell, of 
California (1922), on the dogfish are an out- 
standing accomplishment. He has performed 
successful ablation operations on the individual 
canals and otoliths, and has analyzed the function 
of the different end-organs. As this work is 
repeated by’ subsequent investigators, I believe 
that his conclusions Mil be generally supported. 
In Montreal we have succeeded in carrying out 
differential ablation operations on the frog’s 
labyrinth, and in many respects our conclusions 
confirm those of Maxwell. Versteegh, of Holland, 
has succeeded in doing differential ablation 
operations on the rabbit’s saccule and utricle, but 
not on the semicircular canals. , , , . 

Parker, of Harvard, working at the beginning 
of the century on the fishes’ labyrinth was the 
first to demonstrate that in fishes the saccule is 
probably a vibration receptor. He and many 
others have practically 

cule has no vestibular function. Recently, Ro s, 
iTfishes, Hallpike, in the frog, and Ross and 
McNally, in the frog, have recorded acrion 
currents from the saccular nerv’e, and find that 
ttesrceule responds more to -br^^Xn^of 
lation than it does to movement or change ol 
pSon In spite of aU they f 
butions the mechanism of the labyTanth is littl 
Serstood, and it is still very’ doubtful what 
p™se parts of it seri’e. Its detailed connections 
^scarcely known. Is it any wonder that 
SicaT progress is slow? Lack of t^s funda- 
mental knowledge interferes with the propc 
interpretation of the vestibular te=ts. 
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The Hearing Mechanism 

The study of the hearing mechanism has been 
greatly impeded because of the difficulty of testing 
hearing in animals. Motor responses to sound, 
such as turning of the head in the direction of 
the sound and pricking up of the ears, etc., were 
for a long time the oidy criteria of an animal’s 
hearing, but as they are so unreliable little 
progress could be made. It remained for Pavlov 
to develop conditioned reflexes. He found that 
conditioned reflexes to sound can be established 
in a dog and that this is a fairly accurate method 
of assessing an animal’s hearing. This new 
method opened up new possibilities for research 
in the function of the cochlea. Pavlov’s work 
was known for some time, but his book was not 
translated into English until 1927, His method 
is being modified and adapted to other animals, 
but is is a time-consuming procedure and has 
very definite limitations. 

Wever and Bray, of Princeton, in 1930, de- 
scribed an electrical method of recording an 
animal’s hearing. The details of this procedure 
are well known to you all. This method, though 
complementary to the conditioned-reflex method 
of testing hearing, has some distinct advantages. 
It has been taken up and used in the stud}^ of 
cochlear function in the laboratories of most of 
our leading universities. 

About the year 1926 several forces combined 
to spread a wave of experimental investigation 
of the cochlea over America. One of the most 
important causes was the formation, by the 
American Otological Society, under the leadersliip 
of Dr. Arthur Duel, of a committee to encourage 
the study of otosclerosis. In addition to col- 
lecting, translating and summarizing all literature 
on otosclerosis since the eighteenth century they 
have encouraged workers, both financially and 
otherwise, in Europe and America. 

In 1924 Crowe, of Baltimore, began an ex- 
tensive clinical and pathological investigation of 
patients admitted to the Johns Hopkins Hospital. 
A complete hearing test was done upon every 
possible patient in any of the hospital services, 
and irrespective of whether or not there was a 
history of ear trouble. Under Guild’s direction, 
the temporal bones from all patients going to 
autopsy have been sectioned serially. The result 
is that an increasing number of temporal bones 
are being sectioned in which there is a record of 


the hearing tests, and in many instances there is 
a complete record of the physical condition of 
the patient. They are accumulating in Baltimore 
a veritable library of this liistological material 
with complete case-records in many instances. 
Much of the material is from so-called normal 
patients, so that they will be able to arrive at a 
truer conception of the normal. The working 
up of this material is just in its infancj-, but 
already Drs. Crowe, Guild and their collaborators 
have made many valuable contributions of n6w 
facts and have contradicted many old fallacies. 

The construction of a standard audiometer by 
the Western Electric Company has done much 
to make possible the comparison of results of 
hearing tests from the various laboratories and 
clinics. They have also developed a special 
audiometer for the group testing of school chil- 
dren. The audiometer does not supplant the 
other methods of testing hearing, but it is a most 
valuable supplement to them. 

The American Federation of Organizations for 
the Hard of Hearing was organized by the late 
Dr. Wendell C. Phillips in 1919. The object was 
to promote the various interests of the adult deaf. 
This movement has been much encouraged by 
otologists, and by 1926 there was a branch in 
nearly every city in America. As an outgrowth 
of tins movement, great interest has been aroused 
in the early detection of deafness, and with the 
advent of the group-testing audiometer in 1926 
the testing of hearing in school cliildren has 
become routine in all large centres. Greater 
efforts are being made to detect ear trouble in 
the pre-school child in order that diagnosis may 
be made and treatment commenced as soon as 
possible. 

A good example of the widespread interest 
shown by American otological investigators in 
the function of the cochlea is the s3Tnposium on 
the function of the apex of the cochlea, wdiich 
wms held by the American Otological Society at 
their meeting in Toronto a few w'eeks ago. 

With improved methods of testing hearing 
both in animals and in men, with the group testing 
of school children to detect earlj'' deafness, with 
clinico-pathological investigations being carried 
out on an extensive scale, and with important 
contributions being made to physiolog}", I believe 
the story of otology will largeW be rewritten in 
the next decade. 


Thyroid Extract in Slow'ly Healing Fractures. 
— Konig has found the basal metabolism below normal in 
several cases in which fractures were slow to unite. At 
liis hospital in Leipzig, in the course of two and a half 
years, only 5 eases were seen in wdiich the slow forma- 
tion of callus was associated with a normal or slightly 
raised basal metafaob'sm. In a series of controls, whose 
fractures healed at the normal rate with callus forma- 
tion, the basal metabolism was normal. These observa- 
tions led file author to suspect that basal metabolism 
plays a certain part in the healing of bony lesions and 
that the local metabolism at the seat of a fracture may 
be slowed down if the basal metabolism is below normal. 


He therefore gave large doses of thyroxine daily to pa- 
tients whose fractures were healing slowly and whose 
basal metabolism was below normal. The thyroid prep- 
aration most satisfactory for prolonged medication is 
elithjTan, given in tablet form and pushed till the basal 
metabolism becomes normal. One of his patients suffered 
from a fracture of the leg which failed to set after live 
months ’ treatment. The basal metabolism was about -0 
per cent below normal. It was raised to SO per cent 
above normal by two tablets of elitlij'ran given three 
times a day. After a month the fracture had set firmly. 
— Mihich. med. JVoch., May 30, 1935, p. SG2. Abs. m 
Brii. M. J. 
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Special articles 


GIVERS OF LI FI'/ 

By Gra.vt Fi-kmixo, M.D., 
Montreal 


Indhiduall)’ and collect ivrly, we experience 
certain justifiable satisfaction in a trim of events 
which establishes the soundness of o\ir jvi<Ipinen( . 
Toda}', those who in the past years Iiave suji- 
ported public health work have a ripht to feel 
that their judgment was unusually sound. 

The humanism of the eighteenth century was 
altruistic, and expressed itself in adherence to 
such religious leaders as John Wesley, who 
expressed his belief that “Christianit y is cssen- 
tiall}’ a social religion”. Cliristian humanism 
sought practical exprc.ssion. The responsii)ifity 
of the state for the care of the lc.«s fortunate 
members of society came to be accepted, .and 
the phj'sical welfare of mankind was not over- 
looked by those who were convinced that starva- 
tion was not necessarily the basis of wisdom or 
wtue. There is nothing more cfTcctivc in the 
preservation of life than collective humanism. 

Public health evohmd during the nineteenth 
as part of the social reform movement 
which had begun in the previous century. A 
sanitary conscience was engrafted on a religious 
revival. Jeremy Bentham and Robert Owen, 
Wo stalwart social reformers, were largely 
responsible for inspiring and training those. who 
oecame the public health leaders of their day, 
notably Edwin Chadwick. The industrial revo- 
ution which brought the factory hands to live 
and work in the dreary and filthy barracks of 
ne new' industrial towns also made them de- 
P^dent upon the uncertain wages of industry 
nose who sought to lift the crushing burden of 
aisease from the shoulders of the masses, in 
he light of the medical knowledge of the times, 
directed their attention to w'hat we would call 

sanitation. 

change, and many of the facilities 
Ythich w'e now accept without question were 
^®™oh'n even fifty years ago. The interests 
hi health and the interests of common physical 
convenience are often identical. Filth and 
rubbish may become mechanically inconvenient, 
hs Well as causing an insanitary condition which 
pmvides a breeding place for flies and rats, 
there is nothing romantic about sewers, water- 
purification plants, or garbage dumps. Never- 
theless, a sanitary environment is essential to 
the welfare of mankind. The truth of this has 
been somewhat overlooked on this continent, as 
attention has been diverted to the much more 


An address given 
Raeadian Life Insurance 

iNovember 22, 1935. 


at the annual meeting of the 
OflScers’ Association, at Toronto, 


appealing problom.s of child health. It i.« well 
that till* pa.st few years have witiio.«.scd a revival 
of inlere.st in lioiising, wliich aims to provide 
a dwelling so constructed and so situated as to 
make possible tiie creation of a hoalflu’ home, 
with llio necessary playground and other 
facilities to meet the environmental health 
needs of 1 he people. A.s an expre.«.=ion of human- 
ism public health could not have gone far 
witliout the knowledge which medical .science 
lia.s made available, and upon which it was 
possible to build a sound public health program 
of dEea.se prevention and health promotion. 

Disea.so prevention naturally comes first, and 
no one will denj' tliat we, in our generation, 
enjoy greater freedom from disea.se than has 
any previous .age or generation. Not all of this 
progre.=s i.s due to public health as .such. Pro- 
gre.ss in di.scase prevention is dependent to a 
considerable extent upon the social evolution 
of the people. The Roman baths w'ere designed for 
ple.asure, not health, and the present relatively 
Iiigh standards of personal cleanliness owe much 
to the manufacturers of bathroom accessorie.s, the 
hot-water boiler, the heated bathroom, and the 
u.sc of cotton and silk underclothing. The lack 
of the.se was, no doubt, a potent influence in 
limiting Queen Elizabeth’s baths to one a 
month, whether she required it or not. The 
contribution of public health measures is clearly 
seen in the comparatively greater freedom from 
preventable diseases enjoyed by those com- 
munities which have, over a period of time, ex- 
pended reasonable sums on their public health 


services. 

Why, it may be asked, is there this difference 
in the public health services of the various parts 
af the country? The difference exists chiefly 
because one area is more ■willing than another 
to contribute through taxation the moneys re- 
quired to purchase that freedom from disease 
ind greater measure of health which are possible 
aniv when organized community public health 
services are pro-vided. Willingness to pay for 
public health usuaUy comes '«dth an 
standing based upon education, which bpoffs 
lonviction to the taxpayer that, if on no Bigger 
rounds than that of self-interest, public health 
Spenditures are a paying investment-good 

health has progressed as far d 
[areelv through the inspiration and leadership 

lav persons associated with voluntarj' health 
^oSs^ such as the Public Health Comnuttec 
S the Life Insurance Officers Association, who 
accepted guidance in the scientific aspeg 
Df the subject from qualified sources. This 

leadership has been successful became. Jn 

general, its guiding principle has been 

lare of the public health is a state responsibihtx, 
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and that this responsibility can be met only 
when public health departments are organized 
under qualified leaders with adequate funds at 
their disposal. There must be no let-up in this 
educational work which aims to bring to every 
Canadian citizen the benefits which aie attained 
through public health seriices. The very fact 
that a body such as this has supported public 
health in so tangible a manner is one of the most 
convincing arguments to present to the public 
of the proved value of public health sendees. 

The progress which has been made in the 
control of most of the preventable diseases 
should furnish all the inspiration necessary to 
attack the problems which remain. In some 
cases we must await a further advance in 
medical knowledge to make this possible: in 
others, the knowledge is available, but we are 
leaving it practically unused. Think of what 
has been done to eradicate diphtheria! Are 
you not proud of the fact that we, in Canada, 
are making inteUigent use of the knowledge 
which has been given us, with the result that 
diphtheria is fast disappearing from our midst? 
Why should we not deal with sj’'philis in the 
same intelligent manner? The venereal dis- 
eases are the greatest communicable disease 
problem e.xisting in Canada, compared with 
which diphtheria is as nothing. Syphilis is 
still the kiUer of the race, and, as a misery 
producer, gonorrhoea remains unrivalled. We 
do not attack syphilis and gonorrhoea as the 
communicable disease problems which they are 
because we allow our emotions rather than our 
intelligence to dictate our attitudes. We think 
we are verj' modern in our attitude towards sex 
matters, but we need to be reminded that the 
Royal Commission in Great Britain reported 
among its findings, in 1916, that moralitj’’ is not 
encouraged by den 5 ing medical treatment to 
those who, bj’’ violating the moral law become 
a public danger. I am not suggesting to you 
that sj’^philis or gonorrhoea become the subject of 
dinner-table conversation. I do suggest to jmu 
that we would be well ad%’ised to promote a 
public health program for the control of these 
two communicable diseases which are, without 
question, a far greater menace to human life, 
efficiency and happiness than is any other com- 
municable disease. 

Success in dealing with any one disease or 
group of diseases is made possible in the first 
place by medical science. Public health has 
the responsibility of bridging the gap between 
knowledge and practice. In certain instances, 
this can be accomplished through measures 
dealing with such inanimate things as water and 
milk, or else by the control of insects which act 
as the spreaders of certain diseases. 

jN'Iost of the communicable diseases which are 
common in Canada belong to the group which 
is spread mainly by the transference of nose and 
throat secretions from one individual to another 
in the acts of coughing, sneezing, spitting and 
vigorous talking. Isolation and quarantine can- 


not effectiveh’- control this group. Success has 
been achieved in diphtheria bj* building up the 
immunity or resistance of the indi^^dual. It 
ma 3 * be that real control of these upper respira- 
torj’- infections will not be attained in an\' other 
w'aj* than through indi%‘idual immunizations. 
While awaiting the scientific knowledge to make 
this possible, much can be done through in- 
dividual action to minimize the spread. The 
habits of life of the individual and of those with 
w'hom he comes in contact either facilitate or 
hinder the spread of disease germs. Yerv* few 
people, as yet, grasp the relationship which 
exists between the daj'-bj'-daj* habits of life and 
personal health. 

Health education was a logical development 
just as soon as the responsible authorities came 
to appreciate the limitations of compulsorj' 
public health measures and the necessary de- 
pendence of public health upon individual action 
in the control of manj' diseases as well as in 
raising the standards of personal health. Early 
pubhc health laws were prompted largely bv' 
fear arising out of cholera epidemics. We have 
difficulty in realizing just how much the fear of 
disease determined national policies and in- 
dividual actions. Epidemics were apparently 
so pitiless and inescapable that men, in their 
terror and ignorance, often did the v^erj* things 
which aggravated the calamity they would 
avoid. Thej’' fled, but disease and death kept 
pace with them, resulting in such social efe- 
organization that famine, revolution and war 
were inevitable. A better understanding of the 
nature of disease has freed us from fears such as 
these, and as one disease, after another has 
been brought under subjection attention has 
been given to the positive side of health work — 
the promotion of personal health. 

Health is that condition which we enjoy’ when 
all parts of the body are functioning har- 
moniousljx Personal health is not purchasable 
with money; it is based upon the habits of life 
of the individual. It is what we eat and how 
we eat it, the amount of rest, fresh air and exer- 
cise which we enjoy, our capacity’’ to meet, in a 
self-satisfying manner, the day’-by-day' problems 
of living which decide what measure of physical 
and mental health shall be ours. The success 
of the tuberculosis campaign is the proof that 
by persistent and insistent educational efforts 
the living habits of the masses can be changed, 
evidence being found in the practice of open 
bedroom windows since the beginning of this 
centuryx The remarkable reduction in infant 
mortality can be credited to the better maternal 
care which has followed upon the instruction 
of mothers in infant hy’giene. 

It may be said that the health education of 
the pubhc by' pubhc health workers is done on 
a very’; amateurish basis. Alongside commercial 
fields it suffers by comparison. The health 
teacher is handicapped by a training which 
makes liim respect scientific truth, and so be is 
unable to offer a panacea, to chew, bite, drink. 
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or rub in. Nevertheless, despite all the attrac- 
tive commercial short cuts to health, supported 
bj" the services of advertising experts who, 
apparentlj’-, are not hampered by any respect 
for the truth, a goodlj" part of the public have 
heeded the less flower}’^ but truthful statements 
of the health educator presented in what may 
seem b}*^ comparison rather a less appealing 
manner. 

Prolongation of life is desirable. ]\Iany years 
have been added to the average expectancy of 
hfe, due chiefly to the reduction in infant 
mortality and the practical elimination of a 
number of communicable diseases, wliich, 
former!}’-, took a hea\'}’' toll of human lives. It 
is within our power to add still more years by 
making fuller use of what knowledge we now 
possess, for at the present time well over one- 
third of the deaths which occur could be pre- 
vented or, to put it more correctly, postponed. 
.But length of days is of less importance than 
the kind of days, for quality of life is infinitely 
more important than longevit}’. Health is 
desirable, not as an end in life but as a means to 
an end — that of increasing human happiness 
through a more nearly complete development 
of the efficiency and effectiveness of the in- 
dividual. The indmdual is a functioning unit, 
and health represents a fitness of both the 
physical and the mental aspects of this unit. 
The two cannot be separated; both must be 
dealt with together, since man is not merely a 
wonderfully complicated physical machine. 

It is because of our appreciation of this fact 
and a knowledge that mental disorders and the 
host of great and small defects in personality 
are responsible for the greater part of human 
unhappinps and social misfits that mental 
hygiene is slowly but surely coming to be 
accepted as an essential part of public health. 


With the opening of such a wide field, it is 
evident that the need and opportunity for the 
voluntary and non-official groups to give 
leadership in public health is greater than ever. 
Leadership, will consist very largely of health 
education which -vvill arouse interest in the 
problem and then capitalize on the interest to 
present a plan for meeting the need, eventually 
leading to an expansion of public health services. 
At the same time health education -nill influence 
personal habits and attitudes, with the ultimate 
hope that the practice of good habits and sound 
insight into human beha\iour will promote the 
physical and mental health of the indi-vidual. 

Just because we have done so well with com- 
parativelj’ poor tools is no reason to be satisfied 
with what we have. We should, I feel, press 
on to improved ser%ices — continue what has 
been found useful and look for improved 
methods. Unfortunately, the term “reformer” 
has taken on a somew’hat odious meaning be- 
cause of certain unpleasant associations. The 
early public health w’orkers, lay and professional, 
were reformers of the de.sirable type. To them 
w’e owe much, and history records their worth. 
There are today those who are their worthy 
successors and who are just as true reformers. 
It has been our privilege to know some of them — 
they are on your Public Health Committee, and 
they, acting on your behalf, have earned the 
designation of GIVERS OF LIFE. It is no 
more than the truth to say that the public 
health wmrk which you have made possible has 
given life itself to many, and a better, because 
healthier, life to many more. I take advantage 
of this opportunity to pay my personal respectful 
tribute to the humanitarian spirit of the Cana- 
dian Life Insurance Officers Association, 
prompters and supporters of public health work 
to the benefit of all Canada. 
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Dominion Income Tax Returns 
In February, 1933, a memorandum was issued 
to the medical profession of Canada, with the 
approval of the Commissioner of Income Tax 
and the Canadian Medical Association, respect- 
ing Dominion Income Tax returns for members 
of the medical profession resident in Canada. 
-“Is three years have elapsed since the memoran- 
dum Avas issued, and as so many requests for 
copies of it or information arising therefrom 
keep coming to us, it has been considered ad- 
Ausable to republish it, which we do hereunder. 

Dominion Income T^vx Returns by jMembers 

OF THE ilEDICiVIj PROFESSION 

As a matter of guidance to the medical pro- 
fession and to bring about a greater uniformitj* 
in the data to be furnished to the Income Tax 


Division of the Department of National 
Revenue in the annual Income Tax Returns to 
be filed, the foIloAving matters are set out ; — 

Income 

1. There should be maintained by the Doctor 
an accurate record of income received, both as 
fees from his profession and by way of invest- 
ment income. The record should be clear and 
capable of being readily checked against the 
return filed. It may be maintained on cards or 
in books kept for the purpose. 

Expenses 

2. Under the heading of e.xpenses the folIoAv- 
ing accounts should be maintained and record.s 
kept available for cheeking purposes in support 
of charges made : 

(n) Medical, surgical and like supplies: 
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(h) Office help, nurse, maid and book-keeper ; 
laundry and malpractice insurance pre- 
miums. (It is to be noted that the 
Income War Tax Act does not allow as a 
deduction a salary paid by a husband to 
a wife or vice versa. Suck amount, if 
paid, is to be added back to the income) ; 

(c) Telephone expenses ; 

(d) Assistants’ fees; 

The names and addresses of the assist- 
ants to whom fees are paid should be 
furnished. This information is to be 
given this year on or before the 31st 
March, but on or before the last day of 
February in each subsequent year on 
Income Tax Form known as Form T.4, 
obtainable from the Inspector of Income 
Tax. (Do not confuse with individual 
return of income. Form T.l, to be filed 
on or before 30th April in each year ) ; 

(c) Rentals paid ; 

The name and address of the owner 
(preferably) or agent of the rented 
premises should be furnished. (See (j) ). 

if) Postage and stationery; 

ig) Depreciation on medical equipment ; 

The folloiving rates vnU be allowed, 
provided the total depreciation already 
charged off has not already extinguished 
the asset value: — 

Instruments — Instruments costing $50 
or under may be taken as an ex- 
pense and charged off in the year of 
purchase ; 

Instruments costing over $50 are 
not to be charged off as an expense 
in the year of purchase but are to be 
capitalized and charged off rateably 
over the estimated life of the instru- 
ment at depreciation rates of 15 per 
cent to 25 per cent, as may be de- 
termined between the practitioner 
and the Division according to the- 
character of the instrument, but 
whatever rate is determined upon 
will be consistently adhered to; 

The residual value of instruments 
not heretofore fully depreciated will 
be depreciated along with instru- 
ments costing over $50 purchased 
subsequently ; 

Office furniture and fixtures — 10 per 
cent per annum; 

Library — The residual value of librai’y 
not heretofore fully depreciated 
will continue to be depreciated at 10 
per cent per annum for the years 
1932, 1933 and 1934 as well as 
charging off the actual cost of books 
purchased in those years. After 1934 
only the cost of new books will be 
allowed as a charge. 


(7i) Depreciation on motor cars on cost ; 
Twenty per cent 1st year; 

Twenty per cent 2nd year; 
Twenty per cent 3rd year: 
Twenty per cent 4th year; 
Twenty per cent 5th year; 

The allowance is restricted to the car 
used in professional practice and 
does not apply to ears for personal 
use. 

(i) Automobile Expense ; (one car). 

This account will include cost of 
licence, oil, gasoline, grease, insui'ance, 
washing, garage charges and repairs: 

(Alternative to (7i) and (i ) — In lieu 
of all the foregoing expenses, including 
depi'eeiation, thei'e may be allowed a 
charge of 10 cents a mile for mileage 
covered in the performance of profes- 
sional duties.) 

If chauffeur is employed so that in the 
result he is substantially used for busi- 
ness purposes (although incidentally 
used for personal or family use) the 
expense Avill be allowed. 
ij) Proportional expenses of doctors practis- 
ing from their residence — 

(flj owned by the doctor; 

(5) rented by the doctor. 

(a) Where a doctor practises from a 
house which he owns and as well re- 
sides in, a proportionate allowance 
of house expenses will be given for 
the study, laboratory, office and 
waiting room space, on the basis that 
this space bears to the total space of 
the residence. The charges cover 
taxes, light, heat, insui'ance, repairs, 
depreciation and interest on mort- 
gage (name and address of mort- 
gagee to be stated) ; 

(b) Rented premises — The rent only will 
be apportioned inasmuch as the 
owner of the premises takes care of 
all other expenses. 

The above allowances will not exceed 
one-third of the total house expenses or 
rental unless it can be shown that a 
greater allowance should be made for 
professional purposes. 

(k) Sundry expenses (not otherwise classi- 
fied) — 

The expenses charged to this account 
should be capable of analj'sis and sup- 
ported by records. 

Claims for donations paid to charitable 
organizations will be allowed up to 10 
per cent of the net income upon sub- 
mission of receipts to the Inspector ot 
Income Tax. (This is provided for m 
the Act.) 
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The annual clues paid to governing 
bodies under which authority to practise 
is issued and membership association fees 
not exceeding $100, to be recorded on 
the return, will be admitted as a charge. 

The' cost of attending post-graduate 
courses or medical conventions will not 
be allowed. 

(?) Carrjdng charges ; 

The charges for interest paid on money 
borrowed against securities pledged as 
collateral security may only be charged 
against the income from investments and 
not against professional income. 

(in) Business tax will be allowed as an ex- 
pense but Dominion, Provincial or Jluni- 
eipal income tax will not be allowed. 

Professional Men wider Salary Contract 
3. The salary of professional men will be 
taxed Avithout any deduction therefrom except 
as hereunder provided, unless the individual is 
under contract which reciuircs of him, in order 
to maintain his contractual position, to operate 
a motor ear of his own, in Avhieh case if the 
principal does not pay the upkeep, running 
e.xpenses and depreciation, the individual will 
be allowed to reduce the salary by such ex- 
penses as the use of the car in the earning of 
his income may cost, on the same basis as aboA'e 
proA'ided for, i.e., expenses and depreciation or 
alternatively ten cents a mile for mileage 
coA'ered in the performance of professional 
duties. 


The annual dues paid to governing bodies 
under Avhich authority to practise is issued, and 
membership association fees, not exceeding 
$100, to be recorded on the return, Avill be ad- 
mitted. 

2Sth February, 1933. 


Health Insurance as a Federal and 
Provincial Problem 

The Journal has been informed as to certain 
points of interest to the A.ssociation and medical 
men general!}’ as follows. 

Any effective system of health insurance, in- 
A'oh'ing, as it probably Avould, preventive meas- 
ures that AA’ould ineA’itably affect minority rights, 
under sections 92 and 93 of the B. N. A. Act, 
could be enacted only by the Provinces and not 
by the Federal Parliament. Questions of sterili- 
zation, birth control, sex hygiene, the teaching 
of health in the .schools, diA’ersity of local eco- 
nomic and social conditions, hospital clearance 
and admissions, public and church hospital 
conti'ol, and similar matters necessitate that 
provincial .-jurisdiction remain .supreme in the 
health field. At the same time the Federal 
GoA’emment should be encouraged to supplement 
provincial effort in matters of public health. 

The aboA’e statement expresses the practieall}’ 
unanimous A-iews of the representatives attend- 
ing the Dominion-ProA’incial Conference. 
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THE CiESAREAN SECTION 
By John Harold Couch, 

Department of Surgery, 

Toronto General Hospital, 

Toronto 

AND Herbert New’ell Couch, 

Assistant Professor of Greek, Broivn University, 
Providence, B.I. 

The derh’ation of the tern ‘ ‘ Cmsarean sec- 
tion” periodically comes up for discussion in 
both medical and classical journals. The most 
pemistent belief, doubtless still shai’ed by a dis- 
tressingly large proportion of modern medical 
students, if not of modern surgeons, is that the 
operation Avas named after Julius Caesar, who 
Avas lu'ought into the Avorld in this way, or at 
least that it refers to a laAv of Caesar directing 
that the fetus be remoA-ed from a pregnant 
AA’oman aa'Iio died before giA’ing birth to a child. 
In a book published just three years ago* 
(creditably to the profession, so far as this error 


is concerned, it is not a medical book), it is 
stated clearly, and quite incorrectly, that a 
Caesarean operation Avas perfonned ‘‘in the case 
of Julius Caesar”. 

This whole tradition is inaccurate.^ Not until 
long after the days of Julius Ciesar (102-44 
B.C.) was the operation successfully performed 
on living women, and it is a matter of historical 
record that Julius Caesar’s mother, Julia, lived 
for many years after his birth. That fact effec- 
tively disposes of the mj-th that the operation 
takes its name from the method of Julius 
Caesar’s birth. The I’eferenee to a law of Cmsar 
is probably due to a confused recollection of a 
proA'ision of the Justinian Law Code (Dig. 11, 
8, 2), quoted by Mareellus, to the effect that a 
royal law forbade that a woman who had died 
in pregnancy should be buried before the fetus 
liad been cut out (Negat lex regia mulierem 
quae priEgnas_ mortua sit humari antequam 
partus ei excidatur). Two interesting points of 
chronologA- arise here. The Justinian" Law Code 
dates many years after the death of Julius 
Caesar, but the royal laAv which is cited must 
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have been passed in the time of the Eoman kings, 
that is, before 509 B.C. Therefore, it is clear 
that the operation vras performed on dead 
women, if iMarcellns is correct, for some four or 
live hundred years before the birth of Julius 
Cffsar, According to the Eneyclopfedia Britan- 
niea (14th ed., Yol. 4, p. 526, s.u. Cajsarean 
section) the operation was firet successfully per- 
formed on a living woman about 1500 A.D., al- 
though the mortality continued to be enormously 
high until comparatively recent times. 

It is not without reason, however, that the 
name of Julius C»sar is so persistently attached 
to the operation, for it is altogether probable 
that some distant ancestor of his was born by 
means of a Ca?sarean opei’ation, performed on 
a dead mother, and the cognomen of Cdsar. 
which is derived from the verb cado. to ent, was 
attached to the newborn child for that reason. 
Another Roman family, bearing the name Cccso. 
may have derived its cognomen from the same 
cause. Such a method of assigning names would 
he entirely in hamony with the eai’ly Roman 
tradition. In fact, Pliny is the authority for 


this assumption, for in his Natural History 
(YII, sec. 47 : VII, ix, 7) he remarks that certain 
people were born by an incision of the mother 
(eneeta parente), and that “the first of the 
Ciesars'' was said to have been bom in this 
manner (a emso-matris utero). Just who the 
“firat of the Ciesara" was cannot now be known 
with certainty. The earliest Ciesar who finds a 
definite place in Roman histoiy was a Sextus 
Julius Cffsar, who was prator in Sicily in 
20S B.C., more than a hundred years before the 
famous dictator was born, but it is pi’obable that 
there were othera of the same name before him. 
The suggestion of Pestus^ that the name of 
Cfesar may be derived from the fact that a child 
was born with hair (ettsarics) on his head is 
simply an example of the uncritical ventures at 
derivation which are common in antiquity. 

R^.^EnE^■CEs; 

1. The Oxford Onmpanion to English Literatnre. compiirf arl 

nnnot.'sted bv Sir Pa-nl Harrcr, Oxford, at the Clarerdcn 

Press. lf>32, jxigo 1C7. 

2. See Henry C. Wontcomery, “Jnlius Ctesar and the Seetie 

Ciesare.V, Clafirifal UVfhl;/, 1035. 2S: SS; also Dr. H. 

H. Hagyard, Devils, Dmg:s, and Doetors, Xen- Tori, 

Harpers, 1929, p. 41. 
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PROCEEDINGS OF THE EXECUTIVE 
COMMITTEE 

October 31, 1935 

The Executive Committee of the Association 
met in Ottawa on October 31, 1935, at 9.30 a.m. 

Rc The Narcotic Act, The Food and Drug 
Act, Barbiturates, etc. 

At the meeting of the Executive Committee 
held in Atlantic City, considerable discussion 
took place with regard to the sale of barbiturates 
and this matter was referred to the Committee 
on Pharaiacy for careful study. The Committee 
on Phamiacy now reports that, in their opinion, 
a useful puipose would be seiwed by a confei'- 
ence in Ottawa with the health authorities. 

It was decided that the Chaimian of the Com- 
mittee on Phai'maey be authorized to confer 
with the Department of Health at Ottawa in 
I'Cgard to the vai’ious matters that had been 
referred to his committee. 

Advisory Cojixhttee to the Departxient of 
]\I iLiTiA AND Defence 

At the annual meeting in Atlantic City the 
Executive Committee approved of a list of repre- 
sentatives which would make up the Advisory 
Committee to the Slinister of National Defence. 
The General Seei’etary presented a letter ,iust 
i-eceived from the Department of National De- 
fence, stating that, in reviewing the list of 


nominations made by the Canadian Medical 
Association to the Advisoiy Committee, it was 
obseiwed that repi'csentation had been made on 
a provincial basis rather than according to 
militaiy districts. In order to have representa- 
tion from all militaiy districts it will be neces- 
saiy for the Canadian ^Medical Association to 
nominate re]5resentatives for ^Military District 
No. 1, with headquarters at London. Ontario: 
^Militaiy District No. 3, with headquarters at 
Kingston: and Militaiy District No. 5. with 
headquartera at Quebec, which have not been 
provided for in the former list. It was also 
pointed out that, owing to the death of Dr. P. Z. 
Rheaume. of Montreal, it would be necessary to 
nominate someone to replace him. It was finally 
decided : 

That in as ranch as the original norainafions cr-rs? 
from the Section of Military Medicine, this matter he 
referred to that Committee with authority to mahe the 
additional nominations required, also to nominate s 
successor to the late Dr. Eh&ume. 

Places for Future Annu.xl ^Ieetings 

Dr. Patch presented a progress report on this 
matter. He showed that in coming to a de- 
cision it was necessary to discover the at- 
tendance of the members at the various Annual 
Meetings during the past, ten years, together 
with the income obtained from special grants 
and the rental of exhibition space: also the 
accessions of new members during the past five 
years registered at certain cities, "with the per- 
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centage of permanent members rcsnlting Ihcrc- 
from. The following points also had to be 
considered in deciding on any particular jilace 
as suitable for holding an Annual Electing, 
f!.-., adequate hotel accommodation; adequate 
accommodation for^ General and Sectional 
Meetings in a hotel and in a convention hall or 
elsewhere; adequate aecommodatiou for ex- 
hibits, and for social functions of various kinds. 
The Committee considered the following as 
possible locations for future Annual Meetings — 
Charlottetown, Halifax, Saint John, Quebec. 
Montreal, Ottawa, Toronto, Kingston, Hamil- 
ton, London, M'innipeg, Eegina, Saskatoon, 
Calgary, Edmonton, Vancouver and Victoria. 

In regard to the principles that should 
govern selection there are two schools of 
opinion. One says “We should meet only in 
the large places where ample accommodation,^ 
clinical material, hospital and hotel facilities, 
etc., are available’. The other says “We 
should go all over Canada, stimulating and 
strengthenuig medical organization even at the 
sacrifice of quality and quantity in respect to 
the meeting”. The consensus of the Com- 
mittee was strongly in favour of the Association 
journeying at intervals to every section of the 
country, even if the attendance and financial 
returns were not so great as they would be if 
the meetings were held in the two central prov- 
inces of the Dominion. The difficulty lay in 
determining the proper rotation of visits to the 
various sections. Owing to the distance it is 
not wise to go too frequently to outlying points. 
For example, the Association will have travelled 
twice to British Columbia and once to Calgary 
from 1931 to 1936. This, it is felt, is an undue 
preponderance of visits to the West. The Com- 
mittee divided the counti-y into seven sections — 
the Maritimes, Quebec, Ontario, hlanitoba, 
Saskatchewan, Alberta and British Columbia. 
In a rotation of ten years it was recommended 
by the Committee that annual meetings should 
be held in the areas mentioned as follows, Mari- 
times, once ; Quebec, twice ; Ontario, three times ; 
Manitoba, once; Saskatchewan, once; Alberta, 
once; and British Columbia, once. (Toronto 
wight have a meeting once in five years; other 
Ontario cities might be selected for the other 
Lmes. The claims of Ottawa, as the capital of 
^nada for more frequent visits than this would 
imply, was especially urged by the Ottawa mem- 
ber of the Committee). 

_ IVith regard to the selection for the proposed 
Joint meeting of the British, American and 
Canadian Medical Associations, it would seem 
hat only three cities could be considered as 
meeting the requirements. These are Winnipeg, 
loronto and Montreal. As Winnipeg has in 
^ocade acted as host to the British 
1 edical Association, it would appear that the 
oecision must lie between Toronto and Montreal, 


both of which cities have adequate accommoda- 
tion. The hotel accommodation in these two 
cities is more or less equal. The decision is in- 
fiucnced largely by the po.ssibilily of securing 
accommodation for all po.ssiblc convention re- 
quirements, apart from hotel accommodation, in 
one location. If the Canadian National Fixhibi- 
tion grounds and buildings could be made avail- 
able, it is our opinion that 3’oronto is the logical 
choice for the joint meeting. This progress 
report was accepted. The following discussion 
thereupon arose. 

Dn. B.izis". — In .'Jtmlrtng ftiiR m.atter, the Conimittoe 
onnsidered that il.R instructions limited it.s activity to a 
.study of meeting plaec.s based upon the t.vpc of meeting 
we have had in the past. However, it appears to me 
that that point will have to he very definitely decided 
before any decision can be arrived at with regard to 
suitable places of meeting, i.c., whether we are to con- 
tinue the same type of meeting wo have had in the past 
and leave it more or less to the medical profession in the 
place of meeting as to whether 'the meeting mil be in 
the nature of general se.ssions, with little opportunity 
for .scelional meetings; or whctlier we arc going to 
develop tlie annual meeting of the Canadian Medical 
Association as a meeting of the national body without 
respect to local opinion and prepare for the development 
of Sections so that every section will have an opportunity 
to meet every year. If the latter plan were adopted, we 
would have to restrict the places of meeting to a very 
few cities or tomis where the necessary accommodation is 
av.ailablc. 

Dn. Patou (In answer to a question). — The propor- 
tion of mcmbcrsliip is roughly as follows, — from the 
ca.stcm botindarj' of Manitoba to the Pacific Ocean, 30 
per cent, Centr.al Canada 50 per cent, the Maritimes 14 
per cent. ’Western membership is roughly one-third of 
the total membership. 

TuE Gexerai. Secretakt pointed out that federation 
may change the percentage of membership, and also have 
a verj- definite bearing on the complexion of annual meet- 
ings. Wc should decide whether the meetings will be 
held in some definite rotation and distributed throughout 
Canada, or whether a number of large, more or less 
central locations should be selected. 

Dr. Kjrki.axt). — As Dr. Patch has pointed out, the 
Maritimes get one meeting in 10 years, but there would 
be at least two other meetings easily available to the 
Maritimes which they could attend. 

Dn. Bazin. — In the past few years, the Canadian 
Medical Association, in the formation of sections, has 
absorbed certain associations of specialists who formerly 
held their own meetings by themselves every year. They 
were induced to come into the Canadian Medical Associa- 
tion as Sections with, the promise that they could hold 
their meetings as Sections of the Canadian Medical 
Association at the time of our aimual meetings. If we 
are going to hold these associations, they must be given 
an opportunity of holding the annual meetings of their 
Sections during our annual meetings. Therefore, we 
must have a definite ruling as to the tj-pe of meeting 
we are going to hold. If we do not hold sectional meet- 
ings the effect will be that we shall lose the adherents 
of our Sections and those specialists wiU gradually with- 
draw into their own associations. 

Dr. Primrose. — think we are obliged to make pro- 
vision for meetings of the Sections whick have come 
into the Canadian Medical Association, but is it necessary 
for all these to meet every year? 

The General Secretary. — ^We have always asked 
the Sections if they desire sectional meetings, and where 
they have expressed a desire for sectional meetings these 
have been held. However, the Sections have felt on a 
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number of occasions that they should not hold a sectional 
meeting because it would not be successful due to the 
few who would be able to attend. 

Dn. Kirkland. — If it were laid down as a definite 
ruling that each Section must hold sectional meetings, 
very often they would not be able to do so in the smaller 
places. 

Dr. Primrose. — We should not set a definite rule, 
but let it depend upon the place of meeting. The Pro- 
gram Committee is now functioning along the lines of 
the opinion expressed by the Committee. 

Dr. FitzGerald. — Is it timely to make any perma- 
nent ruling now? Presumably this Canadian Medical 
Association is evolutionary. What may have been suit- 
able in the past may not serve most satisfactorily in the 
next ten years. Even if we decide something that would 
appear to be disadvantageous just now, the time will 
come when we must pass from infancy to adolescence, 
and from adolescence to maturity. It is of primary 
interest at the moment how we shall carry on the annual 
meeting of the Canadian Medical Association along with 
the annual meetings of the local societies. If the 
Canadian Medical Association is to resume post-graduate 
medical education in the near future, tiiat also might be 
taken into account. 

Dr. McEachern. — ^Vhj’ not decide now the matter 
of holding sectional meetings? 

Dr. Bazin. — It is true that in the past there has 
been an opportunit.v for Sections to decide whether they 
would hold a sectional meeting. On the other hand, the 
majority of our Sections have never been properly 
organized and, therefore, the men who have made a 
decision with regard to liolding a sectional meeting have 
been the men wlio reside at the place where the annual 
meeting is to be held. Wo should develop each Section 
as well as the general program. We should do something 
in the organization of Sections whereby, if there is a 
decision not to hold a sectional meeting, we will know 
that it comes from responsible people in that Section. 

The Chairman. — WTat must happen is this. A Sec- 
tion, say the Section of Medicine, will take steps to demon- 
strate how a sectional meeting can be properly organized 
and run. Some Section has to take the first step and 
show the others how it can be done. At the present 
time, the Executive Committee has appointed chairmen 
and secretaries of Sections. Any Section may, at any 
time, make their nominations for these offices, these to 
be approved by the Executive Committee. The recom- 
mendations contained in the report are merelj' tentative 
and not final and we are simply asked to accept these as 
a progress report. The discussion will be of value to the 
committee in their further deliberations. 

Dr. Robertson. — In Victoria, we are already or- 
ganized and one thing they want to know is whether we 
are to have Sections or not. We can put on either a 
general meeting or Sections. We have sufficient accom- 
modation. 

Invit.ation to the A.M.A. and B.M.A. 

TO JIeet in Canada 

The Chairman. — Are we ready now, as an 
Executive Committee, to take any furtlier steps 
looking to the possibility of the American 
jMedieal Association coming to us in Canada and, 
at the same time, attempting to bring the B.M.A. 
to Canada? 

Dr. P.vtcii. — ^Would it not be a good thing to sound 
out both .Associations, especially the B.M.A., as we have 
already written to the A.M.A. ? 

Dr. Primrose. — I think within the next five years 
would be too soon for such a meeting. I would suggest 
that we leave the time open and see what suggestions 
would come from the B.M.A. and A.M.A. 


It was finaUy decided: 

That the General Secretary be authorized to sound 
out the B.M.A. and the A.M.A. with regard to the 
possibility of holding a joint meeting of the B.M.A., 
A.M.A. and C.M.A. in Toronto at a time to be sub- 
sequently determined; and that it be understood that 
the Canadian Medical Association will be responsible for 
all financial arrangements. 

Report of the Cojoiittee on Ceremonial 

Dr. J. S. McEachern presented his report as 
Chairman of the Committee on Ceremonial. 
This was dealt with clause by clause, certain 
amendments being made, and was finally 
adopted. It may be said that the report set 
forth in detail a practical scheme for the con- 
duct of the scientific and business sessions of 
the Association, the public functions, and the 
social features, having due regard to efficiency, 
^celerity, and deeormu. We hope to piiblish.it 
"in full later on. 

The Selection of the President 

In the past usage has decreed . that the 
President-Elect shall be chosen from the pro- 
fession resident in the city in which the meet- 
ing is held. The constitution and by-laws does 
not contain any specific instructions. On a 
number of occasions, during informal discussion 
of this question, it has been pointed out that 
under the system which we have followed wc 
are debaiTcd from selecting for this office an 
eminently desirable man who lives in a centre 
where it is impossible to hold an annual meet- 
ing. In addition to this, it is quite possible 
under the present system to appoint to the 
Presidency a man Avho has never shown any 
active interest in medical organization or even 
distinguished himself in any field of medical 
practice. The Executive Committee decided as 
follows : 

(a) The President-Elect may be chosen from any 
part of Canada without regard to the location of the 
next annual meeting. 

(b) That no member will be considered as eligible 
unless lie lias been a member in good standing for the 
preceding ten years and has attended meetings of Council 
for one or more years some time during liis period of 
membership. 

He.\lth Insurance 

In British Cohimlia. — Dr. Fleming presented 
the following report (somewhat abbreviated 
here) of his visit to British Columbia, where he 
went to assist in connection with the Health 
Insurance Bill which is being drafted in that 
Province. 

“On November 23, 1934, the Director of Social 
Welfare for the Province of British Columbia, 
addressed a series of questions to the Health 
Insurance Committee of the College of Physi- 
cians and Surgeons, to which they replied on 
December 17, 1934; 


Feb. 193 e] 


Association’ Notes 


205 


( 1 ) Q. — Docs the Committee accept tlic statement of 
principles to be incorporated in health insurance system 
in Canada as laid domi by the Committee on Economics 
of the Canadian Medical Association in their 1931 report? 
Are there any amendments to the C.M.A. report that the 
Committee would suggest? 

A. — As regards your first question, our answer 
would be “yes”. As regards any amendments, there 
might be some small items of local importance that might 
require modification, but on the whole, this report is 
thoroughly in accord with our opinion. 

Visited Vicloi’ia on Januai^' 9 and was wel- 
comed by Dr. Weir. I was invited Ijy liiin to 
return to Victoria on January 17 and sit in 
with Dr. Cassidy, to tvhom liad been delegated 
responsibility for drafting the legislation. 

Meeting with the Health Insuranee Committee 
on January 16, I placed before them a series of 
questions to which I wanted answers for my 
guidance. I noted in my diary "On most que.s- 
tions the Committee are not unanimous”. I also 
noted “The real difficulty in speaking on behalf 
of the profession is that no one knows what the 
profession want. True, a questionnaire was sent 
out, but on some important points, the answers 
are about 50 per cent "yes” and 50 per cent 
"no”. The Health Insurance Committee did 
instruct me ; 

"That, while as a profession wo believe that the 
principle of payment for services should be followed 
whenever possible, we would not oppose a system of pay- 
ment by capitation fee, provided that the foe per person, 
for general practitioner services, be appro.ximately three 
dollars and fifty cents, with extra payments on a pro- 
portional basis for specialist services. It being under- 
stood that a complete service bo provided for including 
hospitals and specialist services. ’ ’ 

i\Iv conclusion was that I w'ent to Victoria in- 
structed to trj^ to secure in the proposed legisla- 
tion the "principles” as set out in the report 
of the Committee on Economics of the Canadian 
Medical Association, and to accept a sum of 
approximately $3.50 for general practitioner 
sendees. I desire to indicate how this was at- 
tained by quoting first the "Principle” and then 
Wiat is in the Draft Bill : 

Principle I.— That, in the provinces where state 
health insurance is established, it be administered by the 
departments of public health (whether or not under a 
commission), in order to co-ordinate the organized 
preventive and curative medical services. 

Draft Bill (40 — e). — The Corarais.sion shall have 
power, after obtaining the advice of the Medical Com- 
mittee: To co-ordinate the medical services provided 
under this Act with such curative medical services as are 
provided by the Provincial Board of Health and (or) 
other public bodies. (45). — The Commission shall be 
composed of . . . the Provincial Health Officer. 

Principle H. — That a Central Health Insurance 
Board and Local Insurance Boards be appointed, repre- 
sentative of all interested, to advise the responsible 
administrative authority. 

Draft Bill (51 — 1). — The Lieutenant-Governor in 
Council shall appoint, for a term of three years, an. 
Advisory Council . . . (2). — The Advisory Council 
shall represent the various interests concerned in the 
operation and administration of the Act, and it shall be 


the duty of the Council to advise the Commission with 
respect to any pimse of the operation and administration 
of the Act. 

Principle HI. — That the profos.'iional side of Health 
In.stirancc Medical service he the re.sponsibility of the 
organized medical profession through the appointment, 
by the medical societies, of a Central Medical Services 
Committee and Local Medical Services Committees to 
con.sidcr and advise on all questions aflccting the ad- 
ministration of the medical benefit. 

Draft Bill (33). — The Commission, with the advice 
and assistance of the Professional Services Council and 
the medical scrvicc.s committees, shall establish and main- 
tain the best possible standards of medical care for 
insured persons. (54). — Tlic Lieutenant-Governor in 
Council shall appoint tlircc persons nominated by the 
College of Physicians and Surgeons of British Columbia 
as a Medical Committee. TIic Medical Committee shall 
appoint its own Cliairiiian and shall meet at the call of 
the Chairman or of the Commission to advise the Com- 
mission on all matters wliicli have to do with the pro- 
vision of services by medical practitioners under this 
Act. The Medical Committee shall advise the Commission 
and (or) the College of Physicians and Surgeons of 
British Columbia when it considers that disciplinary 
niea.suros should he taken by either body against any 
medical practitioner . . . 

Principle IV. — ^That local areas for health insur- 
ance administration correspond to urban municipalities 
and rural health unit areas. 

Draft Bill (40 — d). — (As a dutj' of the Commis- 
sion) To appoint local advisorj- committees to advise on 
and assi.st in the administration of tliis Act in local 
districts, where and when it appears to the Commission 
that such loc.al advisory committees are required. 

Principle V. — That the whole province bo served 
by adequate departments of public health, organized on 
the h.asis of individual health supen-ision by the health 
insur.ance general practitioner. 

Draft Bill (40 — c). — The Commission shall have 
power, after obtaining the advice of the Medical Com- 
mittee: To designate the curative and preventive services 
to be provided by general practitioners (under this Act). 

Principle VL — That there be a State Health Insur- 
ance Fund, provincially controlled, and that “regional 
officers’, to act as supervisors and referees, be appointed, 
paid and controlled by the provincial department of 
Public Health. 

Draft Bill (CG). — There is hereby created a Health 
Insurance Fund . . , (68 — 1). — Subject to . . . the 

Minister of Finance shall be custodian of all moneys 
and securities belonging to the Fund, and the Province 
shall be liable for the safe-keeping thereof. 

Principle VII. — That medical care for indigents be 
provided under the Plan, the State to pay the premiums 
for the indigent, who then receive medical care under 
exactly the same conditions as the insured person. 

Draft Bill (6 — d). — (Under Insured Persons) In- 
digent persons resident in British Columbia for two con- 
secutive years or more preceding registration as insured 
persons, and their dependents who have similar qualifica- 
tions or who, being under the age of eighteen years, are 
resident in British Columbia. (H)- — The Province of 
British Columbia shall make, from general revenues, 
contributions to the Fund sufficient to cover the cost of 
medical benefits provided by the Commission for indigent 
persons . . . 

Principle VJJl. — That the Plan be compulsory for 
persons, with dependents, having an income of less than 
$2,500 per annum; and for persons, without dependents, 
having an income of $1,200 and less per annum. 

Draft Bill (6 — a). — (Under Insured Persons) Em- 
ployees who are resident in British Columbia and who 
are employed at a rate of wages not exceeding two 
hundred dollars per month or the equivalent thereof . . 

Principle IX. — That the dependents of insured 
persons be eligible for the medical benefit. 
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Draft Bill (6 — a). — (Under Insured Persons) . . . 
and tlie dependents of these employees who are also 
resident in the Province. (6 — b). — . . . and their de- 
pendents who are also resident in British Columbia. 

Principle X. — That there be oifercd, on a voluntary- 
basis, to those with incomes above the Health Insurance 
level, Hospital Care Insurance, and that this be ad- 
ministered as part of the State Health Insurance Plan. 

Draft Bill (46 — ^f). — (Under duties of Commission) 
To investigate voluntary- hospital insurance as a means 
for persons not insured under this Act to meet the costs 
of hospitalization, and to organize and administer volun- 
tary hospital insurance plans in cooperation with any 
hospitals that desire to participate . . . 

Principle XI. — That the only- benefit under the 
Plan be the medical benefit. 

Draft Bill (22). — Cash benefits shall be pro- 
vided . . . (25). — The proof of disability shall be a 
certificate signed by a medical officer of the Commission. 

Principle XII. — That the medical benefit be or- 
ganized as follows: (a) Every qualified licensed practi- 
tioner to be eligible to practise under the Plan; Pro- 
vided in Draft Bill (29 — 1). (h) The insured person 

to have freedom of choice of general practitioner; 
Provided for in Draft Bill (30). (c) The medicJil 

sers'ice to be based upon making available to all a general 
practitioner service for health supervision and the treat- 
ment of disease; Provided for in Draft Bill (20 — a), 
(d) Additional services to bo secured normally through 
the general practitioner (1) Specialists and consultant 
medical service (only those so designated to be eligible 
to practise as specialist and consultant). (2) Visiting- 
nurse service in the homo. (3) Hospital care. (4) 
Auxiliary services, usually in hospital. (5) Pharma- 
ceutical service, (e) Dental service, arranged direct 
with dentist, or upon reference. All (d) and (e) pro- 
vided for in Draft Bill (20 and 40 — b). 

Principle Xin. — That the Insurance Fund shall 
receive contributions from the insured, the employees of 
the insured, and the State. 

Draft Bill (14 — 1). — Every- employer . . . shall 
pay into the Fund . . . (14 — 2). — Every employee 
. . . shall pay into the Fund . . . (1“). — The Prov- 
ince of British Columbia shall make . . . contributions 
to the Fund . . . 

Principle XrV. — That the medical practitioners of 
each local area be remunerated according to the method 
of payment which they- select. 

Principle XV. — That the Central IMedical Services 
Committee decide the relationship between specialist 
and general practitioner fees, and between medical and 
surgical fees. 

Draft Bill (40 — a). — The Commission shall have 
power, after obtaining the advice of the Sledical Com- 
mittee: To arrange for pay-ment of medical practitioners, 
including specialists, by- capitation fee, fee for services 
rendered, or otherwise. (40 — b). — To designate special- 
ists to practise under this Act . . . (40 — c). — , . . to 

designate those specialist services to be provided only by- 
specialists, and to designate specialist services which may- 
be provided by- non-specialists. 

Principle XVT. — That contract-salary- service be 
limited to areas with a population insufficient to main- 
tain a general practitioner in the area without addition;il 
support from; the insurance Fund. Covered in Draft 
Bill by (40 — a) quoted above. 

Principle XVTI. — That no economic barrier be im- 
posed between doctor and patient, but that the insured 
be required to pay- a part of the cost of medicine. 

Draft Bill (20 — c). — (Under htcdical Benefits) 
Drugs, medical, surgical, and optical supplies . . . Pro- 
vided that insured persons other than indigent insured 
persons who receive such benefits may- be required by- 
regulation to pay not more than one-quarter of the cost 
of all such drugs and supplies. 


It seem.s to me to be fair to state that the 
“PTinciples”, as accepted by the Canadian 
jMedical Association, have been included, ivith 
one exception, i.c., the provision of Cash Bene- 
fits, but even here, we are met half way by- 
having the responsibility for certification placed 
with the full-time medical staff of the Commis- 
sion. 

Certain additional or strengthening sections 
were included in tlic Draft Bill : 

C- 

(20 — i). — (Under Medical Benefits) Additional serv- 
ices to safeguard the health and safety- of insured 
persons, . . . assistance towards the special training of 
persons providing medical benefits under this Act. 

(33). — The Commission, with the advice and assist- 
ance of the Professional Services Council and the 
medical services committees, shall establish and maintain 
the best possible standards of medical care for insured 
persons. 

(37). — The Commission shall . . . arrange for the 
fair and just remuneration of the persons or agencies 
providing medical services under this Act. 

(50 — 1). — The Lieutenant-Governor in Council, with 
the approval of the College of Physicians and' Surgeons 
of British Columbia, shall appoint a Director of Medical 
Services . . . 

It should also be pointed out that section 39 
of the Draft Bill provides “For the services of 
general medical practitioners not less than three 
dollars nor more than four dollars per annum 
per insured person entitled to receive these 
services”. 

This for the first two years, after which ex- 
perience as provided for in Section 37, the 
Commission is to “arrange for the fair and .iust 
remuneration”. The Draft Bill was intended 
“to serve as a basis for discussion by all in- 
terested parties”, and, in March, 1935, it was 
published and circulated for that reason, and 
“comment and criticism” asked for. 

I should like to make it clear that I am 
known as a believer in Health Insurance; I 
have publicly expressed my’- views on the sub- 
ject; the Draft Bill was available to all in April 
or earlier; I had written my'^ comments on the 
Draft Bill to Dr. Ainley\ And ymt, knowing 
all this, the Health Insurance Committee of the 
College extended an invitation to me, on behalt 
of the Government, in July', asking me to go 
out again. 

The Health Insurance Committee of the 
College revised their report -which they' pre- 
sented to the Hearings Committee on September 
23rd, after I had left. In the letter accompany- 
ing their brief, they' stated that they “are 
unanimously' and unalterably' opposed to the 
present enactment”, the reason given being 
that the Draft Bill does not “indicate a reason- 
able assurance or indeed any likelihood of a 
high standard of scientific medical practice”. 
Upon reviewing the re-drafted Eeport of the 
Health Insurance Committee of the College, I 
am of the opinion that the medical profession 
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would have scoured inosl of wlial ihoy want hy 
way of amendnient to tlie Draft Dill tlirou^li 
friendly coiifereneo. On other j>oints, a eoni- 
promise could, 1 !)elieve. have been reaeln'd. 

The points I wish to make are the.se: (.1) 
The British Coluiuhia Government, thronuh Dr. 
Weir, h.as followed alonp: lines which we have 
approved in the past : («) They called tlie pro- 
fession into consultation in the draftinir of their 
legislation. (6) They adopted the “ Drineii)leH’‘ 
of which the Canadian ^Medical ,\ssoeialion 
have expressed approval, i)rnctically in tulo. 
(c) They followed a most demoeratie; jiroeedure 
in putting up a Draft Dill for discussion. The 
response of the inedical j)rofession lias. 1 f(‘ar, 
been such as to discharge any other govern- 
ment from following along these lines. 

• "• Draft Bill includes ])raetieallv all of 

the “Principles” for wliich the C;ina<lia'n Medi- 
cal Association stands, and to have these in- 
the legislation was, I feel, most desir- 
3b e, but the provincial medical opinion is 
^■pres^d as being “unalterahlv oj)])osed’‘ to the 

I do not consider tliat, as a memher of the 
earmgs Committee, I should, at this time, com- 
ment on the Eecommendations of the Health 
in^rance Committee of the College.” 

Seeretarj' then pre.sented an 
mJH of Ilealtli Insurance Com- 

Council of the College of Phv.si- 
.siihmuf? of Britisli Columbia”’ a.s- 

mitto Government Hearing Com- 

Gelr ^°P‘ember 24, 1935. In addition, the 
general Seeretar>' presented a wire from Dr. 

anc» p ^’'^”Tnan of the Health In.sur- 

aTifl Cl of the College of Physicians 

Wurpons of British Columbia. 

Seeretarj' further reported that, 
a emifn” of Gie first wire, he had had 

reeaTfl Wolfenden with 

Columbia of bis going to British 

tbJIlf ^f'^^’oian then asked for discu.ssion bj' 
members of the Exeetuive Committee. 

tion as I can size up the situ'i- 

the 'drift.. uioftical men are not satisfied with 
satisfied ti ' ' ? tbink tliey would be fairly well 

‘be Camd' n passed at Atlantic City asking 

Were foil , °''®™ment to appoint a Eoyal Commission, 
being thp"r^ • '^*my are opposed to !5200 a month 

be slioiill man's income as, in their opinion, 

Wedical nkv**^ finite capable of looking after his own 
■ ugations with a salary of that amount. 

Commiss' n-c were able to secure a Boyal 

Ro out not be necessary to hare an actuary 

niicht n't? Columbia at the present time. We 

bare 1 u Wolfenden out or try to 

^ tvoy.al Commission appointed. 

b'edon^l ^CEMiNG. — do not see that a promise from the 
Would' h to appoint a Eoyal Commission 

Cohiml'* advantage unless you get the British 

fonin to await the action of the Boyal 

tliDv i* 'f'bey had a survey made some time ago and 
• ocl that it should be quite adequate. Tlie present 


British Cohimliia (iovcrnmciil was I'hctcd on the promise 
that tliey uonhl set np a plan of health in.surancc and 
tliey nre going aliead with it. 

Tilt: (<t;Ni:i:.u, .SrnUT.uiv. — Would it he possible to 
ailvaiice argiimi'nls to the British Cohiiiibia Government 
as to why they should wait? They had a Eoyal Com 
million in British Columbia but never liad an actuary 
on that Conimission. Our insurance friends insi.st that 
artiiarial data with reference to Canada are not availaiile. 

l)i:. l-’l.r.MlNC. — An adiiary cannot create morliidity 
rates fur Canada. The Costs of Medical Care Committee 
was nnalili' to arrive at any acruratc c.stimates. When a 
fominittce ^^ith unlimited funds \\:is not able to get the 
dcsircii infornuition, how coiihl we expect to do so with a 
loiijdeof thousand dollars? 

I)i:. I'ITZ.Gkii.M.Ii^ What are they going to make an 
actuarial survey of? 

l)l'.. Mi'ouiik.mi. — A year or so ago, we had Mr. 
Wolfemlen and other prominent netuarie.s and tried to 
get all opinion from them as to an actuarial survey of 
the I’rovinee of Manitoba. Kaeh one tlionglit it too 
diflieult a jiroblem to draw nji health insurance tables. 
It doi's not seem reasonable to me that actuaries could 
ehnnge their oiiinion so drastically within a year or so. 

I)i;. TiT7.G|-.i;Ai.ti. — The point liefore ns is, would it 
be well for US to Spend .*2,000 in sending Mr. Wolfenden 
to British Cohimliia. I would like to know what the 
money would lie spent for. 

Bi;. I''i.t;MiN'n. — Could not tlic whole matter be cleared 
up if Mr. Wolfenden would meet the Sub-Executive 
Committee in Toronto and discuss with tlicm what lie 
thinks he could do in three weeks out tlierc! If he can 
do something for them, I, personally, would favour his 
being sent. 

l)i:. Mkakin.s. — T liis summer, the General Secretary 
and I were in Vancouver. Apart from the Ilcalth lusur- 
ance Act, there was a great deal of discussion with regard 
to tlie question of federation. In considering this whole 
matter, I think the Government and tlie College of 
Physician.s nnd Surgeons are at loggerheads over certain 
jioint.s. There is more or loss suspicion on both sides, 
especially over financial matters. If we can give them 
some help, I feci that it would be wise to do so. 

Dr. MoonilE.\D. — Have there been any statistics pub- 
lished within the hast eighteen months that would lead 
Air. Wolfenden to change his mind from what he ex- 
pressed in Winnipeg? 

The General Secretary. — I think we may eliminate 
all thought of Mr. Wolfenden being able to make an 
actuarial survey within the next few weeks. 

It was finally moved bj' Dr. jMeakiks, seconded 
by Db. Bazin : 

That the Sub-Executive Committee be empowered to 
confer with Mr. Wolfenden and the Life Insurance 
Officers’ Association to discuss the possibiEty of mutual 
cooperation and further that the Sub-Execurive Com- 
mittee be given power to take such action as it sees fit. 

Carried. 


The Ch.urmax. — Do you wish now to take further 
teps with regard to the appointment of a Eoyal Com- 
lission? 

The General Secretary. — I think the Executive 
lommittee should, and could with advantage, reiterate 
be position we took at Atlantic City. Since that time, 
n election has been held and a new Government is in 
ower. Vfiiat they really need in British Columbia is 
ime Could we not communicate with the Prime 
TJnUter of Canada and take this matter np again. 


It was moved and seconded : 

That the General Seeret.ary be instructed to take up 
with the Government the matter of appointing a Eoyal 
Commission to make a survey of Canada in respect to 
the health services of Canada. Cornea. 
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The General Secretary then presented the 
folloiving wire received by him from Dr. Ainley 
of British Columbia: 

"Please discuss with Executive matter of your 
coming out later. You will be needed. ’ ’ 

In explanation of this, tJie Genei’al Secretary 
reported that the feeling was expressed in 
British Columbia last September that the Gen- 
eral Secretary of the Canadian iMedical Associ- 
ation should be present in British Columbia 
wiien the Bill comes up in the House, in order 
to support the point of vietv of the medical 
profession of Canada as a whole. This matter 
was referred to the Sub-Executive Committee 
with power to act. 

The General Secretary reported that, in the 
Province of Alberta, the outgoing government 
appointed a commission which was to function 
wlien the Health Insurance Act was promul- 
gated. The Act has not yet been promulgated, 
so no fui'ther action has been taken, and it is 
unlikely that the Act will be promulgated. 


Federation et aUa 

In a pereonal letter I’eceived by the General 
Secretary, from Dr. Alfred Cox, former i\Iedical 
Secretaiy of the British Medical Association, he 
makes the folloudug comment rc Federation 
which mil be of interest to all of us. 

"I am particularly interested to see the stops you 
are taking to bring about a greater unity of your Asso- 
ciation; it is a tremendous job, but I am sure you are 
on the right lines.’’ 


Witli regard to the proposal that, at some 
future date, the B.jM.A., A.i\I.A. and C.IM.A. 
meet in Canada, are quoted hereunder some 
comments submitted to us by Dr. G. C. Ander- 
son, Medical Secretary of the B.M.A., in reply 
to a letter from our General Secretary dealing 
with the matter : 

‘ ‘ I think it would be a great thiirg for British 
medicine if it were possible to arrange a joint meeting 
of the C.M.A., B.M.A. and A.M.A. at some future date, 
and I can tell you that I think such a proposal would 
appeal to our present Chairman of Council. ’ ’ 

Dr. Andei’son goes on to say that the main 
difficulty he sees in the way is the fact that the 
B.]\r.A. is committed to meet in South Africa in 
1941 and it would be unlikely that they could 
come to Canada in 1940. It would appear that 
we may be within striking distance of the tri- 
pai'tite meeting if the question of dates can be 
satisfactorily arranged. In replying to Dr. 
Andei-son, the year 1938 (three years after the 
Australia meeting, and three years before the 
South African meeting) , was suggested for con- 
sideration. 

With regard to the proposed British Medical 
Association, American Medical Association and 


Canadian IMcdical Association meeting. Dr. Cox 
says, “The idea you broach in your letter is a 
grand one”. 


Progress is being made in connection with the 
annual meeting in ''iuetoria. It would now ap- 
pear likel.v that the following sectional meetings 
will be held : ^Medicine, Surgeiy, Obstetrics and 
Gyiuecology, Radiology, j\Iedical History, Psedi- 
atrics. Ophthalmology, Ear, Nose and Throat. 
Two or three of the other sections have not yet 
come to a definite decision on the matter. 


The Council of the College of Physicians and 
Surgeons of Alberta met recently and established 
a $20.00 compulsoiy fee for the medical pro- 
fession of that province for next year, which in- 
cludes $8.00 for the Federal Treasury (C.M.A.). 
This completes the financial side of the arrange- 
ments for the Alberta Division of our Association 


The circular letter reporting upon the year’s 
work has been sent out to 9,158 doetom in 
Canada. A number of replies have been received 
all of which are very encouraging. A paragraph 
from a letter received from the Honourable Dr. 
J. A. Faulkner, Minister of Health for the 
Province of Ontario may be quoted : 

"Tiie Canacliaii IMedical Association is certainly ex- 
tending its activities and interests very broadly, and I 
hope the result will be the unification of the Medical 
Profession as an influence not onl.v for the good of 
humanity but for the preservation of a body of men 
incorporate that means something to our country.’’ 

To 9,158 doctoi's there was sent a circular 
announcing the publication of the History of the 
Canadian Medical Association. To date, ordem 
have been received for sixty-two copies of the 
History. We would like to sec a more lively 
interest disjilayed in the sale of the book, than 
has been in evidence up to the present. 


AniOKiSMS OF Fuller 

^loderation is the silken string running through tlie 
pcarl-chain of all virtues. 

If thou wouldst be boine with, bear with others. 

Let friendship creep gciitl.v to a height; if it rusii 
to it, it imy soon run itself out of breath. 

Search others for their virtues and thyself for th.v 
vices. 

Thou ouglitest to be nice even to superstition in 
keeping thv promises; and therefore thou shouldst he 
equally cautious in making them. 

He lives long tiiat lives well; and time misspent i? 
not lived but lost. 

He that smarts for speaking truth hath a plaster 
in his ouTi, conscience. 

If thou art a master, be sometimes blind; if •' 
servant, sometimes deaf. 

Learn to hold th.v tongue; five words cost Zncharias 
forty weeks’ silence. 
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IlosPiTAi. Si;uvicK Dki'autmknt Noti;.s 


Hjospital Service H)cpartincitt Botes 

Interns from Unapproved Medical Schools 

During the past year or so there lias been an 
increase in the mimber of applications from 
United States’ graduates for appointment to 
the intern staff of “approved” or “recom- 
mended” Canadian hospitals. This is in 
contradistinction to the observation that for a 
number of years a considerable proportion of 
the graduates of Canadian medical schools 
have been seeking internship in the hospitals 
of the United States. Undoubtedly, the ap- 
proval of hospitals in Canada for internsbij) by 
the Canadian Medical Association has been a 
major factor in drawing attention to the ex- 
cellent internships available in Canada, but it 
has been noted that a number of the applicants 
from the United States in the last year or so 
have been graduates of unapproved or unrecog- 
nized medical schools in the United States, and 
the application of such individuals would seem 
to he associated with the action of tlie Council 
on Medical Education and Ild.spitals of the 
-American Medical i\ssociation in withholding 
approval for internship from those hospitals 
accepting for internship graduates of un- 
approved or ■ unrecognized medical schools. 
Some of these recent graduates have received 
ready employment in Canadian ho.spitals be- 
cause of the lack of available graduates from 
our own Canadian schools. In both Canada and 
the United States the number of “approved” 
internships considerably exceeds the number of 
potential interns graduating each year, and, 
inasmuch as the number of students graduating 
each year is fairly constant, and as the number 
pt approved” internships is steadily increas- 
ing, this situation is one which is not likely to 
improve in the near future. 

It has seemed advisable to the Committee on 
Approval that the standards of ‘ ‘ approval ’ ’ for 
internship in Canada should be kept at a high 
cvel; moreover, because of the desirability of 
^cing fair to Canadian interns who ultimately 
may desire to practise in the United States and 
of utilizing the seiwices of United States’ 
graduates who can bring stimulating view- 
points to the intern staffs of our hospitals, it is 
advisable that the present happy basis of rela- 
tionship he retained, whereby internships in 
approved” Canadian hospitals are accredited 
oy the National Board of Medical Examiners, 
.ctiiig upon this recommendation, the Execu- 
tive. Committee of the Canadian Medical Asso- 
ciation, at its last session, authorized the 

.^dl communications intended for the Department 
of Hospital Service of the Canadian Medical Associa- 
tion should he addressed to Dr. Harvey Agnew, 
College Street, Toronto. 


revision of the basis of approval to include the 
following clause: 

“All interns from tlic United States must be 
graduates or linnl year students of apjirovcd (A.M..-\..j 
medical schools.” 

It should be emiihasizcd that this clause does 
not in any wtiy suggest that appointments 
.should be limited to graduates of Canadian 
.scbools. Despite immigration difficulties, during 
the ]tast few years there has been a much ap- 
Iireciatod and highly beneficial interchange of 
graduates for the intern years between the two 
count rie.s. There is general aeceptanee in both 
countries of the grading of medical schools by 
the Council on Medical Education and Ho.spitals 
of the American Medical Association, and it is 
exceedingly gratifying to note that all of the 
medical schools in Canada have been approved 
by this Council. All of the hospitals on the 
“approved” and “recommended” lists have 
been furnished recently with lists of approved, 
unapproved and unrecognized medical schools 
on this continent. 

It was agreed, also, that in .subseriucnt revi- 
sions of the list of “approved” ho.spitals, the 
Committee would rerpiire that hospitals have 
autopsies upon at least 15 per cent of patients 
d.ving in those institutions. The previous re- 
quirement has been 10 per cent, but as most of 
the hospitals far exceed this minimum require- 
ment, and as no hospital can be con.sidcred as 
giving the intern an adequate training which 
does not give him a higher percentage of nec- 
ropsies than that fonnerly required, this mini- 
mum is being raised this next year. 


Tuberculosis Control in British Columbia 

During the past few months considerable 
progress has been made towards effecting tuber- 
culosis control in this proMnee, and the record 
of achievement for the past year, under the 
general auspices of the Hon. Geo. M. "Weir and 
the ProMneial Health Officer, Dr. H. E. Young, 
and the immediate direction of the energetic 
Proi-incial Medical Director of Tuberculosis 
Control, Dr. 'W'. H. Hatfield, has been an 
enMable one indeed. Back in July a three-day 
conference of interested groups was held, at 
which every phase of an intensive tuberculosis 
campaign was discussed — diagnostic provisions, 
pre- and post-institutional care, social sein-ice 
and rehabilitation, district nursing, planned 
health campaigns, public education, preven- 
toria, research, po.st-graduate studies for physi- 
cians and nurses, etc. 

A Central Council for Tuberculosis has been 
set up and also a Care Committee of representa- 
tive personnel. -A central administrative offic- 
at the Vancouver unit has been established ami 
arrangements completed for a central admittinir 
office.^ Dr. G. F. Kincade has been appointeil 
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Travelling Officer in the interior and Dr. 
Frederick Kincaid on Vancouver Island. A 
clinic has been established at Victoria. This, 
plus a 42-bed unit taken over from the 
Provincial Eojml Jubilee Hospitals, forms the 
Victoria unit, and the Vancouver General Hos- 
pital is assisting by handling the business ad- 
ministration for the Vancouver unit. Industrial 
surveys have been initiated. Public education 
has gone on with increased A’igour ; the exhibit 
held in Vancouver and in Victoi’ia brought con- 
tact Avith 25,000 people in the former city alone ; 
over 200,000 pamphlets haA^e been distributed; 
doctors liaA'^e been circularized; and health 
teaching has been augmented hr the schools. 
Tuberculin testing in the schools has been 
started ; preA'entorium Avork has been increased 
and also field Avork in the homes. Clinic AVork 
at the VaneouA^er unit has been augmented and 
a clinic started in the Chinese district. Occu- 
pational and vocational arrangements haA-e 
been organized Avith gift funds and three 
PelloAvships have been donated. Construction 
is noAv inider Avay of a fine ncAV $175,000 addi- 
tion to the tuberculosis unit in VancouA’er. 
Altogether, this is an excellent record of 
achicA^ement for such a short period. 


HDe^ical Societiee 

The Calgary Medical Society 

At the regular monthly meeting of the Cal- 
gary Medical Society, held on December 10, 
1935, Dr. P. C. Clarke gaA^e an address on 
“Clinical obseiwations on leprosy’’. A^.D;" 

several years on tW-stHff of a 
leper hospitm*^Yit-1’’ -tJIOLli^F’^ he Avas 

able to speak AAdth authority on this disease. 
Dr. George E. Johnson folloAved Avith an address 

on “The Leper Saint’’, (Father Damien). 

G. E. Leakmoxtii 


The Chinese Medical Association 

The meeting of the Chinese Medical Associa- 
tion in Canton, held from NoA’^ember 1 to 9, 
1935, Avas an occasion of unusual historic in- 
terest. It commemorated the centenary of the 
first hospital in China and the fiftieth aniiiver- 
saiy of Dr. Sun Yat Sen’s medical and revolu- 
tionary Avork. Nearly fiA'^e hundred doctors from 
CA’^ery province Avere present to pay homage to 
Drs. Parker, Pierson, Colledge and other 
pioneer's of modern medicine in this land. Greet- 
ings poured in from medical organizations all 
round the Avorld and included a suitable message 
from the Canadian Medical Association. 

It Avas fitting that the meetings Avere held in 
the ncAV building-s of this first hospital and in 


the old and modernized city of Canton, for the 
old is giving place to the ncAv. Almost incredible 
is the acceleration of progress during the past 
ten or so year’s in improved hospital service, 
medical education, public health education and 
programs and inrral extension. For this a great 
deal of credit is due to the active interest of 
the goveimment’s Ministry of Health uirder the 
leadership of Dr. J. Heng Liu. Eeports also 
showed an increa'sing cooperation between the 
government and mission hospitals throughout 
the country. 

If the history of the past one hundred years 
could be condensed into the phrase “They come 
to us” — as they have in increasmg numbers — 
indications point that the next period may be 
described by the phrase “We take it to them”, 
for more and more the trend is to extend to the 
rural communitie's, public health measures and 
small clinics feeding the better equipped centres. 

During one luncheon eighteen graduates of 
Canadian medical schools met and “reminisced.” 

The guests Avere lavishly entertained by the 
Medical Societies of Canton and Hongkong and 
by numerous departments of the Government. 
Canton is noted for the excellency and A-ariety 
of it's food, and the feasts to which we Avere 
invited included such delicacies as snakes, 
shark’s fins, birds’ nests, sea dogs, eels, rice 
sparrows, and one special dish for each table 
of ten AA’as a small pig. tail, snout and aU, seiTcd 
on a platter. 

R. G. STRUTHEaS, 

— Weihwei, Honan. 

V' '' 

■re. .A'’"'' • 

Edmonton Academy of Medicine 

The November meeting of the Academy Avas 
held in the IMedical Building of the UniA’crsity 
of Alberta on November 6th. 

As a preliminary to the' Scientific program an 
interesting paper on “Chest surgery as prac- 
tised by Hippocrates” was gh'en by Dr. N. E. 
Alexander. A Symposium on Empyema fol- 
loAA’ed, fully covering all aspects of the sub,iect. 

Etiology, symptoms and diagnosis were taken 
up by Dr. G. E. Swallow Avho confined himself 
largely to the condition as found in infants and 
young children, indicating how serious it is ui 
such cases and hoAV much more difficult the 
early diagnosis. 

The x-ray findings were given by Dr. P. B- 
hlalcolmson illustrated by a series of x-raj 
plates shown on the screen. _ 

Medical treatment was the subject of Dn B- 
B. Leitch’s paper, which he took up under foui 
headings: (1) aspiration; (2) closed drainage; 
(3) closed drainage plus open drainage; ( ) 
rib resection. - „ n 

Surgical treatment, by Dr. W. H. e . 
closed the s^Tiiposium. Dealing first with acu 
empyema Dr. Hu'stler emphasized the fol oavih- 
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measures: (1) drain.Tge with careful avoidance 
of an open pneumothorax, during the period of 
acute pneumonia; (2) early sterilization and 
obliteration of the cavity; (3) maintenance of 
nutrition of the patient. 

In dealing with chronic empyema the follow- 
ing were given as the necessary principles of good 
treatment: (1) to provide adequate drainage; 
(2) to remove foreign bodies; (3) to accomplish 
sterilization; (4) to adopt operative procedure 
if necessaiy; (5) to pay strict attention to 
general hygienic methods. 

Follomng discussion of the papers given, the 
Nominating Committee submitted a list of nomi- 
nations for the year 1936. 

The annual banquet was held at tlie ilfac- 
donald Hotel December 4th. The speaker of the 
evening was Jlr. P. M. Dunne, who entertained 
the 85 medical member’s present with tire usual 
nit and humour of which a member of the legal 
profession is capable. 

The election of officer’s for 1936 resulted as 
foUows: Prcsidcni, Dr. Gordon Grev; First 
y^ce-presidenf, Dr. Irwing Bell; Second Vice- 
president, Dr, Leslie Williamson; Secretary, Dr. 
John Scott; Treasurer, Dr. John iMaegregor: 
Lommttee, Dr’s. Gordon Ellis, Kenneth Hamil- 
ton, William Hustler. 

The Dr. Harold Brown golf trophv for the 
.rear was presented to Dr. JI. hi. Cantor, 
r Calgai’j' Medical Society was reprc-sented 

Dr. Campbell, of Calgai’j-, who brought greet- 
ings from the sorrthei'n city. T. H. Whitel.vw 


The Montreal Dermatological Society 

The fourteenth meeting of the Montreal 
er’matologieal Society was held at the General 
ilospital on November 30, 1935, Prof. Alberic 
arm being in the chair. The members present 
uere Di's. Burnett, Burgess, ilarin, iMcGovern, 
Boulais, Usher, Poii’ier, 
1 ehell, Cormia, Desforges, Garceau, William- 
■‘'011 and Grimes. 

The clinical material, some fifty cases, Avas 
cxliibited by members of the hospital staffs with 
uiseussion. 


The minutes of the preAuous meeting were 
lead and adopted, and the financial report was 
l'ie.sented, showing a balance of $7.29. 

it was lU’oposed by Dr. S. Usher, seconded by 
■ 1 o that the Montreal Dei’niatologi- 

eol Society is in sympathy with the Canadian 
-ledical Association regarding “Eepoi’ts on 
’ pecialists”, proA’ided the details of the organ- 
ization will he left in the hands of the British 
ei’matological Association (Canadian branch). 

Oarried. 

Tlic meeting then ad.iourncd, and the same 
‘Veiling a dinner Avas attended at the Univei’sify 
' luh. P.\CT. Poir.irn, 

Secretary. 


The Ontario Neuro-Psychiatric Association 

The Fall Meeting of the Ontario Neuro- 
Psychiatric Association was held at the Ontario 
Hospital, Toronto, on Nov’ember 29, 1935. The 
President, Dr. George C. Kidd, presided, and 
the Rev. John Bushell, of Toronto, gave the 
address of Avelcorae. Papers Avere read by the 
following: Dr. C. A. Cleland, of the Ontario 
Hospital, Brockville, Dr. A. L. MacNabb, of the 
Department of Health, Toronto, and Dr. K. G. 
McKenzie, Neuro-Surgeon of the Toronto Gen- 
eral Hospital. The Hon. Dr. J. A. Faulkner, 
Minister of Health, and Prof. R. B. Liddy, of 
the Department of Philosophy and Psychology 
of the UniA'ersity of Western Ontario, were the 
guest speakers at the dinner Avhich followed. 

A. McCausl-and, 

Secretary. 


The Saint John Medical Society 

Dr. R. A. H. hlackeen Avas the special speaker 
at the last monthly meeting of the Saint John 
jMedical Soeiety. Dr. Mackeen discussed both 
from a laboratory and clinical standpoint the 
A-arious liver fmiction tests. To the younger 
group of physicians this talk clarified the value 
of these A'arious tests and the indications for 
their usefulness, Avhile to some of the older 
members a good deal of the subject matter was 
new. Dr. jMackeen’s presentation AA-as the re- 
A-erse of didactic and the evening proAmd both 
interesting and entertaining. A fair amount of 
routine business was conducted at the same 
meeting. The attendance AA’as one of the best 
in this series so far. 


The Winnipeg Medical Societies 

The regular monthly meeting of the Win- 
nipeg Medical Society Avas held on December 
20th in the Medical College, AAuth the president, 
Dr. Gordon ChoA\m, in the chair. Clinical cases 
AA'ere presented and Dr. Daniel Nicholson, 
Associate Professor of Pathology, read a paper 
on “The constitutional therapy of cancer”. 

Dr. Nicholson reviewed the treatment of 
cancer during the last hundred years. He re- 
ferred to an operation for cancer of the breast 
performed at the Jliddlesex Hospital in London 
in 1823 , and pointed out that surgical measures 
for the’ extirpation of cancer have been thor- 
oughly explored. Li attempts at con.stitutional 
therapv the value of chemicals had been in- 
A'cstigated chiefly up to about ISSO. From lS>n 
to 1900 attention was devoted to baetcriolodcal 
methods and the preparation of .sera, while 
from 1900 on biological methods chiefly 
been used. The technique of experiments on 
animals suffering from cancer is now so excel- 
lent that it is not nccc.ssary to experiment on 
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Juinian beings. He pointed to the reraai’kable early in 1936. It will be knoAvn as the Xnftiehl 
results that are -being achieved by Mnrphy at Institute for ]\Iedical Eeseareh. 

the Eoekefeller Institute, New Yoi’k, using 

piacental extract in the treatment of mouse On October 23rd Professor John Mellanbv. 
carcinoma, and of Lumsden at the London M.D., was appointed to the lYaynflete Chair of 
Hospital, using sera. R.B.il. Physiology, to hold office from January 1, 1936. 


‘lllniversit^ IHoteo 

McG-ill University 

During 1935 gifts have been made to the 
University aggregating more than $40,000. 
Some of these are the following. 

To the Faculty of Hedicine — Pi-om the 
Eoekefeller Foundation $24,000, to be given in 
three yearly instalments of $8,000 each, to con- 
tinue work that has been done in the Medical 
Faculty in conjunction with the Department of 
Physics (investigating lead and other metals in 
the tissues). 

Anonymousljb $5,000 for the Department of 
Biochemistry. 

From Mrs. Maurice Scott $500 for the De- 
partment of Biochemistry. 

From Prof. H. E. Reilley, a cyclopropane ap- 
paratus for the Department of Pharmacology. 

The Canadian Medical Institute gave $25 as 
a prize for the best essay, in the Final Year 
Class, on Periodic Health Examinations. 

To the Medical Library came from Dr. Casey 
IVood 371 articles, most of them vei\v rare, 
purchased by him from Dr. Myerhof’s Collec- 
tion of Far Eastern Ophthalmic Literature. 

The McGill Medical Undergraduates’ Society 
cave $100. 

The McGill Dental Undergraduates’ Society 
care $25 for the purchase of books for the 
Faculty of Dentistry. 

Anonymously $100 was donated to the Medi- 
cal Library Special Fund. 


All will regret to learn that Drs. E. W. 
Ai’chibald and \Y. G. M, Byers. Chiefs of the 
Departments of Surgery and Ophthalmology, 
respectively, of the Royal Yictoria Hospital. 
Montreal, retired from these services at the 
beginning of the year. 


University of Oxford 

At a congregation held on October 22nd it 
was resolved to give Lord Nuffield’s name to 
the new institute for medical research, for 
which he has presented the site of the Badelift'e 
Observatory and a sum of £16,000. Sir Farqu- 
har Buzzard, Regius Professor of Medicine, an- 
noxuieed that the interior of the famous build- 
ing was now well on its way to being re- 
adapted for its work, which will be started 


University of Reading 

At a congregation held on December 2nd. 
on the occasion of the instaUation of Sir 
Austen Chamberlain as Chancellor of the Uni- 
versity, the honorary degree of D.Se. was con- 
ferred upon Sir Frederick Gowland Hopkins 
P.R.S., F.R.C.P. 


Special Correspondence 

The London Letter 

fProin ouroicn corrcspo^idcnf) 

Debates seem to be a popular form of dealing 
with current medical problems at’ the present 
time. Thus the Hunterian Society recently 
organized one with the motion “That Birth 
Control is Unnecessary in Modern Life”, in 
which the Bishop of St. Albans supporting this 
was opposed by a well-known eugenist. The 
speakers rather got away from the word “un- 
necessary” wlrich, of course, was the key- 
note of the motion as phrased and there was 
the usual attack and defence of the religious 
standpoint, with the mention of the “safe 
period” as the solution of the problem. Another 
debate was promoted by the Fellowship of 
Medicine with the provocative motion “That 
the Present Rate of Alaternal ^Mortality is a 
Discredit to Alodern Obstetrics The general 
impression to be gained from the reports of the 
meeting was that the general practitioner was 
put in the dock by the public health authorities 
and that his defence lay along the lines that his 
training was not. all it might have been, and 
that he tvas often called in too late or bv people 
who implored him to do “something”. The 
earh- discover}- and treatment of abnormalities, 
according to one speaker, would become possible 
under a national maternity service. This was 
mentioned in the program put forward by the 
new government, and the British IMedical 
Association Council has just issued its comments 
on the subject, suggesting that the best method 
of providing an efficient maternity sernce would 
be an extended .system of National Health In- 
surance with the services of a doctor (at sonic 
time or other) and a midwife for every case. 
Sterilized obstetric dressings for every panent 
is another point stressed in the British Itlcdical 
Association report. This has, of course, refer- 
ence to the alarming way in which puerperal 
sepsis still constitutes a fundamental prob em 
as pait of the cause of a high maternal mortaht} 
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rate. A recent report issued by the Alcdical 
Research Council suggests that the source of 
trouble in most instances of puerperal infec- 
tion is the carrier of hmmolytic streptococci in 
the upper respiratorj" passages. In two-thirds 
of a series of patients investigated an extra- 
genital source of infection was found and among 
the “contacts” must be included the doctor, the 
midwife, the handy woman, the husband, other 
children and other members of the household. 
The practical appheation of this knowledge in 
elementary hygienic precautions in the home 
should not be a difficult matter. 

One important difference between the volun- 
tary and the municipal hospital in this country 
is that the former pays “rates” to the local 
borough funds, while the latter not only paj’S 
none but is supported out of the borough’s 
coffers. The position varies in certain areas, 
but it is freely admitted that some hospitals are 
assessed just as if they were purely commercial 
concerns. Indeed they are worse off than 
factories, for de-rating has been allowed in 
many instances where this has helped in reducing 
unemployment. Relief has been granted to 
certain hospitals for certain portions of the rates 
(as for example the education rate), and in this 
respect Scottish corporations have been more 
enlightened than English local authorities. But 
hospitals can fairly claim, in the words of 
i he Lancet, to be depressed industries and 
rule than the reverse, ought to be the 

Mention of the voluntary hospitals and their 
nnancial troubles brings to mind two other 
aspects of the problem. King Edward’s Hos- 
P' I Fund for London, which does so much to 
lelp the voluntary system, has made a special 
c>ilyer Jubilee distribution of £120,000, part of 
"Inch came from the sale of seats to view the 
processions. This is mostly allocated for capital 
expenditure on schemes for improvement or 
extension. The King’s Fund distributes an- 
nually about £300,000 and recently the “Anti- 

ivisection Hospital” has appealed successfully 
*R the courts to change its name and objects 
T become eligible for a share in this 

< istribution. Thus there comes to an end a 

range enterprise and the seiiior surgeon, who 
pre.sumablj’- had at one time subscribed to the 
P edge that no member of the staff would ever 
pel form anj’ vivisection nor use remedies which 
eould be obtained only as the product of experi- 
■uents on living animals, swore an affidamt to 
yie effect that the progress of science and 
ad' ance in medical kno'vledge had made_ it 
uupopiblo to run a hospital on anti-xfiviscction 
principles. The Battersea General Hospital, 
Under its new title, enters upon a new period of 
''^'banipercd enterprise. 

1 he nutrition of the school-child has been 
uientioncd before in these letters, and the report 
uf the Chief Medical Officer of the Board of 
f'jducation for 1934 sho'vs that on the whole 
there is little deterioration when the problem is 


viewed nationally. There is, however, a slight 
increase of children thought to be badly nour- 
ished on routine medical examination. This 
makes it all the more important that a muddle 
regarding school meals should be cleared up. A 
recent circular issued by the Board of Education 
is characterized by the British Medical Journal 
as suggesting a “lack of foresight” towards the 
medical issues involved. The previous circular 
has come in for some hard criticism, and it 
rather looks as if someone will have to think 
again — on the problem of how to prevent mal- 
nutrition by pro'dding meals before the child 
is obviously ill enough to be called out for a 
special medical examination. 

Al.a.n AIoncrieff. 

121 Harley St., 

London, W.l. 


The Edinburgh Letter 

(From our own correspondent) 

An interesting book entitled “Leaves from 
the Life of a Country Doctor”, has just been 
published. It relates the experiences of the 
late Dr. Clement Bryce Gunn, of Peebles. 
These have been edited by Air. Rutherford 
Crockett, and there is a Foreword by Lord 
Tweedsmuir, Governor General of Canada. 

Dr. Gunn was an example of the best tj^pe of 
country doctor. He commenced practice in 
the days when there were no motor cars. The 
doctor was dependent upon horses for transport, 
and calls to patients twenty miles distant in- 
volved hardships of which the modern medical 
man knows little or nothing. In his novel 
“The Surgeon’s Daughter”, Sir Walter Scott 
speaks of tillage doctors “from whom Scotland 
reaps more benefit and to whom she is perhaps 
more ungrateful than to any other class of men, 
excepting her schoolmasters”. 

Dr. Gunn was born in 1860, and five months 
after his birth his mother was left a vidow with 
six children to bring up. In those days there 
was no help such as is now promded by the 
Carnegie Trustees nor the many bursaries which 
are now available. The history of the Gunn 
family is a fine example of what pluck and inde- 
pendence can achieve. In his student days 
Gunn had as classmates Conan Doyle Barrie, 
and S R. Crockett, while Joseph Bell, the 
original of Sherlock Holmes, was one of ins 

te^her.^ook contains many .anccdoie.= One 
relates how a doctor had ordered that six leeche.- 
should be applied to a mans ' 

bathing the skin in sweet milk. On hi> r. turn 
the wife of the patient in re 5 pon.=e to ;•>“ 
as to ho'v her husband was, -=ind D.nn.. _ 
fnen-, doctor, tro poured the milk ...to rm 
stoniVcli, but lie couldna sivalloiv “ 
raw, so we just fried the odier thn . ■ _ 

s'torv is also told of the old Hmhland ‘ 

who' had endeavoured witboni ;; 

subscription from the late Prof. Graimi-u . 
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for a charitable purpose in connection with his 
church. His next call was on a fellow professor 
to whom the minister told the tale. When 
asked what he said to the Professor of Medicine, 
when he refused to subscribe, the reply was “I 
told him he was just a hell-deserving sinner like 
myself”. “You told him that. Good! Here 
are ten pounds for you.” 

An appeal for a further extension of facilities 
for physical education in the Scottish Uni- 
versities has been made by Dr. Chalmers 
Watson, runner up to Lord Allenby in the 
recent rectorial election, in a recent article in 
The Student, the Edinburgh University maga- 
zine. He states that the advantages and, in- 
deed, the necessity for a reasonable measure of 
physical culture is not open to question. The 
health}'^ interaction of mind and body is of 
supreme importance. The opinion may be 
hazarded that when that healthy interaction is 
established the mental efficiencj'’ of the student 
would be increased from 10 to 20 per cent, and 
his all-round efficiencji' proportional^ increased. 
He suggests that the Student’s Representative 
Council should consider the matter, as there is a 
growing feeling that the national education 
sj^stem was defective and was not producing 
“the goods” demanded by modern conditions. 

This matter is also dealt with by Dr. Arthur 
IMacNalty in his first annual report as Chief 
Medical Officer of the Board of Education, who 
is of opinion that a great amount of good work 
has already been accomplished in this con- 
nection. He saj’^s “In this land of fog and mist 
and, let us add, this land of bright spring days 
and radiant .summers, the old Greek spirit has 
been recaptured and the harmony between 
training of the mind and training of the body 
has been re-established. It is seen in the im- 
proved level of general education and knowledge, 
in the playing fields and sports grounds of the 
schools of to-daj'', in the walking parties and 
C 3 'clists that throng the roads and lanes of the 
countiyside, in the great increase in swimming 
baths^ — both open-air and closed — of recent 
j^ears, in the love of amateur sport and in the 
increasing interest taken in the work of educa- 
tional and health authorities.” Commenting 
on the fact that if physical exercise is carried 
too far two body s 5 ’'stems maj'^ be overworked 
instead of one. Dr. MacNaltj’' states, “At 
older ages, anxious nervous men frequentlj'- 
abuse muscular exercise in emplojdng it as a 
means of resting the brain. By waj^s such as 
these an attempt is made to correct one mistake 
''y committing another.” 

Seven members of the Departmental Com- 
^tee on Scottish Health Services have been 
spjqinted to prepare the complete draft report 
ior submission to the Committee. These mem- 
bers have a very heavy task to perform, and 
ate at present meeting on several days of the 
week in order to accomplish the work. In view^ 
oi tke comprehensive nature of the remit it 
caanot be expected that the report of the Com- 


mittee will be unanimous in all respects. Reser- 
vations will doubtless be made regarding certain 
of the recommendations. There is every likeli- 
hood however that, so far as the main findings 
of the Committee are concerned, there will be 
complete unanimity. It is hoped that the 
report will be submitted to the Secretary of 
State for Scotland during the month of Januarj'. 

R. W. CEAia 

7 Drumsheugh Gardens, 

Edinburgh. 


Xettcrs, IRotes aub (Queries 

Federation 

Dr. T. C. Routley, 

Secretary O.M.A. and G.M.A. 

I have read with very much interest the 
information j'ou sent me, looking towards the 
making of the Provincial Associations Di- 
visions of the Canadian Medical Association. 
I have noted with interest that the Associations 
of Manitoba, Saskatchewan, Alberta and 
British Columbia, in the AYest, and the Associa- 
tions of Nova Scotia, New Brunswick and 
Prince Edward Island, in the Eaty have ap- 
proved of the plan in principle. T have also 
given some studj’ to the Constitution and 
B.v-Laws that are jiroposed for the Government 
of the Canadian Medical Association and the 
various Provincial Divisions. 

In Gi'eat Britain a s.vstem similar to the one 
outlined for this couutiy has been in operation 
for many j^ears, and has given very general 
satisfaction. There is no reason why such a 
scheme would not equallj'' do so here. In 
Britain there still exist local societies in the 
cities, and several in some of the larger cities. 
In like manner the Academies of Medicine in 
Hamilton and Toronto, the Medical Society in 
Montreal, and in AYinnipeg, and the local 
Societies elsewhere, could eai'ry on just as they 
are doing now, IB}’- the change all medical 
practitioners belonging to the Association 
would, as a matter of fact, belong to the Cana- 
dian Medical Association and the Division m 
his own Province. This should appeal to most 
members of the profession. 

There has been for some time a close co- 
operation between the Canadian Jfedical 
elation and the Provincial Association.^ The 
proposed scheme would onlj’^ have the effect oi 
making this cooperation closer and more eftee- 
tiA'e. Such a change would lend prestige, status 

Answers to questions appearing in this cojunm 
should be sent to the Editor, 3640 University Street, 
Montreal. 
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and strength to the voice and opinion of 
Canadian Medicine in all its efforts to raise the 
standards of the profession, educationally, 
ethically and legally. On all these lines, no 
doubt, many problems will arise in the solution 
of which union will prove strength. 

I am, 


Yours faithfully, 

John Ferguson. 


Toronto, December 17, 1935. 

Dr. John Ferguson is the only living Charter 
Member of the Ontario hledical Association, 
now in its fifty-sixth year, and, coming from 
one of the founders of that Association, a past- 
president, and one of the most revered and 
respected of its members, past or present, his 
letter is valuable both for its content and for 
its perspective. Dr. Ferguson, who has long 
since passed the allotted span, is young and 
Hgorous in intellect and interest, and we 
Avelcome his opinions here. [Eo.] 


Shakespeare, A Medical Prophet 
To the Editor: 

Whether Shakespeare’s genius lay chiefly in 
his acute perceptions and sympathy with all the 
phenomena of human behaviour or in his ability 
to portray them in matchless and undying lan- 
page is debatable. In 'combining these powers 
he was supreme. That he should thus appear 
all things to all men is comprehensible. It has 
lecome commonplace to find him presented in 
eieiy sort of guise by enthusiasts Avhose judg- 
want has been Swayed by their partialities, 
lom his writings authority has been gleaned 

0 make him out variously a classical scholar, 
a auyer, a professional soldier, a physician, a 
wnsician, a Freemason, a champion of the 

lotestant cause and a secret Catholic. Al- 
loiigh he put chimney-pots in Caesar’s Rome 
ail gave Bohemia a sea-coast, a recent writer 
con ounds his geographer-critics by discovering 
la Bohemia once ‘did possess a sea-coast, and 
iin <ii^Pect shortlj' to have Shakespeare pro- 
uncod an authoritative cartographer. 

writing in a recent number of the 

in!!'-"” 1 319), indicates the proper 

■ ppioaeli to such claims, and especially those by 
out 'tf ‘^‘^^^^Giitators, when he correctly points 
will 1 • ®^^^'^®®P6are had but the knowledge 

1 \ might be expeeted in any intelligently^ 

nrol^ time, and that he very 

m y Jiajj speeial reasons to be familiar with 
mor'^tl'^*' topics of his day. Nothing 

appeal’s in the numerous quota- 
liim*^ uddneed by those who have claimed for 
o place in the medical faculty, 
will ^ ^ cannot feel that Shakespeare reflects 
in ^^pert’s accuracy the current quotations 
market for meninges when he makes 
i'"igl>-tongucd Tliersitcs say of Ajax 


I will buy nine sparrows for a penny, and his pia 
mater is not worth the ninth part of a sparrow. 

(Troilus and Cressida, II, i.) 

And later -when the same fluent fellow enumer- 
ates the more striking features of this preposter- 
ous syndromic curse 

— the rotten diseases of the south, the guts-griping, 
ruptures, catarrhs, loads o ’ gravel i ’ the back, lethargies, 
cold palsies, raw eyes, dirt-rotten livers, wheezing lungs, 
bladders full of imposthume, sciaticas, limekilns i’ the 
palm, incurable bone-ache, and the rivalled fee-simple of 
the tetter — 

(Troilus and Cressida, V, i.) 

Shakespeare falls from his medical pedestal. 
Only a testimonial -wi’iter in a patent-medicine 
almanac could have imagined such a concatena- 
tion of sjTnptoms. But the multi-coloured fra- 
ternity of drugless healers feel that the dramatist 
expressed his owm sympathy with them when 
he made hlaebeth say 

Throw phvsic to tlie dogs, I’ll none of it. 

(Macleth, V, iii.) 

Let US once admit however that Shakespeare 
had prophetic knowledge of medical practice in 
the twentieth century, and how clearly we can 
see his recognition of the place of the specialist, 
and his particular problems. Observe Hamlet’s 
strictures upon cosmetics 

I have -heard of your paintings too, well enough; 
God hath given you one face, and you make yourselves 
another : 

(Eamlet, III, i.) 

Lady hlacbeth’s vain search for an efficient 
detergent, 

Wliat, will these hands ne’er be clean? 

and her discovei’y that 

all the perfumes of Arabia will not sweeten this 
little hand, 

(Macbeth, V, i.) 


and w'e can see how he realized what the modem 
dermatologist is up against everj’ day. Listen 
also to the tone of authority in the specialist’s 
pronouncement, when Aaron declares 

No, madam, these are no venereal signs. 

(Titus Andronicus, II, iii.) 

Again, how can we doubt that Shakespeare 
foresaw the place of the gyniecologist in the 
scheme of things, when Biron in his meditation 
reflects that 


A woman .... is like a German clock, 

Still a-repairing, ever out of frame. 

(Love’s Labcmr Lost, m, i.) 

His anticipation of the importance to the surgeon 
of a future age of an organ hardly known to 
exist in his time is nothing less than the very 
magic of prophetic genius, but he leaves us in 
no doubt when he gives Biondello these lines ; 
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ily master hath appointed me to go to St. Luke’s, 
to bid the priest be ready to come against you come 
with I'our appendix. 

{Taming of the Shrew, V, ii.) 

Whatever other interpretation pedants may 
derive from the context, it must be clear to us 
that Biondello was the junior assistant to an 
abdominal surgeon, who, careful man, was pro- 
viding for any unfortunate eventualities at the 
hospital. 

But, after all, Shakespeare was a man like us, 
and we believe on good eontemporaiy authority 
that he was a man of convivial liabits in his 
London days. So while deprecating the obvious 
anachronism he perpetrated in permitting the 
Hellenist rulers of Egj^pt to enjoy the delights 
of usqueliaugh, we may feel some kinship wdth 
him in recognizing his generous estimate of the 
Stomach’s capacity when he permits Seams to 
assert — after a hot fight it is true — 

I have j'et 
Room for six scotches more. 

(Antony and Cleopatra, IV, vii.) 

D. E. H. Cleyel.\nd. 

Vancouvei’, 

September 20, 1935. 


The Administration of Iron 
To the Editor: 

In the paper by Lucas and Henderson 
(Canad. J/. H.s.s. J., 1936. 34: 53), “On the ad- 
ministration of iron”, there are one or two 
inconsistencies which I feel should not go un- 
correeted. 

The authors have correctly emphasized the 
importance of using massive doses of iron and 
also that iron is absorbed only in the ferrous 
slate. In discussing the various prepai'ations 
used, it is stated “Ferrous Chloride as con- 
tained in Syrupus Ferri Chloridi C.F. (though 
the dose in the C.F. ma.v be doubled) appears 
to surpa.ss all other preparations of iron. One 
to three grains of iron or 2.5 to 7.5 grains of 
Ferrous Chloride in this form appear to equal 
some — 60-90 grains of Iron and Ammonium 
Citrate, and about the same amoimt of Bland’s 
Pill’’. I should like to point out: (1) that a 
dose of 1 to 3 grains of iron per day does not 
coincide with the insistence earlier in the com- 
munication for massive doses of iron; (2) the 
'therapeutic equivalence’ of one to three grains 
of iron as Ferrous Chloride to 60 to 90 grains 
of Bland does not appear to coincide with the 
chemical reaction and simple calculation in- 
volved. If Bland’s IMass, Avhieh contains 22.5 
per cent of Ferrous Carbonate is mixed with 
N/10 Hydrochloric Acid and evarmed to body 
temperature, the ferrous carbonate is rapidly 
and completely converted to ferrous chloride, 
with the evolution of carbon dioxide. This 


reaction undoubtedl}’ takes place in the 
stomach, so that in effect the ferrous chloride 
formed is as available as if preformed ferrous 
chloi'ide had been taken. B 3 ’- simple calculation 
it can be shoum that 1 to 3 grains of iron as 
Ferrous Chloride is equivalent to 9.2 to 27.6 
grains of Bland which differs considerably from 
the 60 to 90 grains as stated bj’ the authors. 

The importance of recognizing this is that if 
Sjwupus Ferri Chloridi is to be used for the 
treatment of anaemia considerably larger doses 
than suggested in the paper would be necessary 
in order to make available the “massive” 
doses of iron. This syi'up at the same time is 
not the pleasantest of preparations to take, and 
by comparison Bland’s Mass is, I feel, the much 
more desirable of the two preparations. 

E. Lozinski 

Montreal, January 14, 1936. 


Vitalex 

To the Editor: 

A local drug store chain has been “ballyhoo- 
ing” the above-mentioned proprietary over the 
radio. They have employed an indmduai rvho 
calls liimself Professor Gladstone to sell it at 
$1.00 a bottle or six for $5.00. He has a great 
line of chatter, fortune telling, etc., and m- 
cidentally, he occasionallj' recommends a eeilaiu 
faith healer in town b.v name. Probably you 
eouid tell us something about the composition 
and relative cost of the stuff. 

Your sineerehq 
J. H. Duncan 

176 East Street, 

Sault Ste. Marie, Out., 

November 28, 1935. 

Answer . — The Bureau of Investigation of the 
American Medical Association to whom the 
above was refei’red replied, in part, as fol- 
lows: “Vitalex was being boosted a few years 
ago by one of the drug store drains in Chicago, 
but the tiring apparentlj* died out, at least local- 
h", as we have heard very little about it for some 
time. We ourselves never examirred the stuff, 
but the Bureair of Chemistry at Washington did 
analyze it . . . “Eefer below for Notice of 
Judgment. As can be seen, this gives a brief 
abstract of the American govermrncrrt’s prosecu- 
tion of tire Vitalex concern for violating the Pure 
Food and Drugs Act on several eoimts. 

“Notice of judgment. New Jersey, 18203; 
October, 1931) Vitalex.— Chemicals^ and Drugs 
Inc., Baltimore. Compositiorr : Caffeine, salic.vlic 
and benzoic acids, licorice, wild cherry, a laxatip 
drug, strychnine, valeric acid, volatile oris, 
alcohol and water. Adulterated arrd misbranded. 
Falselj’ represented as containing vitamin D. 

Editor 
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topics of Current Sntercet 

Clinical Endocrinology 

In Febniaiy the Journal of ihc American 
Medical Association began publication of a series 
of articles on Glandular Phj'siology and 
Therapy, prepared under the auspices of the 
Coniieil on Pharmacy and Chemistry. This 
series, which comprises thirty-two sections 
covering practically every known ]ihase of 
endocrinology, is. now completed and will soon 
be issued in book form. Preparation of the 
series was undertaken primarily to provide a 
convenient and authoritative source of informa- 
tion for physicians, so that glandular therapy 
might be placed on a more rational plane. 
Investigators and teachers, however, will find 
it a valuable reference work. In addition, 
many of the reviews will be of assistance to the 
Council on Pharmacy and Chemistry' in evalu- 
ating the various endocrine preparations now 
so e.xtravagantly' extolled by' pharmaceutical 
manufacturers. Almost without exception, the 
conclusions of the authorities in their respective 
fields have upheld the action of the Couneil in 
refusing to accept for New and Non-official 
remedies, without more evidence, many' of the 
Widely used glandular products. 

• ^'^™ercial propaganda, _ together with an 
insiuticient skepticism on the part of phy'sieians, 
as led to widespread misapplication of present 
moivledge in endocrinology'. CEstrogenic and 
gonadotropic preparations are extensively em- 
P clinical synidromes in which they' can 
expected to produce therapeutic 
neiit and in which they may even do harm. 

adrenal corte.x, re- 
practically devoid of the 
iro 1 'P rife-sustaining principle of the gland, 
treatment not only of 
is ^ d'sease but even of such conditions 
arp^ ''^nriety of glandular products 

maiiv liy mouth, by which route 

cffpMi ^^®rn cannot be expected to prov'e 
Most Ir contain active material, 

duets . ■ Pluri-glandular pro- 

basis 1 t" employed with little rational 
and less therapeutic effect. 

oxteiirlp?^+ endocrinology are also 

Practiop cZ and to radiology. The 

deiipi-vpr P^r'tial adrenalectomy or adrenal 
'retes, h’^pyth*! the relief of hypertension, dia- 
cenditiniic .^“^^rdism, peptic ulcer and other 
Faluc Or. means established as of 

•nglv ^^rs gland is an exceed- 

•■ctes avp r procedure, and the mortality 
's e,sscntiT7 a\scouraging. The adrenal gland 

^'^'Tsitivener VP ^ 

'rciiefit niifrtit structures. Even if therapeutic 
^''ruic'il T’ • *^^Pected to accrue from such 
mnpulations the hazard to the life 


and health of the individual may' prove greater 
than that of the disease it is proposed to 
alleviate. Furthermore, Addison’s disease may 
be added to the original condition. 

Eadiologists have been irradiating the pitui- 
tary' in the treatment of certain menstrual dis- 
orders, hy'pertension and other conditions; the 
adrenals have also l)een exposed to roentgen 
ray's in tlie hope of lowering high blood 
pressure or decreasing the insulin requirement 
in diabetes. These procedures, too, may have 
effects more serious than the original disorder. 

The cooperative efforts of the twenty-six 
authors who have prepared the series on 
Glandular Phy'siology and Therapy, in which 
all these questions are considered, should fill an 
important place in the armamentarium of both 
physician and investigator. Requests have 
been received from many foreign countries for 
the rights to translate this series of articles 
into other languages. It is hoped that Ameri- 
can phy'sicians will avail themselves of this 
book and use it as a guide to sound endocrine 
therapy. — J. Am. M. Ass., 1935, 105: 722. 


Reform in Radio Advertising 

At last the United States seem to be en route 
to reform in the type of advertising promoted 
over the radio. For .some time the National 
Broadcasting Company' has been quietly and 
consistently elevating the standards of material 
permitted to be broadcast over its network. The 
Columbia Broadcasting Sy'stem has just made 
available an announcement by' its president set- 
ting forth the new poUeies which 'will guide 
that netw’ork for the future. 

Briefly', the new policies involve purification 
in the ty'pe of material broadcast to children, 
both as entertainment and as advertising. The 
Columbia Broadcasting Sy'stem Avill not permit 
broadcasting for any' product that describes 
graphically' or repellently any' internal func- 
tions, sy'mptomatic results of internal disturb- 
ances, or matters that are generally' not con- 
sidered acceptable in social groups. This policy 
will specifically' e.xclude from advertising not 
only' all laxatives as such but the advertising of 
any' laxative properties in any' other product. 
It vill further exclude the discussion of depila- 
tories, deodorants, and other broadcasting which 
by' its nature represents questions of good taste 
in connection with radio listening. Among other 
basic advertising policies will be the barring of 
testimonials that cannot be authenticated, and 
an attempt to bar claims that are false and un- 
warranted. 

This new trend in the control of radio ad- 
vertising must logically be associated with 
several evidences of endeavours by the govern- 
ment to control in various way's the evil of 
exaggerated and fraudulent advertising, which 
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has been gradually pyramided during the last 
thirty years into a structure that would inevi- 
tably sooner or later have toppled of its own 
weight. Among the handwritings on the wall 
are the passage bj" the Senate of the new Cope- 
land bill, which, though utterly inadequate, is 
nevertheless a beginning in the direction of 
legislation to control advertising, and also hear- 
ings recently held by the Federal Communica- 
tions Commission on the subject of education by 
radio. 

The House of Delegates of the American 
Hedical Association at its Sessions in 1933 and 
again in 1934 adopted resolutions opposing mis- 
leading radio broadcasting. In pursuance of 
this action of the House of Delegates, two repre- 
sentatives of the headquarters office of the 
American Medical Association appeared before 
the hearing's conducted by the Federal Com- 
munications Commission in Washington on May 
15. Dr. W. W. Bauer, director of the Bureau 
of Health and Public Instruction, emphasized 
the interest of the American Medical Association 
in proper education in the field of health and 
indicated the manner in which radio education 
is involved in its program. He also recounted 
some of the experiences of the medical profes- 
sion in attempting to secure adequate broad- 
caSting in the field of health not only over the 
national chains, but also over various local out- 
lets. Dr. Arthur J. Cramp, director of the 
Bureau of Investigation, presented a statement 
Avith respect to “patent medicine” advertising 
on the radio, supplementing his presentation 
Avith typcAvritteii copies of phonographic records 
that had been made of five “patent medicine” 
announcements. 

Great nations move sloAidy in their effort's for 
I’efonn, but eA’entuallv an anuoA’ed and deceived 
hut too tolerant public vises in its Avrath and 
reacts against those Avho abuse its tolerance. — 
Reprinted from the American Medical Associa- 
tion Bnllefin of Ufay, 1935. 


Trust not to the Oninipoteney of Gold, and say not 
unto it Tl>ou art luy Confidence. Kiss not tby band to 
that Terrestial Sun, nor bore tby ear unto its servitude. 
A slave unto JIammon makes no servant unto God. 
Covetousness cracks the sinews of Faith; nunimes the 
apprehension of any thing .above sense ; and only affected 
with the certainty of things present, makes a peradven- 
ture of things to come; lives but unto one AVorld, nor 
hopes but fears another; makes their oviT; death sweet 
unto others, bitter unto themselves; brings formal sad- 
ness, scenical mourning, and no wet eyes at the grave. — 
Sir Thomas Browne. 


flDet)ico«*Xeaal 

XIX. 

Mutual Life Insurance Company of New York, 

Plaintiff-Appellant. 

V. 

Dame Henriette Jeannotte-Lamarche, 

Defendant-Respondent.* 

Quebec — Suit for cancellation of insurance policy—Tro- 
fessional secrecy and privileged communications — Quebec 
Medical Act, E.S.Q. (19SS), cap. SIS, s. .60. 

On December 29, 1931, the appellant com- 
pany insured the life of J. R. Lamarclve for 
$12,000.00 in faAmur of his Avife, the respondent. 
The assured died on October 10, 1932, and 
on the 5th of Januarj’- folloAving the company 
took the initiative bj’^ offering the sum of 
$492.02 as the amount of the premiums they 
had already received and suing for the cancel- 
lation of the policy. The respondent on the 
other hand contended that the policy Avas valid 
and that she should receive the amount of the 
insurance. 

The application for insurance, AA’hich Avith the 
policy constituted the aa'IioIc contract, stated that 
all tlie declarations and ansAvers given by the 
assured Avere true and Avere offered “as an 
inducement to issue the proposed policy”. The 
plaintiff' company in support of its request that 
the policy should be cancelled alleged that the 
insurance had been obtained by false representa- 
tion and concealment on the part of the assured 
concerning facts of a nature to diminish the 
appreciation of the risk; that the ansAA'ers and 
declarations by the assured formed part of the 
contract and constituted Avarranties; and that 
since these Avere false the policy Avas in con- 
sequence null. The assured had stated, for 
instance, in his application for insurance that he 
had had no illness, disease or injuiy and no 
surgical operations since childhood, that no 
physician or practitioner had proscribed for him 
or treated him in the previous five years for any 
ailment serious or otherA\dse, that he Avas in good 
health and suffered from no physical impair- 
ment. These declarations the company alleged 
Avere false, and to prove that they Avere false 
they sought to examine a Dr, Colette as AA’itncss. 
At the trial Dr. Colette, AAiicther on his oaa'U 
initiatiA'e or after prompting by the court, staled 
that he could not in conscience ansAA'or llie ques- 
tions put to him unless the court ordered him to 
do so. The court refused to order him to ansAi’cr, 
and Avent so far as to say- that even if he had 
been Avilling to speak he Avould not have been 
alloAved to do so. Subsequently the plaintiff s 
action was dismissed, solely on the ground that 
the essential allegations of its demand had not 
been proved. 


* (1935) 59 Iv. B. 510. 
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The opinions of Judges Eivavd, Hall and Si. 
Germain in appeal are of partieular importance. 
It was the unanimous decision of tlic Conrt of 
King’s Bench that the appeal should be main- 
tained, though Kir. Justice St. Germain differed 
in his reasons. In England the privilege of the 
pliysieian wdtli regal’d to infoi-mation obtained 
hy him as a result of his professional relation- 
ship with his patient is not recognized b.v the 
common law*. The only privilege ■\vbieb e.xists in 
England is that between attorney and client. 
In France article 328 of tbe Code p&nal makes it 
a crime punishable by fine and imprisonment for 
a doctor to reveal secrets confidecl to him in bis 
professional capacity. The Quebec Code of Civil 
Procedure refers in article 332 to tbe religions or 
legal adviser but not to the doctor. Article 332 
of that Code provides “be (a witness) cannot be 
compelled to declare what has been revealed to 
him confidentially in his professional character 
as religious or legal adviser, or as an officer of 
state where public policy is concerned’’. The 
only provision in Quebec law with respect to the 
physician’s privilege is contained in section 60 
of the Quebec Medical Act,^ which reads in part 
that “no physician may be compelled to declare 
what has been revealed to him in his professional 
character’’. The proper interpretation of section 
60 of the Quebec Medical Act was therefore the 
only point for the Court of Appeals to consider 
in deciding whether Dr. Colette’s evidence had 
been properly excluded by the trial judge.° 

The application signed by the assured con- 
tained a waiver by which he “waives for himself 
and any person who shall have or claim any 
interest in any policy issued hereunder, all pro- 
' isions of law forbidding any phj’sieian or other 
pereon W'ho has attended or examined the assured 
or who may hereafter attend or examine the 
assured, from disclosing any loiowledge or in- 
omation Avhich he thereby acquired’’. The 
leory of the trial judge and of the respondent 
that the professional privilege of 
le doctor has its origin in public order and is 
a solute. It is neither the property of the 
pemou who gives the confidential infoi'matioii 
^pr of the doctor who receiv’es it, and the pei’son 
giung it caimot therefore validly" waive it. In 
us view the professional privilege w’ould be for 
le doctor an absolute obligation to keep silent, 
^ pcrcmptoi’y duty’ from ■which he could not be 


1- B.S.Q. (1925) cap 213, s. CO. Section 60 vas 



is derogatory to professional honour. 


— Hippocratic Oath ■u'hich contains the follow- 
inf;^ *■ - . 


"K provision: 
wsional 


‘tVliatever, in connection with my pro- 


... practice or not in connection with it, I sec or 
n\en, which ought not to be spoken 
cl t will not divulge, as reckoning that all such 

' ‘"^‘d be kept secret”, is of course not binding in a 
'■'""■t of low. — G.V.V.N. 


relieved and must not deviate. This is a view 
generally’ accepted in France and it was the -view 
also of ]Mr. Justice St. Gei’main in the present 
appeal. If such ivere a correct view of Quebec 
law", Dr. Colette of course could not properly 
have given evidence. 

The majority’ of the Court of Appeals, how- 
ever, ivas of opinion that the laile of article 60 
of the Qneltcc. Medical Act, while stronger than 
the mere moral objection of the English common 
laiv, was considerably less strong than tliis view 
of the French laiv, based as it is upon an article 
of the Code penal that is not part of Quebec 
law. The rule of section 60 of the Quebec Medi- 
cal Act, said the majority, is not one of public 
order. The professional prirtlege of the medical 
man exists only under tiie conditions laid do'wn 
by’ that section and doctrmes applicable in dif- 
ferent jurisdictions are not binding authority’ in 
Quebec. In Quebec the professional prirtlege of 
the doctor is not absolute ; it is relative. In this 
re.speet the doctor is in the same position as the 
religious or legal adrtsers mentioned in article 
332 of the Code of Civil Procedure. At first 
sight the privilege appears to be the prerogative 
of the doctor- only, but actually’ the patient is 
master of it, in this sense, that he may’, in re- 
lieving the doctor, take the fact concerning which 
he -ivishes tlie doctor to give evidence out of the 
realm of a confidence. 

In this respect the remarks of ilr. Justice 
Rivard are of particular interest. Judge Rivard 
said, freely translating, that the privilege of the 
doctor, like that of the religious or legal adviser 
pro\’ided for by’ article 332 of the Code of Cml 
Procedure, has for its basis the confidential 
nature of the fact revealed. Like the religious 
and the legal adviser the medical man should 
respect the confidence he receives and he has the 
right to regulate his conduct in tliis respect 
according to the dictates of his conscience. The 
courts cannot extract from him the secrets he 
has received in confidence if he believes he should 
keep them. But it does not follow that imder 
the pretext of obey’ing tlie dictates of his con- 
science he is justified in hiding ■what could not 
be classed as a fact revealed in confidence. In 
accordance with this belief the Court of King’s 
Bench has ordered the doctor to declare the 
7 iames of his patients and his debtors because 
these names do not come “sous le sceau du 
secret”. 

The professional privilege duly invoked must 
be safeguarded to the degree to which tlie secret 
about which the doctor is asked lias been received 
ill confidence. In other words, the privilege 
covei’S only what the doetor has learned by 
reason of his professional eapacity and which in 
its nature is confidential. The iirofe.ssional 
privilege of the doctor depends upon various 
circumstances which he and the court are both 
obliged to appreciate. It is for the court to pro- 
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noiinee on the nature of the revelations which 
must be considered as confidential, to determine 
the "cadre” of the professional privilege; on 
the other hand, the doctor judges according to 
the dictates of his conscience what should enter 
into the frame thus determined. It is for the 
court and not for the medical man to sa 3 ' in each 
ease from the circumstances and facts alread.v 
Imown if the ivitness can be permitted to invoke 
the priiilege. It can overrule his objection, for 
example, if he is not a doctor of if he did not 
leam what is asked him in the exercise of his 
profession, or again, as in the present case, if 
the witness has been relieved from the privilege. 

He to whom a secret has been confided but who 
has been relieved from the obligation of keeping 
it is no longer held "sous le sceau de la con- 
fidence ' ’, for it is no longer a secret. The person 
who has entrusted a secret to another can relieve 
the latter from the obligation of keeping such 
thing secret. In this sense at least the patient 
is also master of the professional privilege. For 
in our sj^stem of law, the question of public 
order not being involved, professional privilege 
to be binding from the point of view of the two 
interested parties must be the result of a con- 
tract, and one of the parties can be relieved of 
his obligation bj^ the other. If, then, the doctor 
is relieved of the privilege bj'' his patient there is 
no longer a confidence and he can be compelled 
to speak. In the present case the application for 
insurance contained an express provision reliev- 
ing the doctor from the obligation to keep secret 
the infonnation he had acquired in examining 
the assured. The majorit.v of the court were of 
opinion therefore that Dr. Colette could not in- 
i^oke professional privilege, and that the trial 
judge should have ordered him to repl.r to the 
questions put. Mr. Justice St. Gemain, while 
holding that the privilege of a plij^sieian is an 
absolute one, was of opinion that the Doctor 
should have been allowed, without influence from 
the court to judge for himself ivhether he should 
answer or not. This, Judge St. Germain held 
he had not been allowed to do. The appeal, 
therefore, was unanimously maintained and the 
court ordered the record to be sent back to the 
Supeiior Court so that the trial might be con- 
tinued. (G.V.V.N.) 


Literary pursuits employ youth, give pleasure to old 
age, make prosperity more prosperous, are a refuge and 
a solace in sorrow, amuse us when at home, do not 
hinder us in our duties abroad, make our nights less 
lonely, and in our travels and sojournings are our con- 
stant companions. — Cicero. 


Hbstracte from Current Xiteraturc 

Medicine 

Pulmonary Fibrosis and Emphysema. IMiller. 

J. A., Ann. hit. Med., 1935, 9: 219. 

Pulmonarj’- fibrosis and emphysema form the 
fundamental bases of all chronic lung disease. 
Fibrosis is an expression of the irreversible 
failure of the self-cleansing power of the lungs; 
emph 5 '^sema, the irreversible failure of the pul- 
monarj’- retraction power. Thej’- are almost 
always associated and are mutuallj^ dependent 
upon each other. 

Damaging influences resulting in fibrosis may 
be infectious, chemical, physical or vascular in 
nature. Emphj’senia arises in the air spaces, 
the associated changes in the chest wall being 
secondary. Neergaard considers that the recoil 
of the elastic tissue of the lungs accounts for 
but 25 per cent of the retraction power of the 
lungs. The dominating 75 per cent of this 
poAver, he believes, is exerted b.y the surface 
tension ivhich develops at the point of contact 
between the air and the film of moisture which 
eoA’ers the alveolar Avails and capillary air 
passages. Over-expansion diminishes the sur- 
face tension and retraction poAver suffers, in 
spite of the fact that pulmonaiy elasticity is 
inereasinglj’ called upon. Luisada believes that 
inflainmatoiy changes in the air spaces lead to 
degeneration of the smooth muscle tissue in the 
Avails of the bronchioles and alveolar duets and 
so further aid in the development of irre- 
A’ersible emphj’sema. For practical purposes 
the clinical evolution of chronic pulmonary 
disease maj’ be separated into the bronchial 
phase, the pulmonary phase, and that of 
respiro-circulatoiy decompensation. 

The characteristicallj’^ important sj’mptom of 
chronic lung disease is dj’spnoea. This is not- 
due to chemical changes in the blood, but 
rather to the failing coordination in the neuro- 
muscular apparatus of respiration. Because 
physical and x-raj’ examinations of the lungs 
are usuallj'- so difficult to interpret, functional 
tests are required to estimate the severit.v of 
fibrosis and emplysema. Thej’- should also aid 
in the discoveiy of constitutionallj' predisposed 
indmduals, and in the selection of suitable 
operath’-e risks for thoracic surgeiy. The 
author outlines a number of the more practical 
tests of lung function. 

Pulmonarj^ hj’pertroply is distinct from em- 
physema, and is cA’-idence of the ability of lung 
tissue to adapt itself to demands made upon it. 
Hilber has demonstrated in rats that folloAving 
the extirpation of one lobe there is genuine 
regeneration of perfectlj'- efficient lung tissue, 
Avith corresponding ucav bronchi, iicav vessels 
and neAv respiratory ah’-eoli. 

H. Godfrey Bird 
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The Diagnosis of Periarteritis Nodosa. ]\Iiddle- 

toii, AV. S. and McCarter, J. C., Am. J. 21. Sc., 

1935,190:291. 

The authors report 3 cases of periarteritis 
nodosa, one of -which was diagnosed ante 
mortem, and discuss the various clinical 
features of the disease. As regards etiology, 
they stress the close association of the disease 
with the rheumatic group of diseases. They 
point to the frequency of lesions in the smaller 
arteries in rheumatic fever, to the finding of 
Aselioif bodies in the mymeardium in peri- 
arteritis nodosa, and to a reported instance of 
acute chorea in the course of this disease. 
In view of the accumulating evidence that 
the clinical, pathological and bacteriological 
features of the tw'o diseases, rheumatic fever 
and periarteritis nodosa, are so similar, the 
authors suggest the inclusion of the latter in 
the “rheumatic group” of diseases. 

The pathological changes consist in a necro- 
tizing arteritis, subacute and chronic cellular 
and fibrinous exudation, aneurysm formation, 
thrombosis, fibroblastic proliferation and re- 
pair. These lesions occur principally in the 
smaller arteries. Degeneration and infarction 
m the areas of supply are common. 

Clinically, the tetrad of Meyer and Brink- 
iiian, chlorotic marasmus, polyneuritis and 
poljinyositis, striking abdominal manifestations 
(c.ff., cramps, vomiting, diarrhoea, melajna and 
perforation) and nephritis offers a logical 
onndation for its diagnosis. The authors feel 
bit the disease is mu,ch more common than is 
)e leved, probably due to the spontaneous ap- 
peal ance of mild cases. In cases of unexplained 
e'er, polymyositis, polyneuritis and eosino- 
Puia the diagnosis should be entertained and 
eontirnied by biopsy of accessible nodules or 
' oluntary muscle. 

E. S. JliLi.s 

Study of the Geographic Distri- 
ution of Rheumatic Fever, Scarlet Fever, 
and Acute Glomerulo-nephritis in North 
America. Seegal, D., Seegal, E. B. C. and 
•Jost, E. L., Am. J. 21. Sc., 1935, 190: 383. 

have obtained data on the 
cic cnee of rheumatic fever and acute glomeru- 
lepliritis in twenty-four hospitals throughout 
ni'/'fi ** United States. The statistics 

ti*'^ S^ographic frequency of scarlet fever 
Til' compiled by Schroeder and Longaere. 

CSC observers divided the cases into those 
11,1 latitudes 50-45°, 44-40°, 39-35° 

for ' ^ ^' os found that the case-rate 

fever diminished progressh’-ely from 
h'os T'i .50-45° to 34-29°. The yearly 

show *1 'eate for rheirmatic fever 

,.p a similar drop in the same latitude 
fren?"^ contrast to the diminished case 
*1 leiiey of scarlet fever and rheumatic fever 


in southern latitudes, as compared to northern 
latitudes, the yearly hospital medical admission 
rate for acute glomerulo-nephritis did not vary 
significantly. The authors point out that the 
failure of acute glomerulo-nephritis to diminish 
in frequency in southern latitudes might be 
interpreted as supporting the hyqjothesis that 
agents other than the hmmolytic streptococcus 
play the chief etiological role in the disease, 
but they are not inclined to accept this con- 
clusion. They would, rather, seek an explana- 
tion on the basis of a specific host and bacterial 
interaction in view of other available e-vidence 
ascribing etiological significance to the hmmo- 
Ij'tic .streptococcus in aU three diseases con- 
cerned. 

E. S. Mills 


Surgery 

Regional Ileitis. Mixter, C. G., Ann. Sura., 

1935, 4: 674. 

Regional ileitis is a disease of young adults. 
It oecui-s more often in males. Five of the 11 
reported had had appendicectomies within the 
previous 18 months. The classic .symptoms are 
fever, diarrheea, and loss of weight. Partial 
obstruction of the small intestine may eventual- 
ly occur. A palpable mass is usually present in 
the right lower quadrant. The lesion is most 
marked in the terminal ileum, and involves .the 
ileocmcal valve, but not the emeurn. It becomes 
less pronounced as it progresses upward along 
the small bowel. The lesion, at the most, does 
not involve more than the terminal three feet of 
the ileiim. There is a marked tendency to sinus 
formation. Abscess formation is common. 

Crohn has grouped regional ileitis into four 
clinical types: (1) Those sho-i\ang pain and 
tenderness in the right lower quadrant, cramps, 
fever, and leukocytosis. There may be' a' 
palpable mass. At operation the terminal ileum 
is reddened, thickened, and bleeds readily,- the 
mesentery is cedematous and contains numerous 
enlarged lymph nodes. The appendix may be 
inflamed, bnt its mucosa is not affected. (2) 
This group is characterized by colicky ab- 
dominal pain, diarrhoea — occasionally with 
blood and mucus— slight fever, malaise, marked 
loss of weight, and often severe anaemia. (3) 
The stenotic group, the stenosis being due to 
thickness of the bowel wall, phis contraction 
following the healing of mucosal ulcers. The 
symptoms are those of partial small boA\ml ob- 
struction. A mass is usually present. (4) Here 
fistulaj have been formed. They may be mul 
tiple, opening both externally and internallv 
and resist attempts at closure. 

The disease must be differentiated from 
ileocffical tuberculosis, ulcerative colitis h-m 
phosarcoma, actinomycosis, and carcinoma 
Conclusive evidence may be given by roent’ 
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and the authors review the feedings commonly 
employed and the theoretical requirements of 
the infant in this period. The need for carbo- 
hydrate is demonstrated and salt is held to be 
desirable as a hydrating agent. An alkaline salt 
is preferable, to correct the tendency towai'ds 
acidosis. Seven different prelacteal feeding pro- 
cedures were studied in 962 infants and evalu- 
ated by comparing the initial weight lo.ss, the 
rapidity of recovery to birth weight, and (he 
number in each group discliarged nursing at 
the lu'oast. Breast milk from foster mothers was 
unsatisfactory in the prelacteal period. Tlie 
results with the use of the gelatin-dextrose- 
salt combination did not confirm the results in'- 
portcd by Kugelmass. Cow’s milk formulas 
were ineffective in combating weight loss, were 
not well tolerated, and in the opinion of the 
authors occasionally sensitize tlie infant to cow’s 
milk proteins. Various sugar solutions and salt 
solutions' and their combinations were used; the 
most successful was sho\vn to be a solution of 
beta-lactose 2 ozs. and sodium citrate, 1 dram 
in 32 ozs. of water. "V^th this feeding the 
average birth weight loss Avas loAvest (4.4 ozs.) 
and the percentage regaining their birth weight 
by the fifth day was highest (62.3 per cent). 

Alan Ross 

Oto-Rhino-Laryngology 

The Treatment of Otosclerotic and Similar 

Types of Deafness by the local Application 

of Thyroxine. Gray, A. A., .7. Lanin. cO OM., 
1935, 50: 729. 

A large proportion (about 50 per cent) of 
cases of otosclerosis and so-called dry middle 
ear catarrh can be greatly improved in regard 
to both hearing and tinnitus by the intra- 
tympanic injection of tliyroxine. Cases in 
Avhich the disease is in its latest stages lioweA'cr 
do not respond to the treatment. The presence 
of paracusis 'Willisii is no contraindication to 
treatment. The method of treatment is simple 
and can be carried out Avithout difficultj" by any 
otologist. It is practically painless, or alto- 
gether so, and does not interfere Avith the 
patients’ daily actiAUtics. The drum is anais- 
thetized by instilling 15 to 20 drops of a solu- 
tion composed of 10 parts of cocaine hydx’O- 
chlorate and 90 parts of fresh aniline for fiAm 
minutes. This is then Aviped out. A large cork 
is put betAveen the patient’s teeth, to prevent 
him SAvalloAving, and 1/128 gr. of thyroxine in 
4 minims of distilled Avater is injected through 
the tympanic membrane bj" a fine hypodermic 
needle into the middle ear through the posterior 
portion of the membrane. " This is all done Avith 
an aseptic technique. 

The rationale of the treatment depends upon 
the AA'riter’s AueAv that otosclerosis is the result 
of a diminished blood supply to the organ of 


hearing, consequent upon a gradual failure of 
the vasomotor responses. The action of thy- 
roxine applied locally is to produce an active 
congestion Avithout inflammatory reaction for a 
long period of time. 

It is not yet possible to say hoAv often the 
treatment may have to be repeated. The im- 
provement, Avhen it occurs, lasts in some cases 
for several Aveeks, but sooner or later the effects 
must be expected to pass off. The present 
paper is of the nature of a preliminary com- 
munication. 

Guv II. Fisk 

The Demonstration of Particles of Malignant 

GroAvth in the Sputum by Means of the 'Wet- 

Fihn Method. Dudgeon, L. S. and "WrigleA’, 

C. H., J. Lanjn. tO Otol, 1935, 50: 752. 

This iiaper summarizes the Avork of eight years 
on 58 cases of malignant disease of the lungs or 
respiratory tract. Fresh sputum Avas fixed by 
Schaudinn’s method and then stained Avitli 
Slayer’s limmalum. The specimen is then 
counterstained Avith eosin. The blood-streaked 
sections usually contained the malignant cells. 
These appeared eitlicr as oat-shaped cells or im- 
mature squamous cells in plaques or clusters. 
No diagnosis aatis made unless plaques or clusters 
were seen. In 08 ])er cent of the cases [irovecl 
to bo carcinoma of the larynx the diagnosis Avas 
also made from the sputum, and in the majority 
of them the histological type diagnosed. In one 
case a mistaken diagnosis of malignancy Avas 
made, the ease being one of an inflammatory 
nature Avith nasal polypi. 

Guv II. Fisk 

Anaesthesia 

Premedication. Green, F. W., Jirit. M. J.. 1935. 
2: 780. 

The author maintains that nervous patients 
and children should receive some form of seda- 
iNe dnig treatment in order to lessen the mental 
ordeal AA'hich must occur Avhilst Avaiting to be 
taken to the operating theatre. He considers 
sedatiAms in turn as («) drugs given by mouth; 
(6) drugs given intravenously and subcutauc- 
ousl.Aq and (c) drugs administered b.v the rectum. 
Among those given b.A' mouth lie mentions 
chloretone and the barbiturates, sodium amytal 
and nembutal. , ITe recommends fairly large 
doses of the barbiturates, as small doses are very 
uncertain and variable in their action. Drugs 
given intraA'enousl.A’’ for premedication, such as 
the barbiturates mentioned aboA’-e, -had best be 
given by mouth, as overdosage is less likely m 
this ease. Moi'phia should be given less fre- 
quentl.A^ and in smaller doses, on account of its 
effect as a respiratory depressant. 

Among the di'ugs administered by the rectal 
route paraldehyde and aA-ertin are the most 


Fcfa. 193Gj 


Abstkacts : Thehm^eutics 


225 


commonly used. He does not advise paralde- 
hyde, as "it appears to cause small hiemorrhagcs 
in the mucous coat of the stomacli. Avertin is 
(he most suitable of the drugs so used, and is the 
best premedicant that we have at present. It 
should never be given m dosage in excess of 
IQO mg. per kilo of the body weight. 

Atropine should be used in premedication ex- 
cept in eases where the metabolic rate is high. 

AUTUUi: ■\Vn.Kixsox 


It is thouglit that the.se results depend on {«) 
pei'sonal idiosyncrasy to tlie perborate; (b) the 
presence of impurities in it, such as sodium 
hydroxide, which is used in the commercial 
preparation; or (c) the strong essential oils 
used as flavourings. 

The treatment is simply l)y means of a mild 
allcaline or saline mouth wash, or merely by the 
withdrawal of the perborate. 

H. E. Macdekmot 


Therapeutics 


Peripheral Nerve Block in Obliterative Vascular 
Disease of the Lower Extremity. Smithwick, 
E. H. and White, J. C., Surg., Gijn. cO Obsf., 
1935, 60: 1106. 


A technique for alcohol injection of the sensory 
nerves of the lower extremity, in order to relieve 
(be intense rest pain in cases of advanced 
obliterative vascular disease, was reported by 
Smithwick and White four years ago. The 
present communication repoi’ts the results of the 
treatment of 50 patients by this method, and 
farther elaborates on the teelinique of operation. 
Nerve block may serve to increase the peripheral 
circulation because the anresthotic area is also 
deprived of its vasoconstrictor nerves. If more 
than one irerve must be blocked, as is irsually 
the ease, the operation should be done in multiple 
stages. Simply enrslring the exposed nerve is 
as effective as alcohol block, although the rrerves 
regenerate more rapidly. Since introducing this 
procedure into their clirric the authors claim that 
me number of neeessarj' major amputations 
lias been more than halved, and the number of 
sucee-ssful minor amputations doirbled. The re- 
sults are better in patients with thrombo-angiitis 
latr in the arteriosclerotic group. This opera- 
lon shorrld be tried before resorting to a major 
amputation, unless hopeless gangrene or infec- 
_'on sufficient to endanger the life of the patient 
IS piesent. It is indicated in the advanced stages 
0 mterative vascular disease after other con- 
i' atire methods have proved inadequate. 

Frank Ttonbuli. 


The Hannful Effects of Sodium Perborate Pi 
NVilliams, C. H. M., J. Cm 
Jkiitaj Ass., 1935, 1: 267. 

oiJtf ^i^ilhor, who is a dental surgeon, po: 
"usi, sodium perborate as a mo 

Tiik troublesome oral lesi( 

Invmr being used extensively and 

cfiVr.Vo" should be recognized. ' 

visually of an escharotic nature, v 

reickerm^ burn, such as diy: 

Drip nf +f’ of the mucous membr; 

"Imiiw effects is the so-ea 

like patches of long h 

nf the /in foiTued on the posterior tl 

thesp nna entangled v 

‘iicl a foul odour to the breath be prodm 


Dementia Paralytica — Results of Malarial 
Treatment in Association with other Forms 
of Therapy. Solomon, H. C. and Epstein. S. 
H., Arch. .Veur. & Psych., 1935, 33: 1008. 

In this excellent article the authors endeavour 
to evaluate the results of malaiual therapy and 
to determine the liest methods of associated 
therapy. Pointing out how difficult it is to 
assess the results reported in the literature due 
to the immense variability in many important 
factors such as the tjqie of case material selected, 
they present their results in a series of 173 cases. 
This series was entirely unselected and comprises 
all patients given malaria from 1928-31 at the 
Boston Psychopathic Hospital. 

The results of treatment are analyzed from 
two points of view (1) the clinical status (2) 
the obseivations on the spinal fluid. Estimating 
their results on the patient’s ability to work, 
good recovery was found in 36.4 per cent and 
additional improvement in an additional 27.1 
per cent . The cerebrospinal fluid showed a com- 
pletely normal fluid in 36.7, great improvement 
in 20.7, mild improvement in 18.3. The writers 
feel that the process of dementia paraljAica can 
be arrested in the vast majority of cases if the 
disease has not progressed too fai’. This state- 
ment is based on the high percentage of normal 
or nearly normal spinal fluids obtainable over a 
period of years. 

The best method of treatment cannot be deter- 
mined at the present time. It is, however, the 
author’s impression that a combination of other 
methods with malaria yield better results than 
malaria unaided. 

6. N. Paterson-Siiytii 

The Value of Colloidal Sulphur in the Treat- 
ment of Chronic Arthritis. Rawls, W. B., 
Gruskin, B. J. and Ressa, A. A., A?>i. J. M. 
Sc., 1935, 190 : 400. 

The authors have studied the effects of col- 
loidal sulphur on 200 patients suffering from 
different types of clinical arthritis. The sulphur 
administered was an aqueous solution of colloidal 
sulphur (Sulisocol) containing 10 mg. per c.o. 
Prom 10 to 30 mg. were given twice weekly, 
either intravenously or, if reactions occurred 
intramuseluarly. The initial dosage was 10 mg, 
twice weeklj', increased to 20 or 30 mg. if the 
smaller dose did not produce a definite favour- 
able effect upon the arthriti.i Only a few pa-' 
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ticnts showed toxic symptoms after the injection, 
sucli as fatigue, drowsiness, loss of appetite, 
headaches and increased pain, swelling or stiff- 
ness of the joints. The patients showed marked 
improvement in focal and constitutional sjunp- 
toms, as indicated by less fatigue, an improved 
appetite, and a gain in weight. In addition to 
clinical and focal improvement, the sedimenta- 
tion rates and non-filament cell counts were 
considerably reduced, a further evidence of 
amelioration of the disease. The cases most 
resistant to treatment with sulphur are young 
people with rheumatoid arthritis and others 
with normal ej'stin content of the finger nails. 
The rationale of sulphur therapy in chronic 
artliritis is briefly as follows. It is believed by 
Pemberton and others that the tissues in the 
arthritic, and particularly the joint tissues, suf- 
fer from poor oxidation and nutrition as a result 
of defective circulation. Sulphur as gluta- 
thione, an impoi’tant agent in cellular oxidation 
and reduction, has been found deficient in this 
disease. Improper metabolism or defieiene.v of 
this compound in the joint tissues allows the 
uncontrolled action of the noxious agent in the 
arthi'itic. The administration of sulphur pre- 
vents the nonnal body sulphur complexes from 
being dissipated. This theory is supported by 
the frequent occurrence of low blood glutathione 
and low cystin content of the finger nails in 
cases of chronic artliritis. 

E. S. JImi.s 

Pathology and Experimental 
Medicine 

Interpretation of Abnormal Dextrose Tolerance 

Curves Occurring in Toxaemia in Terms of 

Liver Function. Soskin, S., Allweiss, M. P. 

and Mirskv, I. A., Arch. Ini. Med., 1935, 56: 

927. 

The question is raised as to the reason for 
decreased carbohj'drate tolerance in toxaemias as 
shown bv the disturbed tolerance curve, whether 
it is an interference with the action of insulin 
from an.y source, or an upset of the liver's 
function in maintaining the blood sugar level. 
Experimental work with depancreatized dogs 
shows that if they are supplied with dextrose 
and insulin to balance each other, the tolerance 
cun^e is normal. On the other hand, if the Ihmr 
is removed a “diabetic” tolerance curve is 
reported under the same balance of dextrose and 
insulin. Apparently the normal response of the 
liver to administration of large amounts of 
dextrose is to decrease its own output of blood 
sugar and so prevent a “diabetic” tolerance 
cuiwe. The authors were able to demonstrate 
this theory by experiments on depancreatized 
dogs. Diphtheria toxin was used. Using scien- 
tific controls over each step they found that in 
noimal animals administration of toxin caused 


a prolongation of fhe tolerance curve, and that 
this was even more “diabetic” in depancreatized 
dogs. The pancreas then has no part in this 
“reaction” to toxtemia. Changes were found in 
the liver. Phosphorus, bj' its action on the 
liver, also produces this effect. Hence the ad- 
ministration of dextrose with its stimulating 
effect on liver function (or sensitivity to insulin) 
is logical, both in toxa:mias and in diabetes itself. 

P. JI. Mxcdoxxeli 

Changes in the Blood and Circulation with 
Changes in Posture. The Effect of Exercise 
and Vasodilatation. Younians, J. B., Akeroyd, 
Jr., J. H. and Prank, H., J. Clin. Invest., 
1935, 14: 739. 

Krogli, Landis and Turner have remarked that 
the erect human is always dose to oedema. Some 
of the authors of the present paper have pre- 
viousl.y slmwn that the primary factors con- 
cerned in limiting the loss of fluid from the 
blood in the standing-still position appeared to 
be an increasing concentration of plasma pro- 
teins, with a resulting rise in colloid osmotic 
pressure, and probably an increasing tissue pres- 
sure. The present paper deals with (1) the 
effect of muscular activity on the changes in 
the blood resulting from the erect posture; (2) 
changes in the circulation in the feet and legs 
in the erect posture, quiet and moving, as shown 
by changes in surface temperature; (3) a com- 
parison of tlie circulation tissue in the quiet and 
moving leg in the erect posture; and (4) the 
influence of vasodilatation on the changes in the 
composition of the blood which occur on stand- 
ing, whicli may act as secondary factors in the 
above-mentioned mechanism. 

As to the first, it was found that in the erect 
posture active muscular movements of the leg 
are accompanied by less concentration and less 
rise in the colloid osmotic pressure of the blood 
in the moving leg than in the other leg Ircpt 
motionless. At the same time there is a smaller 
increase in volume of the moving leg, and in 
some cases an actual decrease compared with 
its volume in the reclining position. In the 
quiet leg in the erect posture the capillaries of 
the toe are dilated and the number of open 
capillaries increased. 

Secondly, it was found that the assumption 
of the erect postiire is usually accompanied l)y 
a prompt and significant fall in the surface 
temperatxn'e of the feet and legs. This drop 
occui’s in a wami as well as in a cool environ- 
ment, and in the muscularly active (pedalling) 
leg as well as in the quiet leg, in spite of a 
presumably greater and more rapid total blood 
flow in the former. 

Thirdly, in the erect posture the circulation 
time in the quiet leg is much longer than in the 
reclining position. On the contrary, the circula- 
tion time in the moving leg is often shorter than 
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in the reeliiiing position and hence oUcn several 
fimes'shorter than in the opposite quiet leg. 

Finally, it Avas found that healing thc_ fore- 
anas and liauds ivas accompanied by a rise m 
the surface temperature of the feet with the 
subject erect, overcoming the drop in surface 
temperature which occurs in the quiet, standing 
posture. Vasodilatation I’esultcd cither in a 
greater or a lesser concentration of the blood in 
the feet and legs in tlie erect posture than 000111*8 
mthout vasodilatation. In cither ease the total 
volume of fluid filtered into the tissvics of tlic 
leg appeared to be greater with va.sodilatation. 

John Nicnonns 

On the Nature of the Substance (s) Producing 
Pain in Contracting Skeletal Muscle: Its 
Bearing on the Problems of Angina Pectoris 
and Intermittent Claudication, Katz, L. N., 
Linden, E. and Landt, H., J. Clin. Invest., 
1935, 14 : 807. 

The mechanism of the production of pain in 
angina pectoris and intermittent claudication 
has been the subject of many studies during the 
last century and a half. Interest has been re- 
awakened by Lewis and his collaborators, wlio 
showed that the continuous pain from contract- 
ing ischmie skeletal muscle of normal subjects 
IS due, not to vascular spasm but to the develop- 
ment by the contracting muscle of a factor 
producing pain, confiming a point of view pro- 
posed by earlier workers in this field during the 
IStli eenturj'. The present investigation was 
earned out in an attempt to discover the nature 
of this factor. 

The authors found tliat circulatory slowing 
caused a decrease in the amount of exercise 
lequired to cause pain, the effect being dis- 
Pioportionately greater at high degrees of 
ciiciilatory slowing. The amount of blood trap- 
ped in the am played an insignificant role, 
ircnlatorj' slowing had its greatest effect at 
le fastest rates of exercise. Increasing the rate 
0 exercise led to a decrease in the amount of 
exercise required to cause pain when the cireula- 
lon to the limb was nnobstructed. Slowing this 
'uciiiation led to a diminution of this effect of 
m late of exercise. This effect of the rate of 
when the cireulation in 
e imb Was stopped. Exercise of a large group 
a l®o fo the point of pain had 

nii'^^l ^etion on tlie amount of exercise re- 
excr'^* .^^^3sc pain in a subsequent arm- 
nci action on the central 

C'xev°”^ augmented the- amount of 

aef cause pain, and (2) by an 

erck'!li transport of blood from the ex- 
■ e logs to the muscles of the am it decreased 


the amount of exercise required to cause pain. 
Special proecdiivcs were required to separate 
llic.se two cffcels. Increasing the CO, content 
of the blood in the arm decreased the amount 
of exercise reiiuircd to cause pain. Injection of 
large amoiinls of sodium bicarbonate increased 
the amount of exercise required to cause pain. 
Ingeslion of sodium bicarbonate also tended to 
alleviate llic pain of patients with intermittent 
elaiulienlion and of those with angina pectoris. 
The effects of these procedures on neuro- 
muscular fatigue were not related quantitatively 
to theiv effects on pain. Witli certain pro- 
cedures, such as the ingestion of sodium bi- 
carbonate, the effects were opposite. 

The main conclusions that the authors made 
from the.sc findings were: — 

1. The time allowed for recovery between con- 
tractions in a rhytlimieally contracting muscle 
31101*8 the rate of accnmiilalion of the subs- 
tancc(s) loading to pain, implying the pain- 
producing substance (s) is (are) a product of 
metabolic miisciilar activity. 

2. The siihslance(.s) causing pain diffuses into 
and out of the blood stream. It is non-volatile, 
since it operates oven after passing through the 
lungs. 

3. Tlie appearance of pain in the muscle is 
dependent not only upon the local production of 
pain-producing substance (s), but to some extent 
upon the transport of such substance (s) from 
other regions. 

4. The non-v'olatile, pain-producing sub- 
stance(s) appears to be acid in character; at 
least its action is retarded by alkaline substances. 

5. Acids and bases exhibit summation of effect 
with the pain-producing substance(s) by chang- 
ing the pH of the end organs, by' altering their 
buffering capacity', or in both way's. 

6. Training tends to lessen the action of the 
pain-producing substance (s), probably by' alter- 
ing the buffering capacity of the muscle con- 
cerned. 

7. The variability in the appearance of fatigue, 
which is independent of pain, plays an important 
role in forestalling the appearance of pain under 
certain circumstances. 

JOHX IClCHOLI.S 


The number is especiaUy small of those who, either 
by surpassing genius, or by remarkable erudition and 
knowledge, or by being endowed with either, have enjoyed 
the opportunity of deciding what path of life they prefer 
to follow. — Cicero. 
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Br. Cliarles Eobert Cuthbertson, of Toronto, died 
on Becember 19, 1935, in his seventy-first year. He vras 
a graduate of Victoria Universit)', Toronto (18S6). 

Br. Cutbbertson was a son of the late E. S. Cutb- 
bertson, and was bom and educated in Toronto. He had 
practised for 50 years in that city. For naany years he 
was active in Y.M.C.A. work, and an enthusiastic hand- 
ball player. Br. Cutbbertson was a member of the Board 
of Trade, of the Canadian and Canada La^m Bowling 
Clubs, also a member of Trinity United Church. 

Surviving are his wife, formerly Miss Lily Augusta 
Philpj four daughters, Muriel, Mrs. H. P. Eckart, Mrs. 
J. W. Scott, Mrs. Kenneth E. Perfect ; one sister, Mrs. 
George G. Webber, Vancouver. 


Br. J. G, Bay, of Gravenhurst, Ont., died sud- 
denly on December 15, 1935, from a heart attack. He 
was forty-nine years old. Doctor Day was a graduate 
of the University of Washington, D.C., and came to the 
National Sanatorium at Gravenhurst twenty-two ago for 
treatment. He was head of the x-ray department in 
which work he was considered an authority. In college 
he took keen interest in athletics and music. For a few 
years he conducted the sanatorium orchestra. His re- 
mains were sent to Baltimore, Aid., where his mother and 
brother reside. 


Br. Alexander A. Forbes, of North Vancouver, 
B.C., pioneer physician and chemist, and one of the dis- 
coverers of the famous Britannia copper property and 
other mining areas in southern British Columbia, died 
suddenly on December 4, 1935. He was aged 85. 

Dr. Forbes was one of the earliest settlers in the 
Howe Sound area. Arriving in Vancouver in 1886, he 
became doctor to the Indians of Howe Sound and the 
lower coast, and built a small cottage at what is now 
Hopkins Landing. An adventurous career had been 
indicated for Dr. Forbes long before he came here, horv- 
ever. Born in Scotland, he entered the British navy at 
the age of 13, and left the service ten years later, after 
cultivating a taste for chemistry. Settling in Connecticut, 
he soon became a school teacher, married, and prepared 
to give up adventuring for test-tubes and classrooms. 
However, he took a medical course, obtained his degree, 
and from that time on occupied himself with one or the 
other career, interspersing it with a little prospecting on 
the side. 

Shortly before 1900 the doctor and his wife settled 
in Alinnesota. In 1912 he returned to Vancouver, going 
to Powell River as company doctor. He retired about 
1930 to his home in British Columbia, Avhere he has lived 
for twenty years. 

Dr. Forbes ’ wife died ten years ago. He has no 
survivors. 


Dr. John Duncan MacCalliun, Registrar of the 
Roj-al Victoria Hospital, Montreal, died suddenly on 
December 27, 1935, in his fifty-fifth year. 

He was the son of Dr. Duncan Campbell MacCalluin 
and Mary Josephine Guy, and was born in Montreal on 
December 6, 1881. He graduated from AIcGill University 
in 1905. During his college days Dr. AlacCallum was a 
noted athlete, playing on the senior football, hockey and 
tennis teams. He was a member of the Kappa Alpha 
fraternity. 

Dr. AlacCallum started practice in Alontreal, and 
then moved to Sherbrooke, where he spent five years, 
resuming practice in Montreal in 1913. He married Miss 
Florence Wjmn Farwcll, of Sherbrooke, in that year. In 
1927 he was appointed registrar-in-chief of the Royal 
Victoria Hospital, and had been chief medical adviser 
to the Bank of Alontreal since 1930. He had been also 


medical adviser to the Standard Life Insurance Companv 
for many years. 

Dr. MacCallum was a member of the Mount Royal 
Club, the University Club and the Royal Montreal Golf 
Club. He is survived by his widow, one son, one daughter 
and a sister. Miss Esther MacCallum, all of Montreal. 


Dr. William James McCoUum, of Toronto, died on 
December 25, 1935, after a long illness, aged sixty-three. 

Dr. McCollum was bom in Toronto, on July 32, 
1872, and was a son of the late Dr. J. H. McCollum, one 
time Medical Superintendent of the old Toronto General 
Hospital. His early education was received at the public 
schools and he matriculated from Parkdale Collegiate. 
He graduated from the University of Toronto in 1894 
and was the Gold Medallist of his year. Following 
further post-graduate work at the university, he estab- 
lished himself in practice at the corner of Jarvis and 
Shuter Streets, where he remained until 1924, and since 
then had been located on St. Clair Avenue West. 

Dr. McCollum was a member of the teaching staff 
of the university from 1897 to 1919. In 1897 he was 
appointed to the medical staff of St. Michael's Hospital, 
and was active at this institution for many years. Some 
years ago he was appointed a consulting physician to 
that hospital. Always a versatile teacher of medicine and 
the primary sciences, he was interested in medical educa- 
tion, and for the past twelve years had been a member 
of tlie Senate of the University of Toronto. 

Besides carrying on a large medical practice, for the 
past twent}' years Dr. AIcCollum had been physician in 
charge of the Medical Division of the Bell Telephone 
Company. For forty years he had been the chief medical 
examiner for Toronto of the Metropolitan Life Insurance 
Company of New York. He was also an active partici- 
pant in Masonic activities in all its branches. 

In 1898 he married Louisa Alabel, onlj- daughter of 
James Lumbers of Toronto. He is survived by his wife, 
two sons; John H. of Alton, and Dr. Janies L., of 
Toronto; and four daughters; Mrs. H. B. Harding, Mrs. 
E. Alanson Alilne, of Port Nelson, Mrs. John W. Millar 
and Airs. Donald C. Wilson, both of Toronto. He is also 
survived by three brothers: Dr. John A., Charles S., and 
Allan C., all of Toronto; and one sister. Miss Edith AI. 
AIcCollum, also of Toronto, 


Dr. Israel M. Lovitt passed away recently at 
Yarmouth, N.S., at the age of 73, after an illness of 
some years. He graduated from Harvard in 1885. On 
the death of his - father he came into a considerable 
fortune. His chief interests were in shipbuilding, travel, 
and farming. He contributed generously to the Yar- 
mouth and Digby Hospitals. 

Dr. P. P. McCormick, formerly medical examiner 
for the Alontreal Athletic Commission, died at his 
residence on December 26, 1935, in his sixty-sixth year. 

Dr. AlcCormick was bom in Montreal and educated 
at the Jesuits College and the St. Hyacinthe College. 
He studied medicine at Laval University, Quebec (MB., 
1890), and came to Montreal at the age of 21, practising 
there ever since. 

Surviving are his wife;. one brother, D. J. McCor- 
mick; and three sisters, Mrs. J. P. P. Murphy, Mrs. T. 
L. Dixon, and Miss Mary AlcCormick. 

Dr. David Cummings McLaren, of Ottawa, a well 
known homoeopathic phj'sician, and a resident of Gio 
Capital for the past 45 years, died on December oO, 
1935, in his seventy-sixth year. 

Dr. AIcLaren was a son of the late Mr. and Mrs. 
William AIcLaren, who came to live in Canada when he 
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January — February blizzards are “just around 
the corner”, waitingr to catch the unwary, those 
unfortunates whose low resistance to respiratory 
infections constitute a never-ending problem 
for the physician. 

Clinical experience does give us, however* 
sound reason to believe that vitamin A and D 
therapy builds up a definite resistance to the 
inroads of infection of the epithelial tract. 

Alphamettes provide an excellent medium for 
vitamin A and D therapy. Each small 3-minim 
capsule exhibits the complete vitamin value of 
3 teaspoonfuls of Cod Liver Oil* and, bemg a 
simple defatted concentrate of Cod Liver Oil, 
retains the same natural vitamin A and D ratio 
that long clinical experience has established as 


being sound and practical. 

The usual prophylactic dose is 1 to 3 capsules 
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was only four-years of age. The famil}* first established 
residence at Montreal, and later moved to Guelph. 

Educated at the Galt High School, he studied medi- 
cine at McGill University, and graduated at the age of 
21 [1880). -Following his graduation he made special 
studies in liomawpatlij' at Philadelphia, and for four 
years he practised as homoeopathic physician at Galt and 
Brantford, later establishing residence in tlie Capital. 

Dr. McLaren was twice married. His first wife was 
Mary Howell, who died some six years ago, and liis 
second marriage was to Annie Christina Farrara, who 
survives. He is also survived by two sons. Dr. Kenneth 
McLaren, of Toronto, and W. L. McLaren, Ottawa; two 
sisters, Mrs. J. N. Babson, Seattle, Wash., and Dr. 
Laura McLaren, of Guelph. 


Dr. Mary Elizabeth MacLeod, of Saint John, N.B., 
died on December 12, 1935, at the Saint John General 
Hospital, following a fairly prolonged illness. Dr. 
MeLcod was 83 3 ’ears of age. She ivas a graduate of 
the Woman’s Medical School, Northwestern Universitj’, 
Chicago, and had been Superintendent of various hos- 
pitals in Detroit and later in Idaho. She was one of 
the pioneer women phj’sicians in Now Brunswick. 


Dr. Ernest Augustus McDonald, of Toronto, died 
on December 12, 1935, from a stroke. He was born in 
Toronto, the son of John AIcDonald, and educated in 
Dufferin School and Harbord Collegiate. He graduated 
from the Universitj’ of Toronto School of Medicine 
(1905) and commenced practice in Seattle, Wash. 
Twenty-five years ago ho returned to Toronto. 

Dr. McDonald was one of the founders of the 
East General Hospital and a former Chief Surgeon in 
that institution. He was at one time President of the 
Academj' of Medicine, Toronto. 

His widow, one daughter, Miss Susan; two sisters, 
Evelyn and Margaret; and one brother, Perc}', survive. 


Dr. S. N. Miller. The death of Dr. S. N. Miller, 
of Middleton, N.S., at the age of 75 has removed one 
of Nova Scotia’s oldest practitioners. For j-ears he 
had been prominent in Vallej* medical circles. He was 
a close friend of the late Dr. iMurdoch Chisholm, who 
regarded him as one of the best diagnosticians in the 
province. He was a pioneer in tlio open air treatment 
of tuberculosis. He graduated from New York Uni- 
versitj' in 1875. 


Dr. L. J. O’Shaughnessy, of Halifax, N.S., a 
graduate of McGill University in 1898, died during 
December at the age of G6. After graduation he came 
to Halifax where he practised his profession until 
the time of his death. 


Dr. Theodore James Park died at tlie familj' 
home at Amherstburg, Ont., on Januarj' 2, 1936, after 
an illness of some seven weeks. He was in his SOtli year. 

Dr. Park was born in Amherstburg, the son of Mr. 
and Mrs. Theodore James Park, the latter formerlj’ Miss 
Kevin, both members of pioneer families. The faniilj' 
is also connected with the Baby familj', pioneer French 
settlers. 

He obtained his earlj' education in Amherstburg 
schools and attended Upper Canada College, later taking 
a medical course in what is now the medical school of 
the University of Toronto, where he graduated M.B. 
(1879). After practising for a while in the Hospital 
for Sick Children in Toronto, Dr. Park returned to Am- 
herstburg. He took a keen interest in civic affairs and 
was maj'or of Amherstburg 52 j'ears ago. Later he 
served on the public librarj' board and for 25 j'ears was 
medical officer of health, quitting that post last summer. 

Dr. Park never married. His onlj- survivor is his 
sister. Miss Elizabeth, with whom he lived in the home 
where both were born. 


Dr. William Frederick Park, of Amherstburg, Ont. 
died of heart failure on January 3, 1936, at the age of 
61. Two daj'S previouslj' Doctor Park had attended his 
close friend and namesake. Dr. T. J. Park, in his fatal 
illness. Thursday night he was stricken himself nitli a 
heart attack. He insisted on rising next daj- to go about 
his routine. A half-hour after visiting the last patient 
on his round he died. 

For 20 J'ears Dr. Park served as mayor of Aniherst- 
burg, moving there 35 years ago from Harrow, a fen- 
miles east. Born in Chatham, he matriculated at 1C and 
obtained his degree of M.B. at the University of Toronto 
when he was 20. Unable to practise at tliat age, he 
taught astronomj' at the universitj’ for another year. Dr. 
Park began his medical career in Harrow in 1893. 

Dr. Park was an accomplished bass soloist and was 
organist of Christ Church in Amherstburg for main- 
J'ears. He was instrumental in obtaining a public library 
for the ton-n and was interested in the historical society 
and the horticultural society'. 

He is survived by his widow, formerly Amada Eachcl 
Rowsell, of Chatham, and three daughters, Mrs. Arthur 
Gosselin, of Windsor, and Mrs. H. Lester Hamilton and 
Mrs. Sybil Morgan, of Amherstburg. 


Dr. Montague Albert Blowers Smith, of Dart- 
mouth, N.S., died in his sleep on November 13, 1935. 
He was soventj'-five j'cars of age. 

Born in the Garden of the Gulf, a son of Kev. 
John Smith, he was bj' inheritance a loj-al supporter 
of the Church of England. Following graduation from 
King’s College, Windsor, he proceeded to Bellevue 
Hospital Medical School, New York, where he took his 
degree in medicine. New York at this time had not 
j'et accepted the Listorian teaching, and one of the 
first problems facing Dr. Smith when he came back 
to his native land to practise was to learn the prin- 
ciples of antiseptic technique, which even then had 
taken firm hold in Nova Scotia. At various times 
in the j'ears following he returned to his school for 
inspiration and instruction, and will be long remem- 
bered amongst his pupils and confreres as an exponent 
of the teaching of Max Einhorn. 

In Halifax he opened an office on Bishop Street, 
and, practising in the town of Dartmouth as well, 
acquired a large clientele. In 1901 he was appointed 
to the staff of the Victoria General Hospital. For 
manj' J'ears he was a teacher of students of Medicine, 
first in the H.alifax Medical College, and later in 
Dalhousio University'. 

His later years were marked bj' well merited act.s 
of appreciation on the part of his confreres. He was 
made an Honorary Member of the Nova Scotia Medi- 
cal Society', and during his fiftieth j'ear in practice 
■was tendered a complimentary' banquet by the Halifax 
Branch of the Nova Scotia Medical Society'. _ 

During a long life he maintained the' keenest 
interest in the progress of medicine. When seventy 
J'ears of ago he went to London, where he spent weeks 
of jjrofltable study at Guj'’.s Hospital. Ho was again 
a visitor to Great Britain with the Canadian Medical 
Association on its memorable tour, visiting hospitals 
and sight-seeing with all the zest of youth. 

And as -(vith the Arabian Sage the Call came in 
the night watches; quietly' it was hoard and peacefully 
obej'ed. A long life was over. There has passed from 
the medical profession of Nova Scotia one whose 
name and -works -(vill be long remembered, and who 
in his life, playing many' parts, gave to all an ever- 
lasting example of interest and devotion. — From 
The Nova Scotia Medical Bulletin. 


Dr. J. T. Wright died of heart disease in Win- 
nipeg on January 6. 1936, in his 60th year. Ho -was 
born at Metcalfe, Ont., the son of Rural Dean M m. 
AYright and nephew of Archbishop dc Pencier, A’ancouver. 
He graduated in medicine from Queen’s University in 
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IN INTESTINAL INVOLVEMENT 


Symptoms are often so similar in 
various types of intestinal involvement 
that many times the radiographic find- 
ings are the deciding factor in early 
diagnosis and differentiation of the 
actual situation. It is unwise to wait 
for the advanced symptoms to defi- 
nitely establish the diagnosis, for it 
means loss of valuable time — even the 
prognosis may be altered. 

Radiography is indicated for con- 


firmation and to determine the degree 
of involvement if any of the follov/ing 
conditions are suspected; 

Ulcerative Colitis Diverticulosis 

Polsmosis Carcinoma 

Ileocecal Tuberculosis 
Congenital Anomalies 

Request that your radiologist make 
a complete series of radiographs in all 
cases where physical symptoms point 
to intestinal disease. 


CANADIAN KODAK CO.. LIMITED • Toronto. Ontario 
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1900 and practised in' SIanitou, Alan., from 1904 till 
1911, wlien lie was appointed to the charge of the 
Government Hospital on Queen Cliarlotte Islands, B.C. 
In 1916 he went overseas as Medical Officer of the lS4th 
Winnipeg Battalion, and in France was attached to rail- 
way troops. On returning to Winnipeg he was appointed 
to tile Pensions Board and was examining officer at Deer 
Lodge Military Hospital . He is survived by a widow, 
two sisters and two brothers. Doctor Wriglit was a 
man of genial disposition and sterling integrity and 
possessed tlie confidence of his patients in a marked 
degree. 


Bews 3tems 

Alberta 

A special meeting of the Board of Directors of the 
Canadian Medical Association, Alberta Division, was 
lield in Red Deer on December 4, 1935. At this meeting, 
it was unanimously agreed that the combined fee for 
1936 covering all the activities of the College of Phj-si- 
cians and Surgeons as well as those of the Alberta 
Division, and in addition a membership in the national 
organization, including subscription to the Canadian 
Medical Association Jonhial, would be twenty dollars 
($20.00). Tills is five dollars ($5.00) less than the com- 
bined fee five years ago. The College of Physicians and 
Surgeons sent out notices--in January to all the members 
as above. 

The meeting also .decided to put on an intensive 
campaign for the establishment and encouragement of 
district associations and local societies. The hope is that 
from the larger centres men may be sent to these or- 
ganizations, who would present scientific papers from 
time to time. 

The Board urged upon the conference of Preinier-s, 
held in Ottawa, the importance of making a national 
survey of the needs of the people, in the matter of 
proper medical care and attention and the present exist- 
ing facilities for meeting that need, before any one 
province or the Dominion should launch any scheme which 
might prove unwise or involve a great expenditure of 
the taxpayers’ money. 


The Council of the College of Physicians and Sur- 
geons at its November, 1935, meeting went on'reeord as 
to the importance of notifying coroners in all cases of 
sudden death where the circumstances might indicate any 
reasonable doubt as to the cause of tho death. The 
Council thought it advisable and in the, interest of the 
public that only medical men should be employed as 
coroners. 

It was regretted by the Council, that the vital 
statistics of the various provinces were not collected in 
such a waj^ as to be of the greatest value. In many 
instances death certificates are signed by other than 
medical men, and frequently by persons who have onlj* a 
hear-say knowledge of the incident, the reporter giving 
the cause of death from infonnation he received from a 
neighbour. 


It is reported that the following men have been 
recently registered in the Province of Alberta to practise 
medicine: Kritzudser, Orville E., Lake Louise, Alta.; 
Carnat, Morris, Ponoka, Alta.; Foy, Edward Francis, 
Edson, Alta.; Gung, Edward Basil, Victoria, B.G.; Wood, 
.Lome George, Laniont, Alta.;' Cabot, Clyde Marcus, Cal- 
gary, Alta.; Rosenfield, AUctor L., Elnora, Alta.; Reeves, 
- Adna Anson,- Lacombe, Alta. Farr, John Thomas, Edson, 
Alta. G. E. Leakmonth 


British Columbia 

According to press reports the revision of the 
proposed Health Insurance Bill includes among other 
changes a lessened number of employees to be covered 
by Health Insurance and the beneficiaries to be 
limited to those whose income is less than $1,S00 
yearl}’. It is definiteh' stated that no cash benefits 
will be paid. The Health Insurance commission will 
be composed of preferably three but not more than 
five persons, with representatives of both eniplovers 
and cnipl 03 'ees. A technical advisory' council of'six 
members will be created and no provision is to bo 
made for an appeal board. Benefits are to start one 
month after a person begins paving into the seheino. 

The British Columbia Loggers Association has 
submitted a brief to the government opposing the 
present Health Insurance plan on the ground that 
it will mean an increased pressure on the cmplo.vers 
which will be augmented j-ear bj- year. It is felt that 
Health Insurance should not be established in British 
Columbia until it becomes a national polic.v all over 
Canada, in order that the highly protected industries 
of c.astern Canada should bo compelled to contribute 
as well as tho basic industries of British Columbia, 
which do not benefit bv' protective tariffs but must 
sell their products in the open markets of the world. 

Proposals .submitted bj- .the Victoria Medical 
Socictv' that a flat monthlv- rate be paid for the care 
of indigent patients has been definitelj' refused by 
the municipalities of Oak Bay and Saanich, adjoining 
the city of A’'ictoria. The Saanich Municipal Council 
stated through its reeve that if their own medical 
officer could not handle all the work tho cmplo.vment 
of a part-time health officer in addition should bo 
undertaken. 


Tho Board of Directors of the A’’ancouver General 
Hospital have decided upon tho emplo.vment of Dr. 
S. S. Goldwater, Health Commissioner for Now York, 
and internationally known consultant on hospital con- 
struction, to make an immediate survey of the 
A’'ancouvor General Hospital in an effort to overcome 
the desperate overcrowding conditions and to establish 
a program which will provide satisfactory facilities 
for the next twenty-five years. D. E. H. Glevel.vnd 


New Brunswick 

The New Brunswick Bureau of Health met at the 
Health Centre in Saint vToim on December 10th and 11th. 
Dr. AVilliam Warwick. Chief Medical Health Ofiicer, was 
general chairman. This meeting of the bureau was the 
first to be held since Hon. Dr. W. F. Roberts assumed 
the portfolio of Minister of He.alth. In a review of the 
notifiable diseases in the province for the year ending 
October 31st, last, it was noted that the nupiber of casc.s 
of diphtheria reported was the lowest in the history of 
the province. Tins is directlv- due to the general use of 
toxoid innoculations througliout the province among 
school children, 76,000 immunizations having been com- 
pleted since 1929. There is a slight advance in the 
number of cases of typhoid over that of tlie previous 
year. There had been no outbreak of infantile paralv'sis, 
although there were isolated cases in Y'ork and A ictoria 
Counties. Dr. R. A. H. Jlackeen, Provinci.al Pathologist, 
reported that there was a niarked increase in the amount 
of work done during tlie year. This is particularly tnie 
in relation to tissue examinations. 

Hon. Dr. W. F. Roberts, at this meeting, received 
the delegation from the New Brunswick Medical Society 
composed of the Cliairman, Drs. J. AI. Barry, A. E- 
Macaulay, and A. S. Kirkland. With them was discusseil 
the provincial program in the fight against cancer, which 
it was determined would be along -educational linos. It 
was hoped that in each community a selected group of 
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A cholagogTie that is exceptionally effective, 
indicated in all cases of liver disturbances, 
acute or chronic icterus, except those of a 
syphilitic natiu-e, or those where surgical 
intervention is necessary. Also indicated for 
chronic cholecystitis, etc. 


Mode of Use: 

One to three teaspoonfuls of granules dis- 
solved in half a tumbler of tepid water, to 
be taken 30 minutes before breakfast. 


Literature and samples 
on request. 





Soluble 
granules 
125 grammes. 
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All applications and case reports must be filed at least 
sixt}' days before the date of examination. For infor- 
mation, s}'llabuses and application forms please ivrite 
at once to Dr. Thomas D. Allen, Assistant Secretarj-, 
122 South Michigan Arc., Chicago, Dl. 


General 

The First International Conference on Fever 
Therapy will be held in New York City in September, 
1936. The use of fever induced by physical and other 
agencies as a therapeutic procedure has received uni- 
versal attention in the past few j-ears. The conference 
will aim to collect and crystallize available data in this 
field. Therapeutical, physiological and pathological 
phases of fever will be discussed. 

The suggestion for this conference originated with 
a group of interested European physicians. Five national 
conferences have been held in the United States of Am- 
erica. The first three sessions met at Eucliester Univer- 
sity Medical School in 1931, 1932 and 1933. The fourth 
assembled at Columbia Universitj’ College of Physicians 
and Surgeons in 1934. The fifth was held in 1935 at 
Miami Valle}' Hospital, Dayton, Ohio. 

It is planned to translate abstracts of all the papers 
into French, English and German. In order to make the 
printed copies of the transactions available for the con- 
ference, it is necessary that manuscripts and abstracts 
be sent in not later than June 1, 1936. Those interested 
in participating are requested to make earl}' application. 

Further information concerning the conference may 
be obtained from the Secretary. — Baron Henri do Roth- 
schild, Chairman, Paris, France; Dr. William Bierman, 
Secretary, 471 Park Avenue, New York City, U.S.A. 


The Sixth International Congress of Physical 
Medicine. — The Sixth International Congress of Physi- 
cal Medicine will meet in London in May next from the 
12th to the 16th of the month. This will be the first 
occasion upon which the Congress has met in Great 
Britain. The decision to meet in this country recognizes 
the high standing and achievements of treatment by 
physical methods in Great Britain and Ireland. Foreign 
members have expressed tlieir cordial approval of this 
change from a Continental venue and their intention to 
assist by their presence and active participation in the 
discussions. 

Lord Horder has accepted the office of President of 
the British Section of the Congress. Mr. Ernest A. 
Ebblewhite, LL.D., is Hon. Treasurer; Sir Robert 
Stanton Woods, Chairman of the Executive Committee; 
Sir Henry Gauvain, Chairman of the General Committee; 
Dr. Albert Eidinow, Hon. Secretary; and Dr. Alexander 
Cawadias, Hon. Assistant Secretary. 

Lord Horder will be supported by an influential 
body of Vice-Presidents and members of the Executive 
and General Committees of the British Branch, whose 
names are a guarantee of the widespread interest which 
is already being taken in the Congress by leading physio- 
therapists in this country. 

Medical men who wish to attend the Congress are 
requested to communicate with the Hon. Secretary, Dr. 
Albert Eidinow, 4, Upper Wimpole Street, London, W.l. 
The Congress fee has been fixed at two guineas for each 
member. 


The Eoyal Danish Serum Institute at Copenhagen 
will become an international clearing house for some 
of the serums used in treating or preventing disease, 
as a result of action taken by the eleventh Congress 
of Biological Standardization held in connection with 
the League of Nations Hygiene Congress. The Danish 
Institute has been appointed the international centre 
for preparation and standardization of serum for such 
diseases as dysentery, lockjaw, diphtheria, pneumonia, 
and wound fever. 


London will similarly become the internation, al 
centre for vitamins, insulin, and the sex hormones. 

International standards for the preparation and 
composition of twenty-five of the medicaments to be 
distributed from Copenhagen and London have been 
agreed on by the Congress of Hygiene. 


A New Belgium Stamp. — The Belgian postal 
authorities have announced that they intend to issue 
a special stamp in memory of Queen Astrid who was 
killed in a motor accident at Kuessnacht, near Lucerne 
Switzerland, under most tragic circumstances. ’ 

It is announced that it will bear the portrait of 
the dead Queen and will be sold at a slightly higher 
price than the ordinary postage stamps of Belgium. 
This is only natural, but the human interest in the 
announcement lies in the statement that the monev 
raised by the extra cost of the now stamp wilt be 
devoted to a national fund for the country’s battle 
against tuberculosis. 


BooF? IRcvicws 

Failure of the Circulation. T. R. Harrison, M.D., 

Associate Professor of Medicine, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn. 390 

pages, illustrated. Price §4.50. Williams v<c 

Wilkins, Baltimore, 1935. 

The author intimates that his book deals primarilv 
with the "ha)niod}-namics” of circulatory disease, based 
upon clinical study and animal experiment over a period 
of ten years. He has endeavoured to present not the 
purely clinical nor the purely physiological aspects of 
heart disease but a combination of biochemical, physio- 
logical and clinical vie^vpoints of one special phase of 
it, namely, congestive heart failure. A survey of the 
text indicates that with the fundamental concept of 
“hremodynamics ” as the basis of circulatory function 
there is a worthy attempt to clarify the subject by 
utilizing, tentatively, three newly coined terms, “hyper- 
kinetic”, “hypokinetic”, and “ dyskinetic ”, as applied 
to syndromes that have been previously and loosely 
designated. For example, the hypcrkhietic syndrome has 
been made to include the older terms, “over-active 
heart”, “over-demonstrative heart”, “soldier’s heart”, 
“effort syndrome”, and “neuro-eirculatory asthenia”. 
Tile hypol.'inelic syndrome is inclusive of the older en- 
tities described as “primary shock”, “secondary shock”, 
and ‘ ‘ collapse ’ ’, or all the acute forms of circulatory 
failure regardless of causes. The dysldnctic syndrome 
includes disorders either associated with “congestive 
heart failure”, or prone to lead to progressiveness of 
this malady. 

The hyqiokinetic syndrome is described in consider- 
able detail in relation to etiology, symptomatology and 
treatment. Etiologically, it is subdivided into vasogenic, 
cardiogenic, and unclassified types of acute circulatory 
failure. Some very pertinent suggestions are made as to 
carefully selected treatment and to the thoughtless use 
of digitalis. The hyperkinetic syndrome is characterized 
subjectively by palpilation in a regularly beating he.yt 
that is not immoderately rapid. The true cardiac 
dyspnoea of structural disease is not present. Measure- 
ment of the vital capacity is important in distinguishing 
organic from functional dyspnoea. It is diminished in 
the organic, and normal in the functional form. JNine^ 
tenths of the volume is given to the consideration of 
the dyskinetic syndrome of congestive heart failure, 
due to structural disease of the heart. The common 
causes include hypertension and arteriosclerosis, which 
account for two-thirds to three-fourths of all cases 
of cardiac disease. The less common causes are 
chronic pulmonary disease, hyperthyroidism, anremia, con 
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Surgeon Wanted 

Outstanding opportunity for capable 
surgeon experienced general practice, to 
join private clinic in ideal locality. 
Verified cash returns and extensive con- 
nections ofTering great surgical scope to 
responsible man, age 30-40. Send copies 
testimonials and photograph. Reply Box 
237, Canadian Medical Association Jour- 
nal, 3640 University Street, Montreal. 


MEDICAL ILLUSTRATOR 

Late of McGill University; fully trained 
and experienced; studied under Max Brodel, 
Johns Hopkins. Can undertake all t 3 pes of 
illustrations. 

Pauline Lariviere 

Pathological Institute, 
Royal Victoria Hospital, 
Montreal. 
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SNOW SEDANS, by Fudge, Moosomln, Saskatchewan, are 
proving the most satisfactory mode of winter transportation 
for Doctors and others who have to travel irrespective of the 
condition of the roads. After three years on the market, a 
staff of twenty men are now employed in making these snow- 
sedans. A full description with photograph and prices will be 
mailed, on request. R. J. Fudge. 


PARTNERSHIP WANTED— Canadian M.D. with M.R.C.P. 
(London) wants a partnership or assistantship in Canadian 
city, to do Internal Jledicine. Good recent experience in 
English teaching hospitals. Apply Box 23S, Canadian Medical 
Association Journal, 3G40 University Street, Montreal. 


DIETITIAN desires position. Graduate Macdonald Institute 
at Guelph and University of Toronto. One year pupil dietitian 
work in Buffalo and Montreal hospitals. Temporarily in re- 
sponsible charge DO bed hospital. Excellent recommendations, 
Ruth G. Barns, 581 Gilraour Street, Peterborough, Ontario. 


FOR SALE — ^Used Victor Stabilized Office and Portable 
X-Ray unit with timer and Coolidge tube. Operates on 110 
volt, 60 cycle. Also a CDX Victor Dental X-Ray Unit. Both 
in excellent condition. Prices reasonable. Box 236, Canadian 
Aledical Association Journal, 3640 University Street. Montreal. 


FOR SALE — Medical practice and property, city in Niagara 
Peninsula, Ontario. Established twelve years. Owner leaving 
Province in about five months. Apply Box 239, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


WANTED — ^\'’acancy for women interns in general hospital 
for July 1st and September 1st, 1936. 100 beds, including surgi- 
cal, medical, prediatric and obstetrical .services: venereal and 
mental clinics. Salarj' and maintenance. In the Stale of 
Pennsylvania. Also vacancy for one intern immediately. Apply 
Box 240. Canadian Medical .V-S.sociation Journal. 3640 University 
Street, Montreal. 









238 


The C.vnadian ]\Iedical Associatiox Jourxae 


[Fob. 30:Ri 


genital heart disease, and bacterial endocarditis. These 
constitute 10 per cent of the cases. 

Tlicrc is a sliort cliaptcr on prognosis in cases with 
congestive failure, and a more lengtliy chapter on the 
use of digitalis. Later chapters arc devoted to mixed 
typos of circulatory failure, such as the simultaneous 
occurrence of the hyperkinetic and dyskinctic syndromes, 
also of the hypokinetic and dyskinctic types, and, finally, 
twenty pages are devoted to the failure of the coronary 
circulation and the interpretation of cardiac pain. A 
concluding chapter summarizes the whole treatise as a 
convincing brief for tlie practice of assessing circulatory 
disorders in terms of “hromodjmamics”, the fundamental 
factor in which is “back-pressure” associated with 
inefficiency rather than insufficiency of the myocardium. 

The writer of this review is free to acknowledge 
that he has a materially bettor conception of cardiology 
for having read Dr. Harrison ’s book. The general prac- 
titioner, as well as the cardiologist, will find it of con- 
siderable practical v.alue. 

Practical Clinical Psychiatry for Students and Prac- 
titioners. E. A. Strockcr, A.M., ScD., hl.D., Pro- 
fessor of Psychiatry, University of Pennsj’lvania, 
and F. G. Ebaugh, A.B., M.D., Professor of 
Psychiatry, University of Colorado. Fourth edi- 
tion. (150 pages, illustrated. Price $5.00. P. 
Blakiston’s Son, Philadelphia, 1935. 

This excellent volume may be strongly recommended; 
in the timeworn cliche it is a book which should be on 
the shelf of every student and practitioner. Though 
ostensibly for those outside the specialty, there is in it 
much food for thought, even for the practising psychi- 
atrist. To a large extent the book is an exposition of 
the views of Adolf Jfeyer, to wliom it is inscribed. The 
outstanding merits are two-fold — first the breadth and 
tolerance of the viewpoint of the authors, aud, secondly, 
the utilization of the case record as the basis for all 
statements. It is indeed refreshing to see the strict!}’ 
practical attitude, so forcibly expressed and, even more 
important, the effort to adduce objective material in 
support of the expressed view. Psychiatry has suffered 
too long under the handicap of fantastic formulations 
presented with the flimsiest evidential support. 

The style throughout is in general clear and forceful, 
though at times somewhat stilted and ponderous; such 
terms as “environmental constellation”, “genetic 
dynamic view”, etc., could with advantage be simplified. 
Amongst many excellent features the outline of psychi- 
atric examination stands out, as does the handling of the 
organic reaction tj-pcs. Using Swift’s “struldbug” as 
the prototj’pc of the senile psychoses is a pleasing touch. 
Particularly striking is the breadth and almost humorous 
tolerance e.xpressed throughout. No one approach, 
psychoanalytical, phj'siological, or biochemical, is neg- 
lected or over-stressed. Minor criticisms ns to tho 
presentation of various disputable points could, of course, 
be made, but these in no way detract from tho very real 
value of this publication. 

Arthritis and Eheimiatoid Conditions. Ealph Pember- 
ton, M.D., F.A.C.P., Professor of Medicine, 

Graduate School of Medicine, University -of 
Pennsylvania. Second edition, 455 pages, illus- 
trated. Price $5.50. Lea & Fobiger, Phila., 1935. 
The first edition of this work was published in 
1929 and is now thoroughly revised. The author is 
well qualified to write on the subject of arthritis and 
has combined his own observations with other investi- 
gators of this condition. 

Tho first five chapters are utilized for a descrip- 
tion of tho disease. Chapters six and seven describe 
the treatment, and every method is thoroughly dis- 
cussed. The importance of treatment is emphasized 
bj’ the fact that fifty additional pages have been 
given over to “the treatment” since tho publication 
of the first edition. One of tho most interesting and 


valuable chapters is number ten, where the result .s of 
treatment arc discussed and tabulated. 

Tho book is well printed and has some ()9 engrav- 
ings, one coloured plate, and an excellent index. In 
the opinion of the reviewer this is one of tho most 
valuable additions to the study of arthritis and 
rheumatoid conditions. 

Hfeniochrom-atosis. J. H. Sheldon, M.D., F.R.C.P. 
Honorary Physician to tho Royal Ho.spital, 
Wolverhampton, etc. 3S2 pages, illustrated. Price 
$7.50. Oxford University Pres.s, London; McAinsli, 
Toronto, 1935. 

In November, 1934, Dr. Sheldon delivered the 
Bradshaw Lecture before tho Roy.al Collogo of Physi- 
cians on the subject which forms the title of this 
book. He has gone to a great deal of trouble to hunt 
up in journals which were published before indexing 
was common references to this comparatively rare 
condition, and has thus compiled a most completo 
bibliography which will merit the thanks of future 
students. 

hfost monographs on medical subjects arc ponder- 
ous and full of dull statistics but this work, is xviitten 
in such a delightful st.vle and has so many personal 
touches that the reader wants to follow tho research 
work to the end of the 382 pages. It seems str.ango 
that only 311 cases are reported in the literature, 
because every large hospital service comes in contact 
with these patients, particularly in the diabetic clinic. 
The evidence which the author produces, however, 
comes largely from the pathological department, and 
shows that the annual incidence of the disease varies 
greatly. 

A disease of middle-aged males (only l.l females 
reported), hnimochromatosis is characterized by pigmen- 
tation of the skin in S3 per cent of cases. This varie.s 
a great deal in colour, distribution and intensity, par- 
ticularh’ if tho diabetes, present in 78 per cent of tho 
cases, is adequately controlled by insulin. The theories 
of the underlying cause arc many but none of them are 
entirely satisfactory. Sheldon weighs the arguments 
judicially and concludes that haimoehromatosis is an 
inborn error of metabolism. 

This book is a remarkable example of how research 
work can be made interesting to the gener.al practitioner, 
who, after all, is the man who uses facts obtained in 
the Laboratory to lessen the sum total of human suffering. 

Sir Donald MacAlister of Tarhert. By his wife. VII 
and 392 pages, frontispiece. Price 12/(5. Mac- 
millan, London, 3935. 

Biographies aro common just now, but none should 
be more acceptable than this. Doubtless, few on this 
side of tho water have had the advantage of a personal 
contact with the subject of this sketch, but many of 
those interested in medical progress and academie work 
are familiar with his c.areer, and will welcome this_ op- 
portunity to learn more about the man and his achieve- 
ment. 

Wc aro told that Donald MacAlister was tho scion 
of an old and formerly wealthy Scottish family, the 
MacAlisters of Tarbert; in fact, descended from the 
Chief. Losing their possessions as a result of clan war- 
fare, the famil}’ fell upon evil days, and a hundred or 
more years ago their head was a poor crofter and 
fisherman. Novorthcless, his grandson was to become 
Sir Donald JlacAlister and a remarkable figuro^in our 
time. The future Sir Don.ald was born on May 17, 1S5-1, 
and earlj’ in life evinced those qualities which make for 
success in life. He won many prizes, bursaries and ex- 
hibitions at school and college by which he made himself 
self-supporting from childhood. lie had the opportunih 
of going either to Oxford or Cambridge, and, as ho nas 
equally distinguished in classics and mathematics, he 
found it diflicult to make a choice. IVo aro told he 
“tossed up and it came domi heads for Cambridge’ - 
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Acute and Generalized Staphylococcal 
Infections 

Staphylococcus Antitoxin 

From various sources there has been an accumulation of 
evidence which suggests that much of the symptomatology' of 
acute staphylococcal infections is attributable to liberation of 
staphylococcus exotoxin within the body. The serious nature of 
such infections would appear to be due in large measure to the 
highly pathogenic effects of staphylococcus exotoxin upon living 
cells and tissues. Consequently, the use of staphylococcus anti- 
toxin has been advocated in the treatment of acute and of 
generalized infections where there is evidence that Staphylococcus 
pyogenes is the causal micro-organism. . (See the issues of this 
Journal for June, July and August, 1934.) 

As prepared by methods evolved in the Connaught Labora- 
tories, Staphylococcus Antitoxin consists of refined and concen- 
trated globulins from the blood-serum of horses which have been 
immunized against pooled toxoids and toxins of several selected 
strains of staphylococcus. Beneficial results have followed admin- 
istration of this antitoxin in ACUTE CARBUNCLE and in 
CELLULITIS, OSTEOMYELITIS, MENINGITIS and 
SEPTICAEMIA, where staphylococcus has been the infecting 
agent. 

Staphylococcus Antitoxin (Refined and Concentrated) is avail- 
able from the Connaught Laboratories in 5,000-unit and 10,000- 
unit vial-packages. 

(* n) 

Prices and inforviation relating to 
the use of Staphylococcus Antitoxin 
■will be supplied gladly upon request. 
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Aceordingly, he went to the latter and never regretted 
his decision. Ever after, Cambridge was strong in his 
affection. MacAiister was so versatile, and, withal, so 
outstanding, that it, no doubt, was witli some little 
hesitation that he made a decision as to what his life’s 
work should be. In 1S72 he was already a marked man, 
for when receiving a number of prizes at the Liverpool 
Institute from the hands of Sir John Duke Coleridge, 
afterwards Lord Chief Justice, he was advised by that 
luminary to enter the legal profession. But by this time 
his mind seems to have been made up to become a 
medical man. Tlie legal fraternity, doubtless, lost one 
who would have gone far, as he went far in his chosen 
line. He became senior wrangler in the mathematical 
tripos in 1877. He then entered St. Bartholomew ’s Hos- 
pital Medical School and qualified in medicine, returning 
to Cambridge to become Fellow and Tutor at his old 
college, St. John’s, assistant to Sir George Paget, Regius 
Professor of Physic and plij-sician to Addenlsrooke’s 
Hospital. He was early elected to fellowship in the 
Royal College of Phj-sicians of London. He studied 
physiology at Leipzig under Karl Ludwig and made a 
mark b}- his Goulstonian and Croonian lectures and by 
his remarkable translation of Ziegler 's Pathological 
Anatomy. 

In 1904 MacAiister became president of the General 
Medical Council, which ofiice he held for twenty-seven 
years. His work for medical education and ideals is 
described in the book by his successor. Sir Norman 
Walker. In 1907 he accepted the principalship of 
Glasgow University. The story of what he effected in 
that connection is told by Sir Robert Rait, the present 
principal. He was a model principal and when he retired, 
to the regret of all, he received the signal honour, in 
1930, of being elected Chancellor of the University. He 
died on January 15, 1934. 

Governments and learned bodies seemed to vie with 
one another to do him honour. He was K.C.B. and a 
baronet; he was a Grand Oflicer of tlie Legion of 
Honour; Justice of the Peace and Deputy Lieutenant 
for the county of the city of Glasgow; a Freeman of 
Glasgow; and honorary member of many learned 
soeieties. He held fourteen degrees, honorarj’ and other- 
wise, and is said to have equalled the Earl of Balfour in 
the number of these distinctions, as given in “Who’s 
Who’’. Tliese two were easily facUe principes in this 
particular, as in others. As a scholar, linguist (he could 
speak about twenty languages), organizer, and man of 
affairs Sir Donald MacAiister was equally eminent. In 
this biography we have from the deft and loving pen 
of his widow a moving account of the life, work, and 
character of a truly great figure. We note his sterling 
goodness and his simple religious faith; we note his 
brave struggle against almost constant ill-health ; we 
note an achievement but rarely paralleled in the life of 
any other man. We feel that the story is not distorted 
or embellished by affection, but is truthfully told. We 
lay the book doivn with admiration for a noble character, 
but also with a sense of humility when we think of the 
comparative futility of the work of the rest of us. 

Methods of Treatment. L. Clendenning, Clinical Pro- 
fessor of Medicine, University of Kansas. Fifth 
edition, 879 pages, illustrated. Price $11.50. C. 
V. Mosby Co., St. Louis; McAinsh, Toronto, 1935. 
The fifth edition of Dr. Clendenning ’s “Methods 
of Treatment ’ ’ is wortli}^ of its famous predecessors. 
It starts out with the avowed ambition “to bring 
into one volume all therapeutic procedure’’. This 
obiect is achieved in a little less than 900 pages; every 
feature of treatment from the mysticism of prescrip- 
tion writing to the technique of psycho-analysis is 
referred to. The book has an excellent general tone; 
a philosophical humour frequently shows itself; a 
cheerful and sanguine attitude is apparent in the 
author; a broad outlook on life and a good knowledge 
of medical history and literature are manifest. 


Except for ten short articles on highly specialized 
subjects the whole work is by Dr. Clendenning himself. 
For a single individual to cover so broad a field fault- 
lessty is quite impossible. The attempt is a tribute 
to the courage and industry of the author. The 
inevitable result is that there are some obvious “soft 
spots’’ to be discovered. One could enumerate a 
good many points in which the author is not in line 
with ideas that are now current. For example, the 
indications for pneumothorax treatment in pulmonary 
tiiberculosis would not be subscribed to by most pres- 
ent-day tuberculosis workers. There are other sections 
also which would be improved with thorough revision. 
The book contains accounts of a number of methods 
of treatment that might well be forgotten. Does Dr. 
Clendenning ever prescribe “the affusion’’ as pic- 
tured on page three hundred and eighty-eight? Surely 
his sense of humour would deter him! This sort of 
dead wood clings tenaciously to textbooks. 

In spite of some other minor criticism that might 
be made the book is an excellent textbook, arranged 
in a logical way and written in a pleasant style. 

The Special Procedures in Diagnosis and Treatment. 
Don Carlos Hines, M.D., Clinical Instructor in 
Medicine, Stanford University. CG pages. Price 
$1.00. Stanford University Press, California, 1935. 
One always looks on small clinical handbooks with, 
the hope of finding therein methods and practical tips 
which larger works arc apt to overlook. ITe may say at 
once that the handbook under review is not notable. It 
does not pretend to be exhaustive, but somehow one 
wants a little more than it gives, as well as less. The 
historical notes might have been dispensed with, and 
more rigorous editing could compress the .material. A 
large amount of clinical guidance can be packed info a 
very small space if one knows how. Apart from this, 
there are useful notes on every day clinical procedures. 

Prognosis. Vol. I. 372 pages. Price 10/6 net. Pub- 
lished by The Lancet, Ltd., London, 1935. 

Our readers are doubtless familiar with the volumes 
“Modern Technique in Treatment” and “Clinical Inter- 
pretation of Aids to Diagnosis”, collections of articles 
specially written for The Lancet. The volume “Prog- 
nosis” is issued as the first group of a series of article.’ 
on the subject, now appearing in that Journal. It is not 
a complete textbook on the subject, but a collection of 
some 60 short monographs of three to five pages, rarely 
more, written by men with special experience. The 
diseases chosen for inclusion in the series are not only 
the eommoner ones met with in practice but include a 
number of rarer ones concerning which the practitioner 
will be glad to have the advice of men of wider ex- 
perience. Until the series is complete it will not be a 
reference book in the usual sense, but a book which any 
physician may read with profit — short articles which may 
be mastered in spare moments. No special system of 
selection appears to have been followed, but the diseases 
under discussion are arranged in groups. 

A Guide to Human Parasitology. D. B. Blacklock, 
M.D., D.P.H., D.T.M., Professor of Tropical Hy- 
giene, Liverpool School of Tropical Medicine, and 
T. Southwell, D.Sc., Ph.D., A.R.C.Sc., F.Z.S.. 
F.R.S.E., Walter M.vers Lecturer in Parasitology. 
School of Tropical Medicine, The University, Liver- 
pool. 260 pages, illustrated. Price 12s. 6d. not. 
H. K. Lewis, London, 1935. 

To those familiar with the first edition this volume 
needs no introduction. This outstanding work, a unique 
production, richly deserves praise. The text is clear and 
concise and its able presentation indicates the author s 
extensive experience in the field of parasitology. The 
book is intended for practitioners and for students of 
Tropical Medicine, Tropical Hygiene and Public He.alth. 
Stress has been laid on the pathogenic organisms and 
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Operating Room Caps 

Bleached, slerilizable strong cloth, 
(hapcd to conform to head contour 
when tied behind with the tapes. 



Nose and Mouth Masks 
4 -ply Surgical Gauze. Flexible alu- 
ininum nose bridge permits close 
filling, eliminating cloudy glasses. 



Skin Sutures 

riiahlc, non.absorbable,dyed green, 
color-fast. Fine, medium, coarse. 



ligature Storing Jars 
'■cp tubes completely immersed, 
'"'■r compartments for orderly 
storing of the ligatures. 



ETHICON SUTURES... 

STRONG... STERILE... 
PLIABLE . . . UNIFORM . . . 
ETHICON SUTURES . . . 



• Etliicon Non-Boilable Catgut Sutures are produced in our own 
special laboratory in the packing house district of Chicago, where 
each day’s supply of sheep’s intestines is delivered to us fresh and in 
prime condition. The Johnson & Johnson suture laboratory is the 
only one especially located and built for the purpose. Every step of 
manufacture is carried out under strict laboratory conditions, from 
the receipt of the fresh intestines until the finished suture material 
is sent to our laboratories in New Brunswick for testing, tubing and 
sterilization. Ethicon Sutures are unusually strong and extremely 
pliable, uniform in size and heat-sterilized. They are ready to use upon 
breaking the tube — they require no soaking or other conditioning. 

ETHICON SUTURES 

Let Its send you a trial supply — without obligation. Specify size and type de- 
sired. Sizes: 000; 00; 0; 1; 2; 3. Plain; medium hard chromic: extra hard chromic. 


HOSPITAL DIVISION 



Limited 
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The facts 
behind 
the phrase 


“We furnish no formulae to the laity." 

You’ve seen those words in many advertise- 
ments. You have read them with approval — 
as you should, for the function of prescribing 
the correct formula for a hahy’s individual 
needs should in every case he left entirely 
to the physician. 

But the makers of Borden’s St. Charles 
Evaporated Milk go even further. 

We believe that the FOEM of milk, as 
well as the formula, should he left to the 
doctor to decide. We do not promote our 
evaporated milk to the general public for 
use in infant feeding, nor do we make ex- 
travagant claims as to its value. The wide 
acceptance of Borden’s St. Charles Evapo- 
rated Milk in formula feeding is entirely the 
result of the approval and recommendation 
of the medical profession. This is . . . and 


always has been . . . the policy in accord- 
ance with which the makers of Borden’s St. 
Charles Evaporated Milk fmnish the babies 
of Canada with the clean, pure milk that is 
their birthright. 

For it is our sincere belief that any less 
wholehearted co-operation with the medical 
profession would run coimter to the best 
interests of all who are concerned in the 
important business of baby feeding. 

Borden’s Evaporated Milk was accepted in 
1930 by the American Medical Association 
Committee on Foods. 


The Vitamin D content of 
Borden’s St. Charles Evaporated 
Milk has been increased by direct 
Irradiation with ultra-violet rays 
under Canadian Patents Nos. 
291,138 and 306,562. Licensed by 
Wisconsin Alumni Research 
Foundation. 




IRRADIATED 

ST. CHARLES EVAPORATED MILK 
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Prolonged Antiseptic Action 

in the Urinary Tract 



ARHEOL 

( Astier) 


In acute inflammation of the bladder, 
posterior urethra, and genito-urinary tract 
— where there is pain, tenesmus, and 
frequent urination — one of the best in- 
ternal medication adjuvants is the active 
principle of sandalwood oil — santalol. 

By charging the urine with santalol, 
the entire mucosa of the bladder and 
posterior uretlira is constantl 3 ' being laved 
with a soothing, reducing, and antiseptic 
fluid. 

This is exactly what takes place 
when j'ou administer ARHEOL 
(Astier). 

For Arheol (Astier) is the purified 
active principle of sandalwood oil, containing 
never less than 98% of santalol. It is free 
of the therapeutically inert but irritating 
substances found in crude sandalwood oil. 

In the acute stage of Gonorrhea, Arheol 
(Astier) alle\dates pain, reduces inflamma- 



tion, lessens involvement of the posterior 
urethra, diminishes the frequency of uri- 
nation. When local treatment is indi- 
cated, it acts as a useful adjuvant to 
treatment vdth local antiseptics and 
astringents. It may be used to advantage 
in Cystitis, Vesical Catarrh, Prostatitis, 
Posterior Urethritis. In Pyelitis and Pye- 
lonephritis, owing to its dependable urinary 
antiseptic properties, Arheol (Astier) is a 
definite aid in overcoming infection in the 
kidnej’ and renal pelvis. 

ACCEPTElf L. 

I MEDICAL 
ASSN. 



Send for Literature and Sample 

Agents for Ontario, the Western and Maritime 

Provinces: Agents for the Province of Quebec: 

JOHN A. HUSTON COMPANY, LTD. ROUGIER FRERES 

36-48 Caledonia Road - Toronto 350 LeMoyne Street - Montreal 


Conical Heads 


for 

Sheamlined for High Speed. 

Sloping Sedimentation Principle. 

Greater Number of Tubes. 

Light Weight and Strong. 

Designed to take Standard Glassware. 
Interchangeable with other regular 
International Heads. 


International Centrifuges 




Conical Heads No. 813 and No. 838 are 
Shown at right. 

|hcte is a Conical Head for every model 
n ernational Centrifuge — a wide variety of 
ypes, all affording easy manipulation of 
tubes and rapid sedimentation. 

SEND FOR NEW BULLETINS 



352 Western Avenue 


I \ fc. NJC VII ITl U I i 

Makers of Fine Centrifuges 


Boston, Mass., U.S.A 
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APERIENT SALINES 

do not interfere 

WITH DIGESTIVE JUICES 

# Complete evacuation of the colon without interference with digestion 
in the small intestine is the distinctive quality exhibited by the laxative 
salines. For this purpose they are superior to many vegetable purgatives, 
since they do not accelerate the passage of chyme through the small in- 
testine and thus diminish digestion by the pancreatic and intestinal juices. 

Sal Hepatica closely approximates, in its components and their ratio, 
the most famous natural aperient waters, both here and abroad. It com- 
bats acidity and promotes a feeling of well-being, and its sparkling effer- 
vescence makes it a pleasant-tasting eliminant. 

^OC^e’ll be pleased to send clinical samples for trial of this safe, prompt- 
action laxative and purgative. 

SAL HEPATICA CLEANS THE INTESTINAL 
TRACT AND COMBATS ACIDITY 

BRISTOL-MYERS COMPANY 

1241-C BENOIT ST., MONTREAL, CAN. 

M.D. 


COUPON . 

Please send clinical 
supply and literature ^ 
on SAL HEPATICA. 


Street 

City Prov. 
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For rational, 
effective 


vitamin E 
therapy 


VitEol 


A vitamin E concentrate 
derived from Wheat Germ 


A product of proven value in the control of habitual 
and threatened abortions. 

VitEol is prepared according to the method used in 
The Dept, of Experimental Medicine, 
University of Western Ontario. 

And is supplied in packages of one hundred capsules 
of 15 minims each, 


Literature will be gladly sent upon request. 


THE CANADA PHARMACAL COMPANY, LTD 

LONDON, ONTARIO 
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CORAMINE "CIBA' 


Circulatory and Respiratory Stimulant 

• 

Coramine is a 25% solution of pyridine-b-carboxydiethylamide. 

By a direct influence on the centre, it acts as a most efficient res- 
piratory stimulant ; increasing both the depth and the rate of respiration. 

Coramine stimulates the heart, leading to an increase in the output of 
blood; at the same time, it tends to cause vascular relaxation, so that, 
with or without a rise in the blood-pressure, the rate and efficiency 
of the circulation are improved. 




AMPOULES 


LIQUID 




CIBA 

COMPANY 

Limited 


MONTREAL 







/'• 

/■> / 
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Throat Infections 

In conjunction with your 
more specific measures, we 
suggest a frequent gargle of 
equal parts LAVORIS and 
hot water. 

You can depend upon 
LAVORIS for a freer removal 
of viscid accumulations and 
a maximum reduction of 
organisms. In addition it 
has a decidedly beneficial 
and comforting effect upon 
inflamed tonsils and mem- 
branes. 



LAVORIS CHEMICAL COMPANY LIMITED 

92 Jarvis Street, Toronto, Ontario 



D^COLLECTEM 


Several months ago we advertised — 


A RECORD BREAKER! 

Last month. The Medical 
Audit Association brought 
in MORE MONEY to the 
physicians, dentists and 
hospitals of Canada than 
in any one month during 
the preceding four years! 


And the followinft month’s receipts were higher still 
t it time to convert YOUR past-dues into cash? 


^fail us your list To-Day, Doctor! 


the medical audit association 

« VICTORIA STREET, TORONTO 



irecise ACCURACY 

with Portability 

and these exclusive feafares: 


• Calibration 260 or 30D mm. 

• SiM 1H' X 3H' X 

• Weiaht 30 ounces. 

• Inflation system self* 
contained. 

• Cast Duralumin Case. 

• Manometer encased in 
metal. 

• Nameplate cast in cover. 

• Air-Ro Control. 

• Individually calibrated 
Pyrex glass tube. 

• Steel reservoir. 

• Unobstructed legible scale. 

• Lifetime guarantee against 
glass breakage. 

• Perpetual guarantee for 
accuracy. 

• Price S29JS0. 



KOMPAK 

MODEL 

smallest 

LIGHTEST 

HANDIEn 


— 

jQ Lifetime « ^ 

tkuinwjnomelcr 

stanpard roR BtooDpusssineg 

W, A. BAUM CO. Inc. YORK 

SINCE 1916 ORIGINATORS AND MAKERS Or 
BLOODPRESSURE APPARATUS EXCtUSIVELY 


VI-TONE 

The Delicious Nourishing Pood Beverage ~ 

Provides well-balanced nourishment, 
complete proteins adequate for promot- 
ing normal growth of children, easily 
digested carbohydrates, calcium, phos- 
phorus, iron and the growth promoting 
wtamins B and G and it is an alkali- 
forming food. 






Children like Vi-Tone as 
a beverage at meals or 
between meals and as a 
paste spread on bread and 
butter or biscuits. 


VI-TONE COMPANY 

HAMILTON . . 
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B-D ASEPTO SYRINGE 


No. 2030 . . 3^ oz. 
No. 2040 . . M oz. 
No. 2050 . . 3^ oz. 
No. 2060 . . 1 oz. 
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REMOVABLE BAKELITE PLUG 

hinders entrance of fluid into bulb 
and provides large hole for cleaning 
bulb, when removed. 


#/ Short, reinforced 
/ bulb neck for easy 
bulb insertion and 
removal. 


Gentle one-hand control. 

Smooth, anatomically 
correct tips. 




Exactly fitted bulb 
eliminates backflow. 


Durable, annealed, 

heat-resisting barrels. 


^^^^SEPTO syringes are also available in Patient Outfits 
which may be carried inconspicuously and facilitate 
safe and sanitary administration of the prescribed medica- 
tion. These are shown in a folder describing and illustrating 
50 styles and sizes of Asepto syringes for various uses. A 
copy will gladly be ^ent on request. 

B-D FIR©ID)U©TS 

cAlade jhr theJ^o^ession 

Becton, Dickinson & Co., rutherford, n.j. 


19361 
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DON’T JUDGE THE 
RANGE OF THIS 
OFFICE-PORTABLE 
X-RAY UNIT BY 
ITS SIZE 


B ecause the G-E Model "F” Office-Portable X-Ray Unit seems to you so ex- 
tremely small ia size, and its low price places it easily within your means, 
don’t make the mistake of overlooking its practical diagnostic range and ability to 


produce radiographs of fine quality. 

The principle of complete oil-immersion of both the high-voltage 
x-ray tube in a single, sealed container accounts for this unusual j 
compactness and high efficiency. Moreover, it makes the outfit 
absolutely shock proof under all operating conditions. 

If you have not yet taken the opportunity to see a practical 
working demonstration of the Model "F” in yom: own office, you 
cannot fully appreciate its possible advantages in your practice. 

Fill out and mail this coupon requesting a demonstration. You 
need not feel obligated in so doing. 


□ Please arrange for an office demonstration of Model "F" Office-Port- 
able X-Ray Unit. 

□ Send literature describing the Model "F" Unit. A62 


Address 

Gly Pror. 


transformer and the 



In the office or in the patient’s 
home, this unit is practical, conve- 
nient and efficient. 


VICTOR X-RAY CORPORATION 


of Canada, Ltd. 


Dulributors for General Electric X-JJay Corporation — ToeoS'TO-SO Bloor St., tVest — JfONTnE/Ir-S 
Medical Arts Bldg. - VANCouvrx-Motor Transportation Bldg., 570 Dunsmiiir St. 
WiNMPEa-Mcdical Arts Bidy. 
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SQUIBB NATURAL VITAMIN OIL 


Good general resistance and firm bone structure are dependent 
in part upon an adequate supply of Vitamins A and D. Navitol — 
a new Squibb Vitamin Product — supplies these faaors effeaively 
and inexpensively. 

The vitamins in Navitol are obtained from natural fish liver oil 
sources. Navitol is as rich in Vitamins A and D as halibut liver oil 
with-viosterol and yet costs 40 per cent less. It is convenient to 
use and effeaive in small volume dosage. The oil contains per gram 
not less than 50,000 Vitamin A units, and 10,000 Vitamin D units. 
Ten drops (or one 3-minim capsule) supply 8500 Vitamin A and 
1700 Vitamin D units, Iniernaiicnal Units. 



Navitol is available as follows: 


5-cc. bottle of oil (with dropper) •• $ .75 

Box of 25 gelatin capsules- 85 


For further information write 
Professional Service Department 
36 Caledonia Road, Toronto, Ont. 


E. R. SQUIBB & SONS of CANADA LTD. 

Manufacluring Chemists to the Medical Profession Since 1858 
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homogenized foods— included in regular DIONNE QUINTUPLETS’ DIET 
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An 
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Photouraph Copyriuhl, Star Xew.ipnpcr Scrricc 


Camera shows solid foods 
yield more nutriment when 
they are Homogenized 


e No single vegetable or fruit yields ALL 
minerals and vitamins necessary for health 
and growth. As a result of research by child 
specialists, Libby’s Homogenized Foods have 
been created to give a properly balanced blend 
of essential food elements, including vitamins. 

A complete solid food diet is available in 
six tins comprising three formulated vegetable 
combinations, cereal, fruit combination, and 
soup. By Libby’s special homogenization 
process all these foods have been rendered 
more completely digestible than the Hnest 
strained foods. Homogenizing breaks up the 
cellulose wall surrounding the food cells, 
reduces coarse fibres to tiny particles. These 
foods ore so fine and smooth they may be fed 
from the infant’s bottle through the nipple. 
Many babies are receiving the benefits of 
Libby’s Homogenized Foods as early as three 
months, and these foods are exceptionally 
palatable. 

Libby’s Homogenized Foods provide a bal- 
anced blend of needed minerals and vitamins 
in the diet and make the solid foods available 
to the infant weeks earlier. 

Pediatricians are invited to write Libby, 
M'^Neill & Libby Laboratories, Chatham, 
Ontario, for a series of bulletins which sum- 
marize the research on infant feeding that 
Libby has conducted. Also for samples of 
Libby’s complete line of Homogenized Foods. 


LIBBY, MCNEILL & LIBBY OF CANADA, LIMITED 
Chalham - - Onlario 





Study these Differences in Food Preparation 

r .. . ^'•faSk 1 Home-strained vegetables after 2 

-l.-' hours’ exposure to human digestive 
"f'i juices. Notice whole food cells still 
- undigested. 'When undigested cells pass 

into the large intestine there is danger of 
fermentation — danger of diarrhea. 


Commercial-strained vegetables after 
2 hours’ digestion. Here, too, the food 
is largely undigested. Needed nourish- 
ment has not been released — and in- 
testinal disturbances may be caused by 
fermentation in the large intestine. 


Libby’s Homogenized Vegetables 
alter only 30 minutes’ digestion. 
Food cells have released all their 
nourishment! Baby gets all of it for 
health. Homogenized ' foods digest 
quickly and completely. No half- 
digested food passes into large intestine 
to ferment. 





C ptbinf itnee 1 



Madelnanid. ■ OODS FQR BABIES 

UNSEASONED EXCEPT FOR SALT • PACKED IN ira.-. 

ENAMEL-LINED Ti 
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When Visiting London .... 

buyers should make a point of calling at British Industries House, where all the most 
modern British medical equipment may be examined in comfort under one roof. 
Whether it is Hospital, Medical, Pharmaceutical or Ophthalmic apparatus that is required, 
it will be - possible to get estimates and tenders at competitive prices, in the minimum 
time and without unnecessary travelling expense. Visits should be made and en- 
quiries sent to 


BRITISH INDUSTRIES HOUSE 

MARBLE ARCH . . LONDON . . ENGLAND 


Roger Anderson Well-Leg Splint 



Wheel-chair Method of Treating Fractures 
of the Hip, Shaft of Femur and Pelvis 

{See Page 625 June issue) 

$ 38.50 

F.O.B. Seattle 


THE TOWER COMPANY, Inc. 

1121 Post Street - SEATTLE, WASHINGTON 


Also manufacturer Ought-O-Matic Frax-Sure Splints for the treatment of the 
majority of 'upper and lower extremity fractures. 


^< 5 ^ 

^ WOOD 

SANATORIUM 

FOR THE TREATMENT 
OF ADDICTION TO ALCOHOL 

The treatment administered by Wood 
Sanatorium, opened 1931, establishes 
systemic incompatability with alcohol, 
builds up and regulates organic functions 
and renders patients free from all desire 
for alcoholic stimulant. 

Wood Sanatorium is regularly registered 
and inspected by Departments of Health. 
All treatment under strict medical 
supervision, and nursing attendance. 
Complete facilities and commodious 
accommodations. 

Medical practitioners are requested to 
make personal investigation and enquiry. 
Complete information freely given. , 

GEO. R. WOOD, Phm.C. 
Superintendent 
THE CLAREMONT 
121 Emerald Street South 
Hamilton, Ont. 
and 

J. T. WOOD, Phm.C. 
Superintendent 
47 Cornish Avenue 
Winnipeg, Man. 


I 
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THEY visit you off and on. They’re not Kellogg’s ALL-BRAN provides an abun- 

actiially sick, but never quite well. They lack dance of mild “bulk.” Also vitamin B 

die vitality they should have. Compared with and iron. It may be served as a cereal, 

Olliers you kno^v, their personalities seem or made into appetizing muffins, breads, 

colorless. Your questioning frequently -waffles, etc. 

reveals common constipation, due in most Kellogg’s ALL-BRAN is much more effec- 

cascs to insufficient “bulk” in their meals. part-bran products. Recommend 

Addition of “bidk” to the diet is often its use wherever 

indicated. But tests have shown that, with advisable. ALL- 

i^ome indiv iduals, the “bulk” in fruits and BRAN is sold by all 

'cgclables is largely broken down in the grocers. Made by 

alimentary tract. This does not happen Kellogg in London, 

"illi bran. Ontario. 

T'lie natural food that corrects constipation 
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NEW ENCLANE SANITAElEAi 

(MELROSE P.O.) STONEHAM, MASS. 

Ideal location on the shores of large 
lake, eight miles from Boston, in midst 
of 4,500 acre State Bark. Overnight 
from nearly all points in Eastern 
Canada. Eeasonahle rates. 

One himdred forty Pleasant, Home- 
like Booms. Six resident Physicians, 

Seventy Trained Nurses. Experienced 
Dietitians and Technicians. 








Aerial View — Arrow denotes buildings and 40 acres 
of spacious grounds 


Main entrance 

Scientific Equipment for Hydrotherapy, Electro- 
therapy and X-Eay, Occupational Therapy, Gymnasium, 
Golf, Solarium. Full health examinations and careful 
diagnosis. No Mental, Tubercular or Contagious dis- 
eases received. Physicians are invited to visit the 
institution. Ethical co-operation. Member American 
Hospital Association. 

For booklet C and detailed information address: 
W. A. RUBLE, M.D., L.R.C.P., L.R.C.S. (Edin.) 
Medical Director 


THE BURGESS PAVILION 
VERDUN PROTESTANT HOSPITAL 

Verdun, Montreal, Que. 

A private sanitarium for the treatment of 
diseases of tlie nervous system. Selected cases 
of alcoholism and drug addiction are also 
received. Amid quiet countrj’- surroundings 
with spacious grounds it is onl}’- fifteen min- 
utes from the centre of Montreal. Modem in 
construction with hj^drotherapeutie and elec- 
trotherapeutic equipment. 


For information as to rates, etc. 
address: 

Dr. C. A. Porteous 
P. O. Box 4019, Montreal, Que. 


THE MAYO FOUNDATION 

FOR MEDICAL EDUCATION AND RESEARCH 
Rochester, Minnesota 

(A Department of the Graduate School of the Univer- 
sity of Minnesota) offers the following opportunities for 
graduate study: 

/. Fellowship in basic medical sciences (biophysics, 
physiologic chemistry, physiology, bacteriology, pathology). 
Open to properly qualified graduates of colleges and 
scientific schools. Eesidence two to three years. Stipends 
$840, $900, and $960 for the first, second, and third years, 
respectively. 

2. Fellowships in clinical branches (internal medicine, 
neurology and psychiatry, dermatology, pediatrics, radiology, 
surgery, orthopedic surgery, neurosurgery, urology, obstetrics 
and gynecology, proctology, otolaryngology and rhinology, 
ophthalmology, and anesthesia). Open to graduates of 
approved medical colleges with at least one year of gradu- 
ate internship or laboratory work. Eesidence three years. 
Stipends $840 each year. 

3. Fellows or similar appoin tees of other institutions 
may be accepted for periods of one year or more for 
graduate work in any of the above mentioned fields. No 
stipends. 

Appointments are made approximately six months in 
advance for residence beginning January 1, April 1, July 1, 
October 1. Work may lead to the degree of Master of 
Science or of Doctor of Philosophy. 

For further information, address 

The Director of the Mayo Foundation, 
Rochester, Minnesota 
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the fellowship of medicine and 

POST-GRADUATE MEDICAL 
ASSOCIATION 


No. 1, Wimpole Street, London, W. 1. 


with which ia associated some 50 General and Special Hospitals in London, is prepared to offer the foUowing 
facilities to qualified practitioners: 

I General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses occupy the student for several hours every day and last for two weeks. 

II Rota of teachers, giving personal tuition at hospital clinics, is arranged and fuU details 
are available on application. 

Ill Special Courses are arranged at the Special Hospitals associated with the Fellowship, and 
permit of intensive study in one specialty for a period ranging from 1 week to one month. 


Copies of all Special Course syllabuses and of the General Course Program may be obtained on application. 
The Hospitals reserve tho right to make any alterations necessary in dates and fees. Post-graduates are 
advised, therefore, to make early enquiry. Other courses are arranged from time to time, in addition to the 
above list. ® 


Provisional Courses in 1936. 

Che.st Diseases " & Mar. 8 . — Brompton Hospital. All (lay. S.it. anti Sun. Fee £1. Jl.s. Cil, 

firect'-end Cnuree) _ 

Orthoptedics Mar. 9 to Mar. 21. — Royal Kational Oilliopredic Hospital. All (iay. Fee 

£3. 3s. Od. 

M.R.C.P. (Chest) JIar. 9 to Apr. 4. — Brompton Hospital. Two afternoons weekly, 5 to 6.30 p.nt. 

Fee £3. 13s. 6(1. (Limited to o per c’-ase)- 

Clinical Surger}- Mar. 14 k Mar. 15. — Royal ^SJbert Dock Hospital. All day. Sal. and Sun. Fee 

(ircei.*"ei;d Course) £’2. 2s. Od. 

•M.R.C.P. tChesi and Heart) Mar. 16 to Apr. 4. — Royal Cliesl Hospital. Mons., Weds, and Fris., 8 to 10 

(LTvnitiff Cmrae) p.m. Pee £4. 14s. 6 d. (Xon-members £5. 15s. 6 d.) 

F.R.C.S. (Final) f Mar. 17 to May 5 , Xational Temperance Hospital. Tues. and Tliurs. at 

(I'l'rninp Courses) 1 Mar. 19 to May 7 ' 8.00 p.m. Two separate Courses. Clinical and Patlio- 

i (excluding Easier r' logical. Fee £7. 7s. Od. each course, (ilaximitm of 
I Uolidnys) 1 25 in each course.) 

Medicine Mar. 21 & Mar. 22. — Miller Gcnerai Hospital. All day. Sat. and Sun. Fee 

(iVeek-end Course ) £ 1 . Hj. gd. 

Infants' Diseases Mar. 23 to Apr. 4. — Infant.s' Hospital, Afternoon.s. Fee £3, 3s. Od. 

Opiitlinlmoiogj’ Mar. 23 to Apr. 4. — Royal Eye Hospital. Afternoons. Fee £1. Is. Od. 

Urology — . Mar. 28 & Mar. 29. — All Saints Hospital. Ail day. Sat. and Sun. Fee £1. 11s. 6 d. 

(Week-rnd Coursr) 

' April ISth, EA.STER MONDAY. 

Heart and Lungs jjl ^ Apr. 19. — Victoria. Park Hospital. All day. Sat. and Sun. Fee 

(prrkrnd Cnur.se ) £2 2 I 5 . 6 d. 

Prortolog}' April 20 to April 25. — St. Mark's Hospital. All day. Fee £ 3 . 3s. Od. 

I .s>rliological Medicine April 27 to 3Iay 30. — Maudslcy Hospital. Afternoon.s. Fee £5. os. Od. 

Medicine, Surger?' and Gyn.TeoIogj' April 27 to May 9.— Royal Waterloo Hospittal. Ail day. Fee £3. 3s. Od. 

* Open to non-members. 


Courses are open only to Members of the Fellotvship of Medicine; the annual subscription (from the month 
of joining) is £i. is, od., which includes the subscription to the Monthly Fost-Graduate iledical Journal Ov 
scM subscription, to the Journal' only, is 12/- per annum, post free. Every effort is made to assist Memboro* 
ohtmn the post-graduate work they require. -^umDers to 


H. U. MORLOCK, M.C., M.D., M.R.C.P., 


DAVID LEVI, M.S. 

Honorary Secretaries 
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Prescribe 

EFEDRON (HART) 



For Relief of. Nasal Congestion 

The original water 
soluble Ephedrine Nasal 
Jelly. 

Patients appreciate the 
convenience and quick 
relief it affords. 

Send for FREE 
TUBE— TODAY 


Laurentian Laboratories, Limited, 

560 De Courcelles Street, St. Henry, Montreal. 

Please send me complimentary tube EFEDRON 
(Hart) for clinical trial. 


M.D. 


For Metabolism Studies and 
Oxygen Therapy 

SODASORB 

(An improved type of Wilson Soda Lime) 

THE BEST ABSORBENT FOR CARBON DIOXIDE 

For the past ten years, Wilson Soda Lime 
has been recognized by leading hospitals in 
America as the outstanding COj absorbent for use 
in metabolism apparatus and the oxygen tent. 
Sodasorb, made according to the original Wilson 
formula, possesses all of the outstanding advan- 
tages of Wilson Soda Lime and in addition is even 
more efficient as an absorbent. 

NON-DELIQUESCENT 
MOST ECONOMICAL 
MOST EFFICIENT 
MOST ACCURATE 

Please FVr//e For Further Details 

DEWEY & ALMY CHEMICAL CO. 

of Canada Ltd. 

Sales Offices and Warehouses: 

National Terminal Bldg. - Montreal, Que. 

Factory: Farnham, P.Q. 



Simultaneous transillumination of BOTH-Sinuses, 
Eyeballs, Pupils, etc. . 


a t i 0 n a I 

(Patent applied for) 

TWIN-TRANSILLUMINATOR 

For greater ease and accuracy in comparison diagnosis, you’ll 
find nothing better than this new Twin-Transllluminator. It 
eliminates the old "single-sinus" method of transilluminatlon and 
enables you to see BOTH sinuses at the same time. Uses standard 
flashlight bulbs. Also excellent for eyeball, antrum, mastoid, breast 
and hydrocele diagnosis. Complete . . . $13.75. Your dealer will 
tell you, more about it and also about the NEW Simplified Control 
Cautery with the "Hidden Shelf.” 



i^ational (£lcc. Snstr. Co. 


LONG ISLAND CITY, N.Y. 


Simultaneous 
Sinus TVansillumination 


/ar WHOOPING COUGH 

And in other Persistent Coughs 

Glixir bromaurate 

Cuts short the period of the illness, reduces the fre- 
quency of the attacks, relieves the distressing: cough and 
gives the child rest and sleep. 

Also valuable in BRONCHITIS and 
BRONCHIAL ASTHIMA 

(Relieves the cough In Pulmonary Tuberculosis) 

IN FOUR-OUNCE ORIGINAL BOTTLES— A teaspoonful 
3 to 4 times a day after meals or more often when 
necessary. 

DOCTOR, TRY THIS GOLDEN ELIXIR 


NOTE: — A-n intcrcstinff booklet on "Gold in the Treatment of 
Whooping Oough and Other Diseases" is just off the press and 
mag be had on reguest. Drop us a card. 


GOLD PHARMACAL CO. - - NEW YORK 


^ ^ F. & R.’s 

r GENUINE 

GLUTEN FLOUR 


Ml 


Cnaranteti to comply in all xttptclt fo jlffnJffrtJ 
r^gnireMenft of the (/•5. Department of AgricBUme, 
. Mannfactared ly 

THEFARWELL&RHINESCO. 

- Walerloim, N.Y„ U.S.A* 
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Give your Skill 
full Play 

... by using a Patterson Intensifying Screen 
exactly suited to each technique requirement. 



the proper screen equipment available in hit 

n ® adapt his 

K 11 and technique to the requirements of each individ- 
a situation. This is why Patterson makes available tc 
YOU Intensifying Screens in a comprehensive variety oi 
Ypes, from which you can always choose exactly the 
screen best suited to your needs. ^ 

(1) HI -SPEED COMBINATION: * For exceptional speed over ak 

mT S,.w„np.;d an. 

(2) PAR-SPEED COMBINATION: * A less expensive screen fo, 
general radiography where screen spLd is not Z nrf 
mary consideration. Excellent contrast and detail 

h) detail COMBINATION: For use where detail is para 

primary requirement. 

*0^ Combin».ions are lor general rou.ine 

■■^«=VWe--cnabora.orv screen eSInl."^^ 

SCREEN COMPANY 


Towanda, Penn,, U. S. 


Pa tters on 

I^^NS1FVING ScrffnS FLUOROSCOPIC 
SPECIALISTS FOR MORE THAN .o YEA 


RS 


Fast— 






in Detail- 
Uniform! 


A 


V 


I »: , * ' 




BRITISH MADE 

Ilford X-Ray Film 

has receivedihestomp of approval oflead- 

mg roenfgenologisfs. who judge an x-roy 
film by its ability fo produce good, clear, 

diagnostic radiographs CONSISTENTLY. 

Complete stocks carried hy 

corporation 

of Canada, Ltd. © 

Bide. 570 Densmuu- St. . Motor Tranjporudf^ 

^Olesole •Ktarehonse 389 St. PauTst V 

-Montreal, p. Q 
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CONSIDER THIS MAHER OF SUPPORT 

M any physicians agree that there are certain 
situations in which the muscles and con- 
nective tissues are unable to do their work, as for 
instance— in some cases of pregnancy, visceroptosis, 
hernia, sacro-iliac disturbances, postoperative con- 
ditions and the like. When either abdominal or 
back support is deemed by the physician requisite 
to a return to physiologic balance . . . and a fabric 

garment is prescribed for this purpose the great 

difficulty— it will be admitted— is to secure supports 
that are scientifically constructed, reasonably priced 
and properly fitted to the individual. It has been 
the definite objective of S. H. Camp and Company 
for over a quarter of a century to manufacture sup- 
ports with these qualifications. 

The attainment of these three desiderata has in- 
volved many busy years of research and collabora- 
tion with leading surgeons, gynecologists, obstetri- 
cians, internists and orthopedists. To heed the stern 
dictates of eminent physicians for trial and retrial, 
to adhere to Camp standards of quality of merchan- 
dise and workmanship, and at the same time to keep 
manufacturing costs— and therefore retail price— 
within reasonable bounds has represented an achieve- 
ment of no mean proportions. 

To insure the proper fitting of supports, to ac- 
quaint the profession with Camp models and to 
keep both physicians and fitters apprised of new 
garments, it has been* necessary to establish the 
Camp Professional Support Service. With the de- 
velopment of this Service and the excellence of 
Camp Supports has been won the approval of such 
organizations as the American Medical Association 
and the American College of Surgeons. 

In the announcements which are to be featured 
this year, we propose to e.\plain in detail the various 
phases of the Camp Professional Support Service 
. . . and how each factor in the Service helps to solve 
this matter of supports and to provide garments 
which are scientically constructed, reasonably priced 
and properly fitted to the individual. 

• 

S. H. CAMP & COMPANY of CANADA, Ltd. 
Manufacturers 
Windsor, Ontario, Canada 
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WHOOPING COUGH 

The Paroxysmal Stage 



Vapo-Cresolene (speeialljr prepared cresols 
of coal tar) sedative, antiseptic, antispasmodic, 
penetrating. 


Vaporized at night to relieve the paroxysms at 
that time; the strength of the patient will be 
conserved. 

An inhalant of laiown dependability. Intro- 
duced in 1879. 


Controls cough in broncho-pneumonia and 
bronchitis. Dj^spnoea in Spasmodic croup and 
bronchial astiuna. 



Write for special discount to ply^si- 
cians and informative Treatise, 
“Effective Inhalation TherapjH” 

THE VAPO-CRESOLENE 00. 

504 St. Lawrence Boulevard, Montreal 


Name 

Street ; 

Address 


THE PAVAEX UNIT — ITS USE 

Passive A'’aseular Exercise (Pavaex Therapy) is a raecliani- 
cal means of actively promoting the development of an 
adequate collateral circulation after the major or secondary 
arterial pathways have been obliterated by trauma or disease. 
This method consists of the rhythmic alternation of negative 
and positive pressures about the affected extremity after, it has 
been placed in a sealed boot of Pyrex glass. The treatment 
reduces the peripheral resistance to the flow of blood through 
the smaller arteries and arterioles, as well as rhythmically 
stretching the walls of the smaller arteries to permit a greater 
quantity of arterial blood to reacli the distal portion of the 
affected extremity. The Pavae.x (Passive Vascular Exerciser) 
Unit is the product of many months of intensive engineering 
research based upon the clinical and e.\'perimental researches 
during the past three and one-half years, which have been 
carried out in the University of Cincinnati. More than 60,000 
hours of passive vascular exercise (P.avaex) treatments have 
been given to more than 300 patients with extensive obliterative 
diseases of the peripheral arteries. The most startling results 
have been observed in those who arc suffering from a more or 
less sudden occlusion of one of the major arteries of an ex- 
tremity. It has been found that the greatest increase in circu- 
lation with the least damage to the delicate tissues is accom- 
plished by approximately 90 nmi. of mercury below atmospheric 
pressure (negative) and 20 mm. of mercury above atmospheric 
pressure (positive). For patients who are hospitalized the 
number of hours of actual treatment varies from 4 to 8 each 
day, while the less urgent and ambulatory patients receive 
from 12 to 20 hours of treatment each week. (Taylor Instru- 
ment Co. — Adv.) 




fw antlemeti^ it is with pride in our profession that X 
tell tfou of my diffieulty in yetting clinieal material to 
illnstrate our discussion of richets. Twenty years ago . 


T oe above picture tvas suggested by a situ- 
ation arising at a recent medical meeting 
attended by thousands of physicians. Their 
comments revealed a country-wde decrease in 
die incidence and severity of rickets, the result 
of clinical application of modern developments 
in the science of nutrition. 

Three minims of Haliver Oil with Yiosterol, 
in a tasteless gelatin capsule, or delivered from 


a dropper, provide at least as much vitamin A 
and vitamin D as four teaspoonfuls of Cod-Liver 
Oil (minimum International standards). 

Parke -Davis Haliver Oil ivith Viosterol 
has a vitamin A activity of not less than 
50,000 International units per gram; and vita- 
min D activity of not less than 10,000 Inter- 
national units per gram. 


Parkc-Davis Haliver Oil with Viosterol is available in 5-cc, and SO-cc. amber 
bottles tilth dropper, and in boxes of 25 and 100 three-minim gelatin capsules, 

PARKE, DAVIS & COMPANY • Walkerville, Ontario 
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No. 26 of a Series of Advertisements Prepared in the Interest of Acetanilid B.P. by Bromo-Seltzer Ltd. 



Maximum Analgesic 
Effect With Minimum Dose 

ACETANILID 

IN SYNERGISTIC COMBINATION 

A cetanilid has demonstrated its outstanding 
value in the relief of pain. Many physicians 
choose it as their No. 1 analgesic. A great number 
of the profession prescribe acetanilid and acet- 
phenetidin in combination with their synergists 
caffeine and bromides . . . for more rapid action 
. . . and for maximum effect with minimum dose. 

• The relative non-toxicity of acetanilid and 
acetphenetidin has been frequently cited in the 
literature. The lower dose required when they 
are used with caffeine and bromides make them 
doubly safe. 

• Acetanilid and acetphenetidin act to relieve 
pain by blocking the synapses and preventing the 
pain impulses from reaching the higher centres. 

A scientifically proportioned combination contain- 
ing acetanilid and acetphenetidin with caffeine 
and bromides may now be had in an inexpensive, 
effervescent pharmaceutical. Citrates add zest 
and valuable alkalinization. 

BROMO - SELTZER LTD 

TORONTO • CANADA 

Generous trial supply and literature sent upon request 
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** Pf0V€lltlOri cure of teeth nnd bone de- 

ficiencies arc the principal purposes 
underlying the widespread interest in adding vitamin D 
to milk. Rickets, a common and serious bone weakness 
developing in infancy and early childhood, can be pre- 
vented or remedied promptly by means of this vitamin, 
and a large percentage of children do not derive the 
needed amount of vitamin D from ordinary food, espe- 
cially when they are deprived of sufficient sunshine.” 
WISCONSIN STATE BOARD OF HEALTH BULLETIN, 
January-March, 1935. 


THE ANSWER 
TO A NEED 


T 'HE irradiation of Carnation 
Evaporated Milk, adding a vita- 
min D potency sufficient to prevent 
rickets in the average normal in- 
fant, is a step predicated on a long 
series of observations by the medi- 
cal profession of the prevalence of 
rickets and the lack of vitamin D 
in common foods. Irradiated Car- 


nation Milk is a dependable source 
of this vitamin — universally avail- 
able, and so economical that no 
section of our population need 
now be deprived. 

The Dionne Quintuplets are 
using Irradiated Carnation Milk. 
They started to get it in November, 
1934. 


CARNATION CO. LIMITED 

TORONTO _ ONTARIO 



c 


irradiated 

arnation 


from Contented Cows’ 


i .j ^VRITE FOR “Simplified 
Infant Feeding/* a newand 
authoritative publication 
for physicians. 


M[ilk 


A CANADIAN PRODUCT 
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Dry Cough or Congestive? 



Expectorants are of special utility when they give the physician 
a latitude of choice. 

Creo-Terpin Comp, is a “stimulant” expectorant combining 
creosote and terpin hydrate in fluid form for relief of excessive 
respiratory secretion. 

Bronchoids are a “stimulant” expectorant in capsules, embodying 
creosote, terebene and eucalyptol for relief of congestive cough. 

Sanguinaria Comp, combines “emetic” expectorants for promotion 
of secretion and relief of dry cough. 

Samples for clinical trial free to physicians 

• 

HENRY K. WAMPOLE & CO. LTD. 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 




Foi 


DIABETES 












Large carton Listers Flour (enough 
for 30 bakings), S4.85. Small car- 
ton Listers Flour (enough for 15 
bakings), S2.75. Please ask us for 
the name of the nearest Lister 
Depot or order direct from 


LISTERS LIMITED ■ Huntingdon, Quebec 



Advertisements 
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“Use au Atomizer” 

I wanted to see just 'wliat happens mc- 
tbnically when medication is applied to the nose 
snd lliroal. So we had X-rays made shoeing the 
Effects of application of harium hy dropper, 
prgle and atomizer. 

I Tlie X-ray plates indicate that for complete 
fo'erage of the nasal passages or for the mucous 
embranes in the pharynx and larynx, spraying 
ore effective than the dropper or -gargle. 

® feel sure that you will he interested in 
^■Is of these tests, and will he glad to send 
•ill information if you so request. 




'’'Vl||,|„ Vo 1 - r 

•“"''ntleKoi'nti’o" 


HeA ilbisK 3'ro,14 for n«e 
^'here only a fine .spray 
or Mmnll volnmcof solo- 
tion l« reqnired. 


l^eVilbiss 

■ ®'^ilbi5s Mf_ p I- . 

•tnarlcrs f ” ’ Windsor, Ontario, head- 

°r atomizers and vaporizers for 
professional and home use 



• Palatable . . . and 
non - irritating . . . 
in the treatment of 
coughs . . . grippe 
. . . and bronchitis 

There is never any reluctance on 
the part of children or adults in 
taking Liquid Peptonoids ■with 
Creosote. It is palatable, non- 
irritating and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will bring samples and literature. 

THE ARLINGTON 

CHEMICAL CO. 

YONKERS. NEW YORK 



W. LLOYD WOOD, LIMITED. ^ 
Canadian A^ent. 

64-66 Geirard St. E., Toronto C.jM-r.-2-36 

You may send me at the address helovz 
a sample of Liquid Peptonoids with Oeosote. 


Q)r^ 


Address - 
Gity 


_ Proc. 


-J 



The Canadian Medicad Association Journal 


[Feb. 1936 





Defecalgesiophobia 

The dread of defecation because of pain is the starting point in the 
vicious circle of hemorrhoids. It results in constipation, and constipation 
favors hemorrhoid formation. The use of Anusol Suppositories obviates 
this “fear-constipation.” By softening the contents of the rectum and 
lubricating the channel of their passage, these suppositories make 
evacuation easier and painless. 





But that is not the only accomplishment of Anusol Suppositories in 
the treatment of hemorrhoids. They aid in reducing the congestion that 
causes pain and discomfort. In this way, the circulation is improved 
in the affected parts, and bleeding is more easily controlled. All this is 
accomplished without narcotic, analgesic or anesthetic drugs, without 
belladonna, ephedrine or epinephrine. 






J. •ini;. 'STSSKSSy 

Anusol Suppositories are supplied in boxes of 12, 
Send for a complimentary trial supply. 





William R. Warner & Co., Ltd., 727 King Street, West, Toronto, Ont. 




ergoapiol (smith) 




A GOOD PRESCRIPTION 

Physicians throughout the world prescribe 
ERGOAPIOL (Smith) in the treatment of Amenorrhea. 
Dysmenorrhea, Menorrhagia and Metrorrhagia. 

ERGOAPIOL provides symptomatic benefit by stabiliz- 
ing uterine tone, regulating innervation and controlling 
bleeding when present. By its corrective action on per- 
verted menstrual function, it simplifies local gynecological 
treatment. Valuable in obstetrics during the third stage. 

Our ethical protective mark MHS embossed on the inside 
of each capsule, visible only v/hen capsule is cut in half 
at seam, affords the physician a ready means of deter- 
mining whether his prescription has been correctly filled. 

DOSAGE: One to two capsules three or four times a day, prefer- 
ably after meals with a glass of milk or v/ater. 

Supplied only In packages of twenty capsules each. 


formula and descriptive literature on request. 


MARTIN H. SMITH CO- •150 LAFAYETTE ST- •• NEW YORK CITY 


?r(svt= 




MOLSON’S 

ALE 




FAMOUS FOR PURITY 
AND WHOLESOMENESS 




i 







MOLLISON’S MASTOID 
WOUND EETRAOTOE 

vide “The Lancet’’ 

"The Illustration shows a 
simple mastoid wound retractor 
which has proved itself most 
satisfactory In use. It Is lightly 
but strongly made, and Is so 
curved that when the Jaws are In position the shafts and 
handle lie conveniently against the head of the patient 
out of the way. It Is fitted with a cam ratchet, which 
maintains the jaws at any desired width with delicacv 
and rigidity. The Instrument, which can be taken aoart 
at the Joint, Is made of stainless steel so as to withstand 
repeated sterilizations without damage.” 


DOWN BROS. LTD. 

(London, Eng.) 

143 College Street, Toronto 
Manufacturers of 
SURGICAL INSTRUMENTS 

and 

HOSPITAL EOUTPMENT 

Sole Agents in Canada, for: — ' 

Ikindon Hospital Catgnt. 

James Strtft’s Microscopes. 
Eayner’s Optical Instmments. 



SINCE 1786 
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INSTANTANEOUS 

RELIEF 

in 

ASTHMA 


s now possible with Endophnn Inhalant, 
the new 1 per cent, solution of epi- 
nephrine hydrochloride. Endophrin is a 
potent and rapidiy acting antispasmodic. 
Dose: From 2 to 10 min. volatilized in 
an all-glass atomizer and inhaled 
through the mouth, p.r.n. Available in 
[4-oz. dropper bottles. 


Prescribe ENDOPHRIN INHALANT 


In all forms of ASTHMA. Literature and testing 
supplies to physicians on request. 


The HARROWER LABORATORY, Inc 

Canadian Distributors: 

WILFRED G. NOBLE, LTD. 

64 Gerrard St. East - Toronto 2 


In your stubborn cases of 


ECZEMA 

RINGWORM 


PSORIASIS 

DANDRUFF 


ALOPECIA 
ATHLETE’S FOOT 


cases -wliicli utterly fail to respond 
to the usual treatments, 
make use of 


□ N 


FDI^ 



NO CAFFEINE? 

*^You^d never know it!^^ 

Pretty hard, isn’t it. Doctor, to get coffee-ioving patients to 
mind your “no-caffeine” orders? Wouldn’t It help to explain 
that it’s only the caffeine In coffee that causes trouble . . . 
that if they’ll just switch to Kaffee-Hag Coffee (97% caffeine- - 
free) they can drink as many cups as they like? 

They will enjoy this coffee, too . . . because Kellogg’s new 
process takes 97% of the caffeine out, and ieawes all the flavour. 
Rich, mellow and satisfying. A superb blend of finest Brazilian 
and Colombian coffees. 

Why not try Kaffee-Hag Coffee In your own home . . . and 
discover, for yourself, its fine flavour! 

A professional sample will be sent to you 
upon request. 

Kellogg’s Kaffee-Hag 
Coffee is accepted by 
the American Medical 
Association with the 
statement: “Kaffee- 

Hag is free from caf- 
felne effect, and can 
be used where other 
coffee has been for- 
bidden.” 

KELLOGG COMPANY OF CANADA, LIMITED 
London, Ontario 



DISTINCTLY MODERN 

Not a tmearl There is no greasy resi- 
due. Mazon is completely and rapidly 
absorbed. 

• 

No Bandagerl Permit air to act freely. 
Allays itching immediately. Will not 
stain. 

• 

Economicall Permanency of results es- 
tablishes Mazon as an effective and 
economical treatment. 

The pictures tell the story. 


Photographed Feb. 9, 1935 Photographed Feb. 22, 1935 

COMPLETE ELIMINATION— 13 days. _ 
• NO RECURRENCE— 1 year. 


MA-^ON SOAP 

an important factor of Mazon treatment, cleanses 
and properly prepares the skin for the absorption 
of Mazon. Therapeutically balanced and absolutely 
pure. Contains no free alkali, excessive oils or 
greases, nor is it synthetically perfumed or arti- 
ficially colored. 


We Want You to Learn of Mazon’s Merits 
Test it on your most refractory suitable skin case. 


Dependable Pharmacies 


Distributors 
Wholesale Druggists 


^^^^Samples and literature on request ^1^^ 

LAURENTIAN LABORATORIES, LTD. C-38 

560 DeCourcelles St. 

Montreal, Que. 

Gentlemen: Please send me FREE trial supply of 
Mazon and JIazon Soap. 


City Pvov. 








A PAINFUL and troublesome cough, 
whether associated with Tracheitis, 
Laryngitis, Pharyngitis, with Bronchitis, 
Pleurisy or Pneumonia, when treated with 
Antiphlogistine, applied as hot as the 
patient can comfortably bear, is usually 
attended with the happiest results. 

Following its use, the congestion tends to 
decrease and the respiration to ease, while 
the cough becomes looser and less painful. 


ANTIPHLOGISTINE 


Sample on RequesLi 

THE DENVER CHEMICAL MFC. CO. 

153 Lagauchetiere St. W., Montreal 


Made In Canada 
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These Three Booklets 

epitomize the experience of many 
specialists and clinicians over a 
period of thirty years . • • ;> • 

■^HESE booklets were prepared 
by competent medical authority, 
and, have just been issued in com- 
pact form. Any of them (or all 
three) will be sent on request to any 
practitioner with the compliments of 
the makers of Argyrol. 

For over thirty years, Argyrol 
has been highly esteemed by the 
medical profession, and during these 
years it has achieved recognition in 
all parts of the civilized world. In 

Argyrol is now made in Canada by 
A. C. Barnes Company Ltd., Ste. Thcrese, P.Q. 


their respective fields, tliese book- 
lets constitute, in effect, a brief but 
comprehensive resume of world- 
wide, practical Argyrol experience 
on the part of specialists and clin- 
icians. 

We believe you will find these 
booklets absorbingly interesting 
from a professional standpoint, and 
most useful in your regular practice. 
A coupon is provided for your con- 
venience in requesting these infor- 
mative booklets. 


A. C. BARNES COMPANY, LTD. 

Ste. Therese, P.Om Canada 

Please send me complimentary copy of the following booklets: 

□ Argyrol in Ophthalmology 

□ Argyrol in Otorhinolaryngology 

Q Argyrol in Urology and Gynecology 

NAME 

ADDRESS 

CITY OR TOWN PROVINCE 




PNEUMONIA PE ATH RATE 

CUT 77% . . . mYA SHERMAN VACCINE 

Formula “38’V 


CLINICAL TESTS COVERING 
EIGHT years on 956 CASES 
DISCLOSE THESE STRIKING 
■ RESULTS ... 


Conducted By One of America’s 
Most Renowned Clinicians . 

One of America’s most eminent 
physicians set himself the task of* 
making the most exhaustive tests 
on the efficacy of vaccine in the 
treatment of pneumonia.’’ His , 
work ■ was complemented hy 
several prominent clim'cians in 
other parts of the TJnited States. 

The variety of pneumonia types 
treated was so varied, the period 
of eight years’ time so extensive 
and the results so uniformly 
dramatic that the findings dis- 


“inust certainly rule out as 
' much as possible the element of 
chance.” 


Findings Published in Bulletin of 
New York Academy of Medicine* 

A complete review of the comparative tests of vaccinated 
and control cases treated together with a resume of the 
procedure, dosage, therapcusis and results on 9SG cases 
used for observation provide a very impressive brief for 
the use of vaccine in the treatment of pneumonia. 

Bellevue Hospital the Proving 
Ground ' 

-he extensive clinic.sl work necessary to scene the im- 
;esivc findings in this research was .conducted at tl,e 
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Bellevue Hospital, New York City. These findings are 
set forth in a condensed chart on this page.' Concurrent 
clinical tests were likewise pursued at the Cook- County 
Hospital by several very eminent physicians in Chicago 
and the results paralleled those in the east with sfarth'ng 
’ exactness.** , 

Conclusions: 

In eight years’ time 474 patients with various types of 
pneumonia were treated with Sherinan Pneumococcus 
Combined Vaccine Formula “38” at varying periods of 
' time after the onset of the disease. 
These were compared with 482 
controls. Result; Treatment com- 
mencing in the &st 48 hour period 
educed the death rate ’77%. 
Where treatment , commenced 
within first 72 hour, period the 
death rate W’as reduced 59%. And 
in all other cases treated after 
72 hours the death ratd was re- 
duced 32%. It is clear that a 
considerable premium is placed on 
the immediate stimulation of the 
protective mechanism of the body 
by injections of a proved vaccine. 
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‘Lambert, Alexander: Bulletin, New York Academy 
of Medicine, June, 1933. 

“Sutton, Don: Illinois Medical Journal, April, 1927. 


Free tq Physicians ■ 

This special book on ^ the Modem 
Treatment of Respiratory Infections, 
including a digest of - the papers re- - 
ferred to above, together with a 
5 cc. vial of Sherman Pneumonia 
Vaccine Formula “38” mailed free 
on request. 
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